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Introduction
Dementia is a growing health problem in the developed as well as in developing 

countries. In 2005, it was estimated that 24.3 million people worldwide and 1.8 million 
people in India were affected with dementia [1]. Over 3.7 million people were affected 
by dementia in India in 2010 [2]. The number of people with dementia is increasing 
every year for burgeoning populations with ever-increasing lifespan and in India it is 
expected to increase two-fold by 2030 and three-fold by 2050 [3]. Despite the magnitude, 
there is gross ignorance, neglect and services are scarce for people with dementia and 
their families [2]. Although terms like dementia and Alzheimer disease are now better 
understood, dementia remains a largely hidden problem in India, especially in those 
parts of India where poverty and illiteracy levels are high [2]. 

Awareness about the disease is important for early diagnosis and better management. 
Like in any other medical illnesses, the medical and nursing professionals play key role 
for early and accurate diagnosis and offering management for patients with dementia. 
Till recently, the medical curriculum in India was more oriented towards communicable 
diseases, and little importance was given to degenerative diseases. Thus, knowledge of 
general practitioners and general nurses about non-communicable diseases is often 
insufficient.  It is important to know the awareness of doctors and nurses about such 
diseases, which will help the health planner to formulate strategies and to modify the 
medical teaching curriculum. The knowledge about a disease like dementia in medical 
and nursing professional still remains an uncharted territory in medical research.

In this article we will describe the awareness of doctors and nurses of a medical 
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Abstract
Background: The growing number of elderly population will lead to substantial 

increase in the number of people with dementia which will in turn increase the requirement 
of number of health care professionals in the coming years. Adequate knowledge about 
dementia among health care professionals is important to provide quality care delivered 
to this vulnerable population. The purpose of this study was to assess knowledge about 
dementia among doctors and nurses of a medical college hospital in India.

Methods: A total 78 subjects including 51 doctors and 27 nurses were included as 
study subjects.  Their knowledge level was evaluated by few open-ended or multiple-choice 
questions after a case vignette was given. The ability to make a correct diagnosis, the 
knowledge about the outcome, risk factors, and prevention of the disease was evaluated. 
The responses were compared between various demographic groups of study subjects.

Results: Eighty percent of the study group could make a correct diagnosis from 
the vignette.  Overall knowledge about dementia was of a generally moderate level with 
significant differences being observed within professional group, whether the respondent 
acquired their last degree within or before 10 years and whether the respondent had any 
professional or personal experience caring for someone with dementia.

Conclusions: The marked deficiency of knowledge about dementia among health 
care professionals in India highlights the lacuna of medical teaching. It emphasizes the 
need of making continuing medical education mandatory for all physicians in the country. 
Moreover, dementia-specific training is essential to improve health care delivery to people 
with dementia.
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college hospital about dementia. The primary aim is to judge 
the ability of these health care professionals to diagnose patient 
with dementia and to find out their knowledge about outcome, 
risk factors and prevention of the disease. To the best of our 
knowledge, this is the first study about the knowledge of dementia 
among doctors and nurses in India. 

Material and Methods
The study was conducted at North Bengal Medical College 

situated at Sushrutanagar, near the city of Siliguri in Darjeeling 
District of West Bengal, India between October 2010 and March 
2011. 

Subjects
Doctors and nurses working in this medical college were the 

study subjects. From the list of doctors and nurses working in this 
Medical College 20% doctors and 10% nurses were randomly 
chosen for the study, which constituted 80 doctors and 40 nurses. 
Twenty one doctors declined to participate and 10 were not 
available during the period of the study. Thus, we could get the 
completed data of 51 doctors. Similarly 7 nurses declined and 6 
nurses were not available and thus we could get the completed 
data of 27 nurses. 

The questionnaire
We collected the demographic data of the subjects. In 

addition we also collected information about their professional 
qualification; years elapsed after acquiring their last degree/
diploma, and the department with which they were attached to. 

We used a questionnaire to gather information about the 
disease from the participants. The questionnaire used by Low and 
Anstey (2009) was used for the study with some modifications 
[4]. It began with a vignette followed by an open-ended question 
about the diagnosis. The diagnosis of dementia according to DSM 
IV criteria was evident from the vignette. After they made up 
their mind they were allowed to see other questions. Thereafter 
the subjects were told that the person in the story was suffering 
from dementia and were asked whether the risk of dementia can 
be reduced and if yes how? It was followed by multiple choice 
questions about the risk factors of dementia, and how worried 
were the participants about developing dementia? Because our 
study subjects were doctors and nurses as against lay person 
for whom Low and Anstey had prepared the questionnaire, we 
modified it by adding two more questions. At the end we asked 
the subjects whether they had ever see any patient of AD and if 
yes whether they were related professionally or they had cared 
the patient at their home. Written informed consent was taken 
from each participant. 

Statistical Analysis 
The data was analysed using IBM Statistical Package for 

Social Sciences (SPSS) version 10.0. Normality of the data was 
assessed using Shapiro Weilk test. Descriptive statistics was 
used to calculate the frequency of various socio-demographic 
variables. The subjects were divided into following categorical 
variables: gender (men and women), educational status (MBBS, 
postgraduate medical degree/diploma, GNM, and degree/
postgraduate in nursing), years elapsed after last degree/diploma 
(less than 10 years and more than 10 years), and departmental 
attachment (clinical and non-clinical). Chi Square test was 

performed to detect difference in response to various questions 
across different groups as mentioned above. p value ≤ 0.05(two-
tailed) was considered to be statistically significant.

Results
A total 78 subjects completed the survey, of them 51(65%) 

were doctors and 27(35%) were nurses. The mean age of the 
subjects was 39.84 (range 22-58, standard deviation 9.79) 
years. There were 47(60.3%) men and 31(39.7%) women in 
the study. While 24(30.8%) were MBBS, 27(34.6%) were having 
postgraduate medical degree, 21(26.9%) were General Nursing 
and Midwifery (GNM), and 6(7.7%) were having graduate/
postgraduate degree in nursing. Amongst the study subjects 
32(41%) acquired their last professional qualification more than 
ten years ago and 46(59%) acquired less than 10 years ago (Table 
1). Fifty six percent of MBBS, 40% of postgraduate doctors (PG 
doctors), 76% GNM, and 100% graduate/PG nurses acquired 
their last qualification more than 10 years ago. Fifty one (65.4%) 
of the study subjects were working in those departments that 
were involved in patient care (clinical) and 27(34.6%) were 
working in the departments that were not involved in patient 
care (non-clinical). Amongst doctors, 59% MBBS and 39% of PG 
doctors were working in clinical department. A total 51(66%) of 
the subjects had an experience of seeing a patient of dementia. 
Of them 17(21%) had seen them in their practice (professional 
experience), while 34 (42%) had seen them as their relative, 
11(14%) had experience of caring a patient of dementia in their 
family (personal experience). 

Overall 80% subjects could make a correct diagnosis of 
dementia after going through the case vignette. However 10% 
of them thought it was aging, 4% thought it was psychiatric 
disorder, 5% as some other disorder. All graduate/postgraduate 

Demographic variables n (%) M:F
% of person  
with degree 

<10Y ago

% of person  
with degree 
>10 Y ago

Gender
     Men 47(60.3) 23 (72%) 23(50%)
     Women 31(39.7) 09(28%) 23(50%)
Education
    MBBS 24(30.8) 20:4 11(34%) 13(28%)
    PG degree(Medical) 27(26.9) 26:1 16(50%) 11(24%)
    Nurse GNM 21(26.9) 0:21 05(16%) 16(35%)
    Nurses graduate/PG 06(07.7) 0:6 00(00%) 06(13%)
Years elapsed after last degree
    <10 years 32(41) 23:09
                Doctors 27 23:04
                Nurses 05 00:05
    >10 years 46(59) 23:23
                Doctors 24 23:01
                Nurses  22 00:22
Working in the department
   Involved in patient care 51(65.4) 24:27 13(25%) 38(75%)
               Doctors 24 24:00 08 14
               Nurses 27 00:27 05 22
   Not involved in patient care 27(34.6) 22:05 19(70%) 08(30%)
               Doctors 27 22:05 19 08
               Nurses 00 00:00 00 00

Table 1: Demographic features of study population (n=78).
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nurses, 91% of MBBS, 81% postgraduate doctors and 57% 
GNM made the correct diagnosis. The difference of diagnosis 
by different educational groups was significant (p=0.004). Sixty 
eight percent women and 87% of men made a correct diagnosis 
and this difference was significant (p=0.001).The gender 
difference was because all nurses were women. No difference in 
diagnosis was noted between the group who acquired their last 
degree within 10 years or more than 10 years ago.  Similarly there 
was no difference in making a diagnosis by the subjects who were 
working in clinical or non-clinical departments. Although 86% of 
persons who had experience of seeing patients of dementia could 
make a correct diagnosis as against 79% of those who did not 
have the experience, the difference was not significant (Table 2). 

Of all the subjects, 64% stated that if the diseased individual 
in the vignette receive professional help and treatment the 
probable outcome would be partial recovery. However, 10% 
thought he would deteriorate, 9% thought there would be no 
change in his condition, and 15% thought he would recover. 
Researchers believed a partial recovery was possible in some 
while some would remain stable or others would deteriorate 
over time. While 83% MBBS, 70% PG doctors, 52% GNM nurse 
and none of the PG nurses stated that there would be partial 
recovery, all PG nurses thought he would deteriorate. Thus, 
there was highly significant difference in response by different 
educational groups (p=0.000). Similarly there was significant 
group difference in predicting outcome between subjects with 
clinical and non-clinical attachment (p=0.043) and persons with 

Response n (%) Gender (men vs 
women)

Educational 
status 

Years elapsed after last 
degree (<10Y vs >10Y)

Departmental attachment 
(clinical vs non-clinical)

Q.1: What is the diagnosis?
Answers
  (i) Dementia
  (ii) Aging
  (iii) Psychiatric disorder
  (iv) Others

62 (79%)
09 (11%)
03 (4%)
04 (5%)

p = 0.001 p = 0.004 p = 0.270
NS

p = 0.079 
NS

Q.2: If he receive professional help 
and treatment what will be the prob-
able outcome
 (i) Recovery
 (ii) Partial recovery
(iii) No change
 (iv) Deterioration
 (v) Don’t know

12 (15%)
40 (51%)
07 (9%)
08 (10%)
01 (1.3%)

p = 0.054
NS p = 0.000 p = 0.066

NS p = 0.043

Q.3: How the risk of dementia can be 
reduced
  (i) Medicine
  (ii) Dietary changes
  (iii) Lifestyle modification
  (iv) Others

23 (38%)
01 (1.3%)
31 (40%)
19 (24%)

p = 0.006 p = 0.002 p = 0.981
NS

 p = 0.254
NS

Q.4: Risk factors of dementia
  (a) Genetics

Very likely-19(24.4%)
Somewhat likely-47(60.3%)
Somewhat unlikely- 4(5%)
Very unlikely-8(10.3%)

p = 0.284
NS

p  = 0.214
NS p = 0.024 p = 0.121

NS

Q.4: Risk factors of dementia
  (b) Old age

Very likely-58 (74.4%)
Somewhat likely-15(19%)
Somewhat unlikely-5(6.4%
Very unlikely-0

p = 0.169
NS

p = 0.227
NS

p = 0.106
NS

p = 0.917
NS

Q.4: Risk factors of dementia
  (c) Brain disease

Very likely-34(43.6%)
Somewhat likely-38(48.7%)
Somewhat unlikely-3(3.8%)
Very unlikely-3(3.8%)

p = 0.554
NS

p = 0.353
NS

p = 0.504
NS

p = 0.332
NS

Q.4: Risk factors of dementia
  (d) Stroke or ministroke

Very likely-24(30.8%)
Somewhat likely-42(53.8%)
Somewhat unlikely-8(10.3%)
Very unlikely-4(5.1%)

p = 0.000 p = 0.000 p = 0.287
NS p = 0.012

Q.4: Risk factors of dementia
  (e) Social isolation

Very likely-24(30.8%)
Somewhat likely-24(30.8%)
Somewhat unlikely-23(29.5%)
Very unlikely- 7(9%)

p = 0.358
NS

p = 0.198
NS

p = 0.032
NS

p = 0.195
NS

Q.4: Risk factors of dementia
  (f) Stress

Very likely-27(34.6%)
Somewhat likely-23(29.5%)
Somewhat unlikely-17(2.8%)
Very unlikely-11(14.1%)

p = 0..067
NS

p = 0.373
NS

p = 0.485
NS

p = 0.753
NS

Q.4: Risk factors of dementia
  (g) Aluminum

Very likely-08(10.3%)
Somewhat likely-33(42.3%)
Somewhat unlikely-18 (23.1%)
Very unlikely-18(23.1%)

p = 0.001 p = 0.009 p = 0.359
NS

p = 0.840
NS

Q.4: Risk factors of dementia
  (h) A virus or infection

Very likely-15(19.2%)
Somewhat likely-39(50%)
Somewhat unlikely-15 (19.2%)
Very unlikely-09(11.5%)

p = 0.375
NS

p = 0.045
NS

p = 0.162
NS

p = 0.349
NS
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and without experience of seeing patients of dementia (p=0.04). 
Amongst subjects involved in patient care 54% thought of partial 
recovery and 21.6% thought of complete recovery and amongst 
subjects not involved in patient care, this response was 81.5% and 
3.7%, respectively. This is because of inclusion of all GNM nurses 
in the group involved in patient care.  No difference was found 
between men and women and years elapsed after last degree by 
the subject (Table 2).

Overall 40% subjects thought lifestyle modification, 29% 
thought use of medicine, and 24% thought some other measures 
would reduce the risk of dementia. Researchers believed lifestyle 
modification including dietary modification, physical exercise, 
and control of cardiovascular risk factors helped reduce the risk 
of dementia.  There was significant difference in this response 
between men and women (p=0.006), and between various 
educational groups (p=0.002). Amongst men, 38% thought use 
of medicine, and an equal number thought lifestyle modification 
would prevent development of dementia. Similarly 42% women 
thought dietary modification and an equal number of women 
thought lifestyle modification would help preventing dementia. 
While all PG nurses thought lifestyle modification would help 
preventing dementia, only 25% of MBBS doctors, 44% of PG 
doctors and 33% of GNM nurses thought so. Fifty four percent of 
MBBS doctors, 22% PG doctors, and 19% of GNM nurses thought 
use of medicine would prevent dementia. No difference was noted 
in this response between groups with duration of acquiring last 
degree, departmental attachment and experience with patient of 
dementia (Table 2).

When subjects were asked about the likely contributing 
effects of various factors, 84% said ‘genetics’, 93% said ‘aging’, 
89% said ‘brain disease’, and 84% said ‘stroke or mini-stroke’ 
play somewhat to extremely likely role in causing dementia. 
Researchers believed increasing age, cardiovascular risk factors, 

stroke and mini-stroke, coronary disease and genetics played 
significant role for causation of dementia. Seventy four percent 
said ‘laziness’, 60% said ‘weakness of character’, and 69% said 
‘malingering’ were somewhat to very unlikely causes of dementia. 
However, some of the factors could not be identified correctly by 
them for example contribution of ‘heart disease’ was thought 
as likely factor by only 40% of subjects. Similarly, 64% thought 
‘aluminum’, 66% thought ‘virus or an infection’, and 66% thought 
‘stress’, and 61% thought ‘social isolation’ play likely contributing 
role in dementia.

Majority of the subjects (84%) stated that contribution of 
‘genetic factor’ was somewhat to very likely contributing factor 
for development of dementia. Significant difference was noted 
between groups with duration of acquiring last degree (p=0.024). 
Seventy eight percent of subjects who acquired their last degree 
within 10 years stated this as against 48% of subjects who 
acquired their last degree more than 10 years ago. No difference 
was found in this regard between men and women, groups 
with clinical vs. nonclinical attachment, educational status and 
experience with patients of dementia. 

Overall 93% subjects stated that ‘aging’ was somewhat to 
very likely contributing factor for development of dementia. No 
difference was noted in the response between gender groups, 
educational groups, and groups with duration of acquiring last 
degree, departmental attachment and experience with patients 
of dementia.

There were no differences of opinion regarding contributing 
factor of ‘brain disease’, ‘stress’, ‘heart disease’, ‘virus or infection’ 
and ‘social isolation’ amongst various groups. 

About 84% of subjects stated ‘stroke or mini-stroke’ played 
significant role in causation of dementia. While 89.4% of men 
identified this correctly, 77.5% women could say that and 

Q.4: Risk factors of dementia
  (i) Heart disease

Very likely-05(6.4%)
Somewhat likely-26(33.3%)
Somewhat unlikely-16(20.5%)
Very unlikely-31(39.7%)

p = 0.029
NS

p = 0.166
NS

p = 0.222
NS

p = 0.788
NS

Q.4: Risk factors of dementia
  (j) Laziness/lethargy

Very likely-06(7.7%)
Somewhat likely-14(17.9%)
Somewhat unlikely-26 (33.3%)
Very unlikely-32(41%)

p = 0.023
NS p = 0.045 p = 0.751

NS
p = 0.358

NS

Q.4: Risk factors of dementia
  (k) Weakness of character

Very likely-11(14.1%)
Somewhat likely-22(28.2%)
Somewhat unlikely-22 (28.2%)
Very unlikely-23(30.5%)

p = 0.490
NS p = 0.007 p = 0.019 p = 0.017

Q.4: Risk factors of dementia
  (l) Malingering

Very likely-04(5.1%)
Somewhat likely-10(13.8%)
Somewhat unlikely-17(22.8%)
Very unlikely-47(60.3%)

p = 0.054
NS

p = 0.305
NS p = 0.006 p = 0.469

NS

Q.5: How worried are you about 
developing dementia?
 (i) Extremely worried
(ii) Somewhat worried
(iii) A little worried
(iv) Not worried at all

27(34.6%)
24(30.8%)
21(26.9%)
06 (7.7%)

p = 0.595
NS

p = 0.548
NS

p = 0.841
NS

p = 0.588
NS

Q.6 (a) Have you ever been in contact 
with/seen any patient suffering from 
dementia?

Yes - 52(66.7%)
No - 26(33.3%) p = 0.013 p = 0.085

NS
p = 0.627

NS p = 0.076

Q.6 (b) How
 (i) Professional
(ii) Relative
(iii) Career 

17(22%)
23(29.5%)
12(15%)

p = 0.001 p = 0.001 p = 0.007 p = 0.917
NS

Table 2:  Response rate of study subjects and their relation with various demographic variables.
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the difference was significant (p=0.000). Similarly significant 
difference (p=0.000)) was found between MBBS (79%), 
postgraduate doctors (100%), GNM (66.7%), and PG nurses 
(100%).

While 47% subjects correctly stated that ‘aluminum’ 
was somewhat unlikely or very unlikely role in causation of 
dementia, 51% stated that it was somewhat to very likely 
contributing factor for development of dementia. The significant 
difference was observed between men and women (p=0.001), 
and between subjects with different educational qualifications 
(p=0.009). Twenty percent of men as against 71% of women 
stated that aluminum was somewhat unlikely or very unlikely 
role in causation of dementia. Similarly 33.4% MBBS, 29.6% 
postgraduate doctors, 66.7% GNM and 100% PG nurses stated 
that aluminum was somewhat unlikely or very unlikely role in 
causation of dementia.

Seventy four percent of study subjects had correctly stated 
that ‘laziness or lethargy’ played somewhat unlikely or very 
unlikely role in causation of dementia. There was no significant 
difference of opinion amongst various groups except educational 
group (p=0.045). While 79% of MBBS, 85% of PG doctors, and 
100% of PG nurse had stated this correctly only 48% GNM stated 
so.     

About the possible role of ‘weakness of character’ in 
causation of dementia, 58% of subjects stated correctly that 
it played somewhat unlikely or very unlikely role. Significant 
difference of opinion was observed between various educational 
groups (p=0.007), years elapsed after acquiring last qualification 
(p=0.019), and departmental attachment (p=0.017). Amongst 
various educational groups, 45.8% MBBS, 74% PG doctors, 47.6% 
GNM, 66.7% PG nurses stated correctly. Seventy four percent of 
subjects who acquired their last degree within 10 years stated 
this correctly as against 48% of subjects who acquired their last 
degree more than 10 years ago. Similarly 47% of subjects working 
in clinical department as against 78% of subjects working in non-
clinical departments stated correctly. 

When asked about the possible role of ‘malingering’ in 
causation of dementia (whether dementia was features of 
malingering) 86% of subjects correctly stated that it played 
somewhat unlikely or very unlikely role. There was no significant 
difference of opinion amongst various groups except years 
elapsed after acquiring last qualification (p=0.006). About 84% 
of subjects who acquired their last degree within 10 years stated 
this correctly as against 80% of subjects who acquired their last 
degree more than 10 years ago.

Of the total 34% of subjects said they were extremely worried 
about developing dementia, and another 30% said they were 
somewhat worried about developing dementia in future. The 
opinions amongst various groups were not significantly different. 

About 2/3rd of study subjects stated that they had seen 
someone suffering from dementia. There was significant difference 
(p=0.013) between men and women subjects in this regard. Eighty 
four percent of women in contrast to 55% of men subjects had 
seen patients of dementia either in their clinical practice or at their 
home or neighbourhood. About 75% of subjects involved in patient 
care and 52% of subjects not involved in patient care had seen such 
patients and the difference was significant (p=0.046).

Discussion
Although dementia is fast becoming a major public health 

problem there has not been much effort to improve awareness 
about the disease in India. The healthcare professionals are also 
not properly aware of the disease. Like in many other countries, 
in India medical professionals get their registration to practice 
for whole life without a mandatory periodic refreshing course 
to update their knowledge. Many doctors practice with outdated 
knowledge about the fast changing medical science. There is 
no study conducted in this country to assess the knowledge 
about dementia amongst doctors and nurses. To the best of our 
knowledge, no such study has ever been done in India in relation 
with other medical diseases also. 

The primary purpose of the study was to get an idea not only 
about the knowledge that this disease exists in the society, but 
also about their understanding about the biomedical aspects of 
the disease. The primary care physicians, nursing professionals, 
and paramedical staffs are the primary workforce of healthcare 
system in any country. Their knowledge and attitude about a 
disease has important bearing on management of such patients 
in the community. 

The study has served its purpose by demonstrating the 
knowledge about the disease amongst doctors and nurses in 
a medical college hospital. It may not be representative of all 
health care professionals of the country, but it gives an idea about 
the prevailing knowledge of the majority of them. About 80% 
of study subjects could make a correct diagnosis. We expected 
more number of study subjects to be able to correctly diagnose 
by going through the case vignette. A significant number of 20% 
could not make it out. GNM are the primary nursing work force of 
hospitals in this part of the world. Only 57% of them could make 
the diagnosis.  

In a similar study conducted amongst general population 
of Australia about a decade ago showed 82% subjects making a 
correct diagnosis with similar case vignette [4]. The Australians 
are considered to be more knowledgeable about the disease 
because of different media exposure.

The striking similarity of the results in these two studies is 
interesting. This means the educated medical professionals and 
nursing staffs of India have no better knowledge than lay persons 
of Australia. Therefore the basic medical education of India is 
deficient in imparting knowledge about a disease which is rapidly 
increasing in the community. The medical curriculum needs to be 
revised so that due importance is given to non-communicable 
diseases. 

In a different study known as the Northern Ireland Life and 
Times (NILT) survey [5], it was observed that majority of people 
knew that dementia was a disease of the brain (94%) and that it 
couldn’t be cured (91%). Large majorities (72%) were also aware 
that there were many different kinds of dementia and that there 
were drug treatments that do help (75%). Most people were 
aware that dementia was not a normal part of the ageing process 
(69%).  

There are only few studies available from India on the 
knowledge of general public about dementia. In a study in 
Banaras, India; [6] Cohen (1995) found the term dementia was 
not known to the general people. Moreover, people with dementia 
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were considered as having “hot brain” meaning anger rather than 
loss of memory. Hearing of angry voice of an elder was considered 
as weakness, madness, or “sixtyshness” rather than dementia.

In most part of India people are ignorant about the disease 
as in Kerala, dementia is considered by general people as 
childishness or “Chinnan” [7].

In a study by Patel and Prince (2001) conducted in Goa, 
the researchers noted that people could recognize vignettes 
of dementia and depression but neither condition was thought 
to constitute a health condition [8]. Dementia was construed 
as a normal part of ageing and was not perceived as requiring 
medical care. They also found that dementia patients were 
not encountered by primary care physicians and terms like 
Alzheimer’s disease and dementia were associated with stigma 
and were avoided in clinical practice. 

In a study from Japan, it was observed that people generally 
had good knowledge about dementia and middle-aged women 
were more knowledgeable than younger and older respondents. 
However, there was a lack of knowledge on biomedical aspects 
of dementia, i.e. cause, treatment, and prognosis along with 
a misunderstanding of dementia as senescence forgetfulness 
among the general public [9].

Dementia had affected the personal lives of many of our study 
subjects; 56% reported having non-work-related (personal) 
experience of dementia. Some of them (14%) had experience of 
caring for someone. Additionally, 21% of the study subjects had 
cared for someone with dementia in the workplace (professional 
experience). This experience however, had not influenced much 
about making the diagnosis correctly. It is however noteworthy 
that although it did not attain significance, larger number of 
subjects could make a diagnosis who had the experience than not 
(86% vs.79%). 

The knowledge about dementia improves with experience 
of seeing someone suffering from the disease. In a study 
of knowledge about Alzheimer disease amongst health 
care professional in Australia the researchers noted that 
approximately 40% of respondents reported having non-work-
related (personal experience) caring for someone with dementia 
and 30% had a family history of dementia and another 62% had 
cared for someone with dementia in the workplace (professional 
experience). The personal and professional caring experiences 
had significantly improved the knowledge about dementia 
amongst respondents [10]. On the contrary, in the Northern 
Ireland Life and Times (NILT) survey [5], although nearly 25% of 
respondents had a family member of dementia, it was found that 
familiarity about the disease did not always translate into a high 
level of knowledge about the condition. 

When we compared the ability of making a correct diagnosis 
with time elapsed after last qualification, no difference was 
observed (p= 0.270) but more study subjects made a correct 
diagnosis who acquired their degree within last 10 years than 
those acquired before that (95%%  vs. 84%).

In the Australian study about knowledge of dementia 
amongst health care professionals, it was noted that tertiary 
education, dementia training, and other dementia learning 
improved the knowledge about the disease significantly [10]. 
Similarly younger professionals (<30 years old) scored better 

in knowledge compared to their older counterpart [10]. In the 
Northern Ireland Life and Times (NILT) survey [5], it was also 
observed that younger people and those with the highest level of 
academic qualifications were also more likely to have a high level 
of knowledge compared to those people with no qualifications.

The lack of scope for refreshing knowledge after acquiring 
degree by medical professionals is common in India. There 
is no mandatory rule to attend continuing medical education 
(CME) courses and get CME credit points to renew the medical 
registration in the country. The subjects who had passed long 
back and not exposed to see patients are likely to make an 
incorrect diagnosis. Here lies the importance of CME which help 
medical professional to update their knowledge.

Dementia India Report (2010) states that there is no special 
emphasis on dementia diagnosis and management in the training 
of healthcare professionals in the country. Our study further 
substantiates this comment [2].  

Many of our study subjects (64%) were optimistic about the 
prognosis for dementia.  Although the wording of the item might 
have misled them into believing that successful treatments are 
available, there is also possible lack of correct knowledge about 
it. Similar optimism has also been reported from study amongst 
Australians (Low and Anstey 2009). In contrast, only 24% of the 
European general public thought that effective treatments were 
available for Alzheimer’s disease [11]. 

Significant differences of opinion about prognosis were 
observed amongst subjects working in clinical departments vs. 
those working in non-clinical departments.  Interestingly, those 
working in clinical departments made more incorrect statements 
about prognosis. This was probably because of inclusion of GNM 
in this group, whose overall knowledge was poor compared to 
doctors and PG nurses. 

The knowledge about contributing factors for dementia was 
found to be high, although we expected more correct responses 
particularly about the contribution of heart disease.

Majority of our study subjects could correctly state about 
the contributing factors for dementia, 84% said ‘genetics’, 93% 
said ‘aging’, 89% said ‘brain disease’, and 84% said ‘stroke or 
mini-stroke’ play somewhat to extremely likely role in causing 
dementia. The subjects who acquired their last degree more than 
10 years ago made more mistakes in identifying genetic factors 
as contributor for dementia.   In a study conducted amongst 
general practitioners in Scotland and England, 58% could 
correctly identify aging as one of the risk factor for development 
of Alzheimer’s disease [12]. In a similar study in Australia, it was 
found that about 88-89% of general public could identify the 
role of genetics, aging and brain disease and 82% could identify 
the stroke or mini-stroke as contributing factor for dementia 
[4]. Significantly lower number of our study subjects (40%) 
could identify heart disease as potential contributing factor for 
dementia. Similarly only 34.4% of people could identify this in 
Australian study.  Therefore knowledge about the causes of 
dementia is low in healthcare professionals of this country.

Lifestyle modification for reducing cardiovascular risks, 
eating healthy diet, exercising regularly, smoking cessation 
along with control of diabetes, dyslipidemia and hypertension 
as well as engaging in social activities, maintaining hobbies are 
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some measures to reduce the risk of dementia. While 40% study 
subjects stated correctly that lifestyle modification, >50% thought 
use of medicine and some unknown measures prevent dementia. 
Surprisingly women made more correct responses than men. 
Although there is no drug available till date for prevention of 
dementia 50% of MBBS subjects thought medicine would prevent 
dementia. Some options were added to mislead the subjects like 
role of ‘laziness’, ‘weakness of character’, and ‘malingering’ which 
were thought somewhat to very unlikely causes of dementia by 
the majority. Thus, it is not only the diagnosis but knowledge 
about the biomedical aspects of the disease is also poor in our 
study subjects.

Dementia is fast becoming an epidemic in the world. 
Educating public about the disease is an important step to tackle 
this menace. Early diagnosis requires recognition of the disease 
symptoms at the beginning. General public are to be educated 
through mass media campaign so that any change in cognition or 
behaviour of an elder is brought to the notice of the health care 
professional. Health care professionals working at the primary 
level must be trained to recognize the symptoms of dementia 
and also have sufficient correct knowledge about the disease so 
that family member can get proper guidance and management 
for their dear one. The present study gives an idea about the 
prevailing knowledge of the health care professionals in India 
about dementia.
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ADDITIONAL DOCUMENTS

The case vignette and the questionnaire used for the study

Demographic parameters

Age:   Gender: M/F 

Education:  M.B.B.S., PG degree/diploma, 

Diploma in Nursing (GNM), Graduate/Post-graduate Nursing

Year of acquiring last qualification:  Within last 10 Years/ More than 10 years ago

Working in the Department:  Clinical/ Non-clinical

Case Vignette

Akhil Babu is a 75-year-old retired gentleman. He has been so forgetful lately that his wife needs to remind him each morning of his 
daily appointment. Even with reminders, he often gets mixed up about what he has planned for the day. Over the last few years, he 
has stopped doing home maintenance and is much more likely to lose things. He has been less interested in social activities, except 
for playing cards which he still plays twice a week and going to nearby temple which he visits occasionally. While playing cards he 
needs help from his friends. He has trouble remembering the names of familiar people at temple, whereas when he was working, he 
was very good with names.  He is no longer allowed to go out alone as he has lost his way back home from a relative’s house. His wife 
has taken his banking because he was not paying his bills and could no longer balance his cheque book.

Q1. What would you say, if anything is wrong with Akhil Babu?

Q2. If he receives professional help and treatments that you think are most appropriate, what do you think the most likely result will 
be? 

(a) Recovery

(b) Partial recovery

(c) No change

(d) Deterioration

(e) Don’t know

Q3. Specialists have diagnosed his problem as dementia. Do you think it is possible to reduce the risk of getting some forms of 
dementia? If yes, how?

Q4. How likely do you think the factors below have contributed to a form of dementia in anybody?

Contributors to dementia Very likely Somewhat likely Somewhat unlikely Very unlikely
Genetics
Old age
Brain disease
Stroke or mini-stroke
Social isolation or loneliness
Stress
Aluminum
A virus or infection
Heart disease
Laziness/lethargy
Weakness of character
Malingering

Q5. How worried are you about developing dementia?

(a) Extremely worried

(b) Somewhat worried

(c) A little worried

(d) Not worried at all



Citation: Atanu Biswas, Shantanu De, Sujit Sarkhel, Uttam Majumder, Manabendra Makhal, Shyamal Kumar Das (2017). Knowledge about 
Dementia among Doctor and Nurses in a Medical College Hospital in India

Page 9 of 9

www.scientonline.org J Alzheimers Parkinsonism DementiaVolume 2 • Issue 2 • 014

Q6. Have you ever been in contact with/seen any patients suffering from dementia?

 Yes/No

 If yes, how?

(a) Professional experience

(b) Personal experience (Relative/ Career)
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