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ABSTRACT 

	Background: Dementia represents a critical public health challenge, as it is among the most prevalent disorders affecting the elderly and constitutes a leading cause of both disability and mortality within this population.
[bookmark: _GoBack]Aim: The study aims to investigate the prevalence of dementia among patients in Calabar metropolis, from Federal Neuro-Psychiatric Hospital, Calabar, Cross River State.
Study design:  The retrospective research design was adopted for the study. This was suitable to enable the review of the records of patients who had suffered from dementia in Federal Neuro-Psychiatric Hospital, Calabar, Cross River State, from 2011 to 2021.
Methodology: A total of 195 medical records were extracted and analysed in this study. The target population comprised all patients diagnosed with dementia who attended the Federal Neuro-Psychiatric Hospital, Calabar, Cross River State, between January 2011 and December 2021. Primary data were obtained using a validated checklist specifically developed to extract relevant information, structured into two sections: Section A addressed the socio-demographic characteristics of the participants, while Section B focused on the prevalence of dementia within the hospital. Data analysis was conducted using descriptive statistical techniques, with computations performed using the Statistical Package for the Social Sciences (SPSS), version 23.
Results: The percentage of female patients with dementia (56.4%) was higher than that of males (43.6%) at the Federal Neuro-Psychiatric Hospital. The age range of patients with the highest percentage (44.6%) of dementia was between 65 and 74, and the lowest was between 94 years and above. The patients from Cross River state had the highest percentage (52.8%), while those from Anambra and Imo states had the lowest percentage (1.1%). The predominant type of dementia at the Federal Neuro-Psychiatric Hospital was Alzheimer’s disease (57.9%).
Conclusion: The study showed that a higher proportion of female dementia cases was observed within the Cross River population of Nigeria.
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1. INTRODUCTION

Dementia is known to be one of the major challenges of the century due to the enormous pathologies imposed on the health care system (Budson and Solomon, 2017). It is a significant public health issue because it is one of the most common diseases in the elderly and a major cause of disability and mortality in the aged population. Dementia, an overarching term encompassing progressive cognitive decline that results in significant functional impairment, currently affects approximately 55 million individuals worldwide (Wimo et al., 2023). The most prevalent forms of dementia include Alzheimer’s disease (AD), Lewy body dementia (LBD)—which encompasses both dementia with Lewy bodies (DLB) and Parkinson’s disease dementia—vascular dementia (VaD), and frontotemporal dementia (FTD). These conditions differ in their neuropathological mechanisms, clinical manifestations, and progression patterns, yet collectively represent a major global public health challenge due to their profound impact on patients, caregivers, and healthcare systems (Chouliaras & O’Brien, 2024). The condition affects memory, thinking, comprehension, orientation, calculation, learning capacity, language and judgement. In 2020, an outstanding review increased the number of risk factors for dementia from nine to twelve. The three newly added risks are traumatic brain injury, air pollution and over-indulgence in alcohol. The other nine risk factors are high blood pressure, hearing loss, smoking, obesity, depression, lower levels of education, low social contact, inactivity and diabetes (Livingston et al., 2020). With increasing loss of function, a patient is gradually robbed of his or her independence. Patients with dementia usually survive seven to ten years after the onset of the symptoms (World Health Organization, 2022). The signs and symptoms of dementia are termed as the neuropsychiatric symptoms known as behavioural and psychological symptoms of dementia (Kales et al., 2015; Radue et al., 2019). 

The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5), has reclassified dementia under the term “major neurocognitive disorder,” recognising a spectrum of severity and a range of aetiological subtypes. Among these, Alzheimer’s disease remains the most prevalent form. Other frequently observed types include vascular dementia, dementia with Lewy bodies, frontotemporal dementia, and mixed dementia, each characterised by distinct neuropathological features and clinical presentations. This reclassification emphasises the heterogeneity of cognitive decline and facilitates more precise diagnosis, management, and research into the underlying mechanisms of these disorders (World Health Organization, 2022).  By 2050, the number of people living with dementia is estimated to be over 150 million globally (Arvanitakis et al., 2019). This growth is expected to be more pronounced in lower-and middle-income countries compared to high-income countries (Oshnouei et al., 2024; Suemoto et al., 2025). The prevalence of dementia varies considerably across different regions of the world, ranging from approximately 4.7% in Central Europe to 8.7% in North Africa and the Middle East. In other regions, prevalence estimates generally fall between 5.6% and 7.6% (Nichols, 2022). Notably, it is estimated that around 58% of individuals affected by dementia reside in low- and middle-income countries, highlighting a disproportionate burden on regions with limited healthcare resources and underscoring the need for targeted public health strategies and resource allocation (Weidner, 2023). The number of people living with dementia is estimated to double every 20 years. About 3% of people between the ages of 65-74 years have dementia, 19% between 75 and 84 and nearly half of those over 85 years of age (Prince et al. 2016).

The documented prevalence of dementia in sub-Saharan Africa (sSA) ranges from approximately 2% to 5% (Mavrodaris et al., 2013; George-Carey et al., 2015). However, dementia research in most sSA settings remains limited, resulting in low levels of public awareness and an inadequate healthcare response to the condition (Olayinka and Mbuyi, 2014). In Nigeria, for instance, dementia is frequently perceived as a normal aspect of ageing, leading to significant stigma; many patients are abandoned due to the widespread belief that their condition is beyond medical intervention (Sanni and Adebayo, 2014). Current estimates indicate a national dementia prevalence of 4.9%. The country faces multiple challenges, including a pronounced brain drain within the healthcare sector, fragmented geriatric care services, and a pervasive lack of knowledge about dementia among both the public and health professionals (Oyinlola et al., 2024). These factors contribute to delays in seeking medical care and result in suboptimal clinical outcomes (Adeloye et al., 2019). The situation is further compounded by limited access to quality mental healthcare, which often entails high out-of-pocket costs that are unaffordable for the majority of the population (Ogunniyi et al., 2013; Albanese et al., 2017).

The Ibadan Study of Ageing group, led by Ogunniyi et al. (2013), encompassing multiple areas of South-West Nigeria, is widely acknowledged as a prominent research body on dementia within the country. Over the past two decades, this group has substantially advanced the understanding of the dementia burden in the South-West region. Nevertheless, five of the six geopolitical zones in Nigeria still lack up-to-date epidemiological data, as noted by Prince et al. (2013) and Olayinka and Mbuyi (2014). Consequently, there is a need to consolidate existing evidence and raise awareness regarding the prevalence and gender-specific patterns of dementia among patients attending the Federal Neuro-Psychiatric Hospital, Calabar, between January 2011 and December 2021.

2. Materials and methods
2.1 Experimental design 

A total of 195 medical records were extracted and used for the study. The target population for this study comprised all patients diagnosed with dementia who attended the Federal Neuro-Psychiatric Hospital, Calabar, Cross River State, between January 2011 and December 2021. A retrospective research design was employed, which was appropriate for reviewing the medical records of patients who had received a dementia diagnosis at the hospital during this period.

 2.2 Location of study 

The study was conducted at the Federal Neuro-Psychiatric Hospital, Calabar, Cross River State, which provides both inpatient and outpatient services. The hospital comprises multiple departments, including Clinical Services, Nursing, Laboratory, Pharmacy, Medical Records, Electroconvulsive Therapy, Occupational Therapy, Library, Research and Training, Administration, Accounting, Kitchen, Laundry, and Maintenance. In addition to its clinical functions, the hospital serves as a training institution for medical students, nurses, and social workers, operates as a treatment centre for psychiatric patients, and functions in collaboration with the United Nations Office on Drugs and Crime for capacity-building and training initiatives.
 2.3 Data collection 

The primary data were collected using a validated checklist specifically designed to extract relevant information. The instrument was structured into two sections: Section A captured the socio-demographic characteristics of the participants, while Section B focused on the prevalence of dementia at the Federal Neuro-Psychiatric Hospital. The data was collected based on the admission records of the patients at the Federal Neuro-Psychiatric Hospital from 2011 to 2021.

 2.4 Statistical analysis

The data was collected and sorted in an excel spreadsheet. The data was analyzed using Statistical Package for Social Sciences (SPSS) version 23.

3. results

The age range of patients with the highest percentage (44.6%) of dementia from 2011 to 2021 was between 65 and 74 and the lowest was between 94 years and above (Table 1). This revealed that the former were more susceptible to dementia than the other groups.

Table 1. Frequency distribution of respondents based on age

	Age
	Frequency (n=195)
	Percentage (%)

	
65-74

75-84
85-94
	87
21.4
37
	44.6
25.3
18.9

	95 9995

95 and above
Total
	22
195
	11.2
100



The percentage of the female patients with dementia (56.4%) were higher than males (43.6%) at the Federal Neuro-Psychiatric Hospital from 2011-2021 (Table 2).

Table 2. Frequency distribution of patients based on gender

	Gender
	Frequency (n=195)
	Percentage (%)

	
Male

Female
Total
	85
110
195
	43.6
56.4
100


The patients from Cross River state had the highest percentage (52.8%) while those from Anambra and Imo states had the lowest percentage (1.1%) (Table 3). The disparity is accrued to the facility being utilized mostly by the indigenes of Cross River State.

Table 3. Frequency distribution of patients based on state of origin

	State of Origin
	Frequency (n=195)
	Percentage (%)

	
Cross River
Akwa Ibom
Rivers
Abia
Delta
Benue
Ebonyi
Anambra
Imo
	103
38
27
8
7
5
3
2
2
	52.8
19.5
13.8
4.2
3.6
2.6
1.5
1.1
1.1



The highest percentage of male (19.5%) and female patients (22.1%) with dementia visited the Federal Neuro-Psychiatric Hospital from 2011 to 2014. The lowest percentage of male (8.2%) and female patients (14.8%) with dementia visited the facility between 2019 and 2021.


Fig. 1. Frequency of dementia based on duration

The predominant type of dementia at the Federal Neuro-Psychiatric Hospital within the duration of 2011 to 2021 was Alzheimer’s disease (57.9%) (Fig. 2).



Fig. 2. Frequency distribution of patients based on the type of dementia

4. DISCUSSION

Mental health is a vital part of our well being and a slight deviation from stability affects the productivity of the individual (Fadele et al., 2024). Currently, the mechanism by which the variants of dementia occur at the molecular level are not well understood (Cantone, 2023). The review by Zhang et al. (2024) on recent advances in Alzheimer’s disease as regards the mechanisms, clinical trials and new drug development strategies showed that the pivotal factors involved in combating alzheimer’s disease are prevention, early diagnosis and treatment (Zhang et al., 2024).
Globally, the number of individuals living with dementia was estimated at 55 million in 2021, with nearly 10 million new cases reported annually (World Health Organization, 2022). Approximately 58% of people with dementia reside in low- and middle-income countries (Prince et al., 2018). The prevalence of dementia varies across regions, ranging from 4.7% in Central Europe to 8.7% in North Africa and the Middle East, with other regions exhibiting prevalence rates between 5.6% and 7.6% (Prince et al., 2016). The global burden of dementia is projected to double approximately every 20 years. In 1990, dementia was responsible for 0.8 million deaths worldwide, increasing to an estimated 2.4 million deaths by 2016 (Wang, 2016).

A study by Rotstein et al. (2025) on the gender-specific dementia risk with respect to the causative medical conditions of the Israeli population born between 1922 and 1946 revealed that females are more predisposed to dementia than males (Rotstein et al., 2025). Similarly, the study conducted by Pszczołowska et al. (2024) showed that women are predisposed to dementia due to social factors, longer life expectancy and biological factors like hormonal changes and genetic composition (Pszczołowska et al., 2024). The present study on the prevalence of dementia at the Federal Neuro-Psychiatric Hospital, Calabar highlights the gender-specificity of the condition between 2011 and 2021. The number of dementia cases between 2011 to 2021 increased particularly in females because women are disproportionately affected by the condition directly and indirectly with majority of the population being diagnosed with Alzheimer’s disease (56.4%). 
 
The three types of dementia identified among patients at the Federal Neuro-Psychiatric Hospital, Calabar, were Alzheimer’s disease, mixed dementia, and vascular (alcohol-related) dementia. Globally, Alzheimer’s disease accounts for 60–70% of dementia cases (Chung et al., 2018). In the present study, 57.9% of patients were diagnosed with Alzheimer’s disease. Vascular dementia, which arises from injury or disease affecting cerebral blood flow, represents approximately 20% of dementia cases, making it the second most prevalent type (Iadecola, 2013). While multiple injuries may contribute to progressive cognitive decline over time, a single injury in a region critical for cognition—such as the hippocampus or thalamus—can result in abrupt cognitive impairment (Iadecola, 2013). The present study showed that 14.4 % of the patients had vascular dementia. Mixed dementia which is a combination of Alzheimer’s disease and stroke (cerebrovascular disease) affects one patient per time. A review by Custodio et al. (2017) on articles from 1990 to 2016 showed a general prevalence of 22% within a specific population (Custodio et al., 2017). The present study revealed that 27.7% of the patients at the facility had the mixed variant of dementia.

At present, therapeutic options for dementia are limited, with most interventions aimed primarily at managing or alleviating individual symptoms. At the Federal Neuro-Psychiatric Hospital, Calabar, the majority of patients received cognitive stimulation therapy alongside dietary supplementation, supported by their families and caregivers. This aligned with the study conducted by Vandepitte et al. (2016) which showed that cognitive and behavioural interventions may be appropriate for the treatment of dementia.

5. Conclusion

The study conclude that Females had more risk of dementia than males at the Federal Neuro-Psychiatric Hospital, Calabar from 2011-2021. The predominant persons that visited the facility with the ten-year range were Cross Riverians with the peak being between 2011 and 2014.
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