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Attitudes in the Management of Patients with 
Dementia: Comparison in Doctors with and 
without Special Training
比較有和沒有接受相關專業培訓的醫生對認知障礙症患者的治
療態度

JYW Liu, C Lai, D Dai, S Ting, K Choi

雷逸華、賴錦玉、戴樂群、丁淑文、蔡堅

Abstract

Objective: To explore by postal survey the different attitudes towards management of patients with 
dementia in physicians with and without dementia training. 
Methods: A questionnaire was sent to 7669 members of the Hong Kong Medical Association, which 
represents 61% of all locally registered medical practitioners.
Results: In all, 448 questionnaires were returned (response rate: 6%). Among these, there were 34 
questionnaires with missing data or the respondents indicated that they were either retired or not in 
practice. Therefore, only 414 questionnaires were used in analysis.  Among these, 82 (20%) had received 
dementia training, 310 (75%) had not, and 22 (5%) did not indicate their choice. Twelve statements were 
used to explore various attitudes about dementia care. Exploratory factor analysis showed that there were 
2 strong factors: confidence and negative views. The mean scores of these 2 factors were significantly 
different in physicians with and without dementia training. With respect to management of patients with 
dementia, dementia-trained physicians had significantly greater confidence (mean [standard deviation 
(SD)] = 5.21 [1.34]) than those who were non-trained (mean [SD] = 3.57 [1.40]; p < 0.001). Conversely, 
non-trained physicians had significantly stronger negative views (mean [SD] = 3.89 [1.24]) on dementia 
care than those who were trained (mean [SD] = 3.12 [1.36]; p < 0.001).
Discussion: These findings suggest that providing a certain level of dementia care training for physicians 
is an effective way to improve confidence in managing patients with dementia, and thereby decrease 
possible negative attitudes towards such care. 
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摘要

目的：以郵寄問卷方式，檢視並比較曾接受認知障礙症治療專科訓練和沒有接受訓練的醫生對
認知障礙症患者的治療態度。 
方法：問卷寄往7669名香港醫學會會員（佔本港註冊醫生61%）。
結果：共收回448份問卷（回應率：6%）；由於其中34份問卷的數據不完整或被訪者已退休
或已沒行醫，最終只有414份問卷被用作分析。當中，82名（20%）醫生表示曾接受認知障
礙症治療訓練，310名（75%）表示沒有，其餘22名（5%）沒有給予答案。問卷包括12項
有關對治療認知障礙症態度的聲明。探索性因素分析顯示2項關鍵因素：信心和負面觀點。這
2項因素的平均得分於上述2組醫生間有明顯差別。曾接受訓練的醫生（平均得分：5.21，標
準差：1.34）在治療認知障礙症方面較沒有訓練的醫生（平均得分：3.57，標準差：1.40； 
p < 0.001）更有信心；而後者（平均得分：3.89，標準差：1.24；p < 0.001）也較前者（平均
得分：3.12，標準差：1.36）對治療持負面態度。
結論：研究結果認為，為醫生提供治療認知障礙症的相關訓練，有助改進其治療的信心，從而
減少對治療態度的負面觀點。
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(which is fairly widespread) and treatment of dementia 
(which is relatively minimal in terms of the percentage of 
those afflicted). The detailed findings of the entire survey 
will be reported elsewhere.

Methods
This was a postal survey of physicians in Hong Kong 
and was conducted from December 2010 to March 2011. 
A questionnaire was designed based on a review of the 
literature and clinician expertise in relevant specialties. The 
questionnaire comprised 4 sections. Section 1 collected 
respondents’ demographic information. Section 2 included 
14 questions to explore physicians’ diagnoses and dementia 
management patterns. Respondents were also asked whether 
or not they chose to manage PWD. The design of section 
3 was adapted from the instrument developed by Turner 
et al7 with approval. The original instrument7 contained 
10 statements which aimed to evaluate GPs’ confidence 
in treating PWD, which was slightly different from the 
objectives of this survey. Therefore, 2 of these statements 
about family concerns were deleted and with addition of 
4 new statements, this section contained a total of 12 
statements which aimed to investigate respondents’ attitudes 
towards treating PWD. Statements 1 to 3 related to exploring 
physicians’ perceptions on treating PWD. Statements 4 and 
5 related to investigating physicians’ activeness in making 
the diagnosis and treating PWD were added in the new 
scale for the present study. The respondents were requested 
to rate their level of acceptance to each statement on a 
7-point Likert scale ranging from 1 (strongly disagree) to 
7 (strongly agree). Section 4 consisted of 7 questions about 
respondents’ training experience in dementia management. 
The content validity index of the questionnaire was 3.24 
out of 4, as assessed by a panel of experts in the field. A 
pilot survey was conducted on a convenience sample of 10 
GPs. No particular concerns were raised during the pilot 
study. This paper reports the differences of attitudes in 
the management of PWD in physicians with and without 
special training in dementia care. Ethics approval was 
obtained from the Human Subjects Ethics Sub-committee 
of The Hong Kong Polytechnic University. Other findings 
from this survey, such as physicians’ patterns of treating 
PWD, will be reported elsewhere.
 An invitation letter accompanying the questionnaire 
explained the purpose of the survey and was disseminated 
to 7669 active members of the Hong Kong Medical 
Association (HKMA). This represented 61% of all 
registered medical practitioners in Hong Kong. Four weeks 
after sending out the initial postal questionnaire, a reminder 
was sent to all non-respondents. To maintain anonymity, 
mailing of the questionnaire was arranged by the staff of 
HKMA not involved in the survey. The research team had 
no access to HKMA members’ information.

Data Analysis 
Predictive Analytics Software (PASW) 18.0 was used 
to manage the data. Descriptive statistics were used to 

Introduction

Dementia is known to have a high prevalence worldwide. 
The alarming rate at which populations are ageing and 
the longer lifespans evident around the world will make 
it a dominant issue in the coming decades. There is 
speculation that this will intensify the problems associated 
with dementia care. Thus, the screening and management 
of patients with dementia (PWD) should be within the 
scope of general practitioner (GP) services. General 
practitioners play a fundamental role in diagnosing and 
managing dementia, and only refer patients to specialists 
for managing complicated cases.1,2 However, there is ample 
evidence showing that patients and families are unsatisfied 
with the process of seeking a diagnosis and getting 
subsequent care and treatment from family physicians.3,4 
Suboptimal dementia care is partly contributed to by 
inadequate knowledge regarding appropriate management, 
often because physicians fail to recognise dementia-related 
symptoms,4-6 and are unaware of support for PWD available 
in the community.7 Several studies have shown that GPs lack 
competence and confidence in diagnosing and managing 
dementia.8,9 For example, one-third of the participants in the 
survey by Turner et al7 revealed that they lacked confidence 
when confirming the diagnosis, and two-thirds lacked 
confidence in managing PWD, especially their behavioural 
and functional problems. In part, suboptimal care is also 
due to their negative attitude towards dementia. Many GPs 
believe that treatment options for dementia are limited,10 are 
sceptical about the advantages of dementia medications,11 
consider making a diagnosis to be difficult,3,12 and feel that 
making such a diagnosis could do more harm than good.13,14

 These observations imply that continued dementia 
training for GPs is necessary to improve their knowledge, 
and thereby also their competence and confidence in 
management of the condition. Thus, more positive 
experiences in managing PWD may eventually shift 
their negative attitudes towards dementia.5,7,15 Although 
education and training were identified in a number of studies 
as a means of developing confidence and positive attitudes 
towards dementia management, there are no studies on how 
dementia training affects the confidence and attitudes of 
physicians. Studies generally explored GPs’ understanding 
or opinions on dementia management instead of attributes 
related to the receipt of special training in dementia care. 
This survey therefore highlights different attitudes towards 
dementia management among physicians who had or had 
not undergone dementia training. These findings were 
extracted from a larger survey aimed at exploring factors 
associated with the observed gap between the prevalence 
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describe the general survey findings. Comparisons between 
groups (i.e. physicians with / without dementia training) 
were tested using the t test for continuous data and the Z test 
for categorical data. Principal component factor analysis 
was carried out on the results obtained from the attitude 
scale (Section 3). All statistical tests were 2-tailed and a 
probability of 0.05 was considered significant.

Results
Sample
Of 7669 questionnaires sent, 448 were returned (response 

rate, 6%). Among these, 370 were fully completed, 12 
respondents indicated that they were either retired or not in 
practice, and 66 questionnaires were only partially completed. 
Of the partially completed questionnaires, 22 were excluded 
from the analysis as they did not give their answers to key 
questions or their answers were not discernible. Finally, 
414 questionnaires were used in the analysis. Detailed 
demographic data of the 414 respondents are presented in 
Table 1. Among all respondents, only 38 (9%) held a diploma 
in geriatric medicine, while 56 (14%) had received other 
specialised training in dementia care. Overall, 82 respondents 

Table 1. Demographic data.

Abbreviation: SD = standard deviation.
* Results were based on 2-sided tests with significance level of 0.05.

Demographics All respondents 
(n = 414)

Specialists
(n = 82)

Non-specialists 
(n = 310)

Age (years)
≤ 25*

26-40
41-55
≥ 56
Missing data

Gender
Female
Male
Missing data

Primary medical specialty
General medicine / general practitioners / family physicians
Internist
Surgery
Obstetrics and Gynaecology
General Psychiatry
Psychogeriatrics
Accident and Emergency / Emergency Medicine
Neurology
Orthopaedics
Paediatrics
Geriatrics
Anaesthesia
Others
Missing data

Primary working area
Private sector
Public sector
Others 
Missing data

Preference for managing patients with dementia
Prefer not to manage*

Do not mind*

Missing data
Mean (SD) years since medical school graduation
Mean (SD) percentage of patients aged > 65 years
Mean (SD) percentage of patients with any form of dementia 
in the past 6 months

32 (8%)
154 (37%)
114 (28%)
113 (27%)

1 (0.2%)

117 (28%)
269 (65%)
28 (7%)

184 (44%)
62 (15%)
31 (7%)
17 (4%)
17 (4%)
12 (3%)
12 (3%)
11 (3%)
11 (3%)
11 (3%)
10 (2%)
7 (2%)

25 (6%)
4 (1%)

231 (56%)
171 (41%)

11 (3%)
1 (0.2%)

146 (35%)
237 (57%)
31 (7%)

19.5 (14.0)
39.9% (27.7%)
9.6% (16.1%)

1 (1%)
35 (43%)
24 (29%)
21 (26%)
1 (1%)

24 (29%)
52 (63%)
6 (7%)

44 (54%)
7 (9%)
1 (1%)
0

11 (13%)
6 (7%)
1 (1%)
2 (2%)
0
0
8 (10%)
0
2 (2%)
0

49 (60%)
31 (38%)
2 (2%)
0

17 (21%)
62 (76%)
3 (4%)

19.7 (11.6)
43.8% (29.7%)
12.5% (18.7%)

29 (9%)
111 (36%)
84 (27%)
86 (28%)
0

88 (28%)
201 (65%)
21 (7%)

132 (43%)
53 (17%)
28 (9%)
15 (5%)
6 (2%)
6 (2%)
9 (3%)
8 (3%)
9 (3%)

11 (4%)
1 (0.3%)
7 (2%)

21 (7%)
4 (1%)

172 (55%)
129 (42%)

8 (3%)
1 (0.3%)

122 (39%)
170 (55%)
18 (6%)

19.5 (14.6)
39.2% (27.1%)
8.5% (14.5%)
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and managed by specialists (4.93), and their confidence in 
diagnosing dementia (4.58) elicited the most agreement 
among all respondents; whereas statements on activeness 
of screening and diagnosing dementia (3.65), activeness 
of treating PWD (3.27), and the belief that primary care 
team has limited role in the care of PWD (2.96) attained the 
lowest mean scores. 
 When comparing mean scores of all statements rated 
by physicians with and without special dementia training, 
there were significant differences (Table 2). The top 4 
statements with which larger proportions of physicians with 
dementia training agreed included confidence in diagnosing 
dementia (87%), confidence in giving advice on symptom 
management of PWD (79%), knowledgeability of dementia 
diagnosis and management (71%), and improvement in the 
quality of life of PWD (74%). Interestingly, the former 3 
were all about the confidence and knowledge related to 
dementia care. Regarding physicians without such training 
who agreed with these 3 statements, the percentages 
were between 25% and 49%. Not only the statement 
on improving the quality of life of PWD agreed by the 
majority of physicians with dementia training, but also 
scored the largest percentage of agreement among those 

(20%) were classified as physicians with special training in 
dementia care if they answered “yes” to either or both of these 
questions. Conversely, 310 respondents (75%) answered 
“no” to these 2 questions were defined as physicians with 
no specific training in dementia care. Also, 22 respondents 
(5%) did not indicate whether or not they had received any 
training in dementia care. There was no difference between 
them for most of their demographic characteristics, except 
that a significantly larger percentage of physicians aged 
≤ 25 years had received no special dementia training. 
Physicians who had received dementia training had treated 
a significantly greater percentage of PWD in the previous 6 
months (12.5% vs. 8.5%). In addition, a significantly higher 
percentage of physicians without special training preferred 
not to manage PWD compared with those with such training. 
About 39% (n = 122) of physicians without special training 
but only 21% (n = 17) of those with such training opted out 
of managing PWD.

Attitudes to Dementia Care
Details of physicians’ attitudes towards dementia care 
are shown in Table 2. The statements on improving the 
quality of life of PWD (5.11), dementia better diagnosed 

Table 2. Physician attitudes to dementia care.*

* Data are shown as No. (%) of participants or mean (standard deviation).
† Results are based on 2-sided tests with significance level of 0.05.

Statement All participants (n = 414) Physicians with specialty training (n = 82) Physicians without specialty training (n = 310) 99% 
Confidence 

interval

p Value†

Mean 
(standard 
deviation) 

score

Slightly 
agreed to 
strongly 
agreed

Neutral Slightly 
disagreed 
to strongly 
disagreed

Mean 
(standard 
deviation) 

score

Slightly 
agreed to 
strongly 
agreed

Neutral Slightly 
disagreed 

to 
strongly 

disagreed

Mean 
(standard 
deviation) 

score

Slightly 
agreed to 
strongly 
agreed

Neutral Slightly 
disagreed 

to 
strongly 

disagreed
S1:   I am confident in making the diagnosis of dementia. 4.58 (1.61) 238 (57%) 69 (17%) 107 (26%) 5.76 (1.17) 71 (87%) 7 (9%) 4 (5%) 4.26 (1.57) 153 (49%) 59 (19%) 98 (32%) -1.81 to 1.19 < 0.001
S2: I am confident in giving advice on the symptom management of 

patients with dementia. 
4.28 (1.61) 197 (48%) 89 (21%) 128 (31%) 5.43 (1.32) 65 (79%) 10 (12%) 7 (9%) 3.97 (1.55) 120 (39%) 74 (24%) 116 (37%) -1.83 to 1.09 < 0.001

S3:   I am rich in knowledge of dementia diagnosis and management. 3.82 (1.64) 144 (35%) 96 (23%) 174 (42%) 5.12 (1.43) 58 (71%) 12 (15%) 12 (15%) 3.46 (1.51) 77 (25%) 80 (26%) 153 (49%) -2.02 to 1.29 < 0.001
S4:   I am actively screening and making diagnoses of dementia. 3.65 (1.81) 138 (33%) 82 (20%) 194 (47%) 5.00 (1.57) 53 (65%) 15 (18%) 14 (17%) 3.27 (1.69) 76 (25%) 63 (20%) 171 (55%) -2.13 to 1.32 < 0.001
S5:   I am actively treating patients with dementia. 3.27 (1.98) 116 (28%) 56 (14%) 242 (58%) 4.76 (1.89) 48 (59%) 14 (17%) 20 (24%) 2.85 (1.80) 61 (20%) 39 (13%) 210 (68%) -2.35 to 1.46 < 0.001
S6:   Dementia is better diagnosed and managed by specialists. 4.93 (1.71) 258 (62%) 68 (16%) 88 (21%) 4.48 (1.96) 43 (52%) 15 (18%) 24 (29%) 5.06 (1.62) 202 (65%) 49 (16%) 59 (19%) 0.11 to 1.05 < 0.001
S7:   I prefer not to handle patients with dementia. 3.69 (1.96) 143 (35%) 77 (19%) 194 (47%) 2.73 (1.85) 18 (22%) 11 (13%) 53 (65%) 3.95 (1.91) 118 (38%) 61 (20%) 131 (42%) 0.74 to 1.69 < 0.001
S8: I prefer treating patients with other manageable diseases, such as 

diabetes mellitus or hypertension.  
4.38 (1.94) 220 (53%) 67 (16%) 127 (31%) 3.43 (2.09) 26 (32%) 14 (17%) 42 (51%) 4.65 (1.81) 184 (59%) 49 (16%) 77 (25%) 0.72 to 1.73 < 0.001

S9: Patients with dementia can be a drain on resources with little 
positive outcome. 

3.67 (1.76) 139 (34%) 91 (22%) 184 (44%) 3.23 (1.79) 23 (28%) 14 (17%) 45 (55%) 3.79 (1.73) 108 (35%) 72 (23%) 130 (42%) 0.13 to 0.98 0.01

S10: Much can be done to improve the quality of life of people with 
dementia. 

5.11 (1.40) 286 (69%) 77 (19%) 51 (12%) 5.47 (1.36) 61 (74%) 16 (20%) 5 (6%) 5.01 (1.40) 210 (68%) 57 (18%) 43 (14%) -0.80 to 0.12 0.01

S11: Managing dementia is more often frustrating than rewarding. 3.93 (1.56) 158 (38%) 101 (24%) 155 (37%) 3.59 (1.70) 26 (32%) 18 (22%) 38 (46%) 4.03 (1.51) 124 (40%) 77 (25%) 109 (35%) 0.03-0.85 0.04
S12: The primary care team has a very limited role to play in the care 

of patients with dementia.
2.96 (1.57) 78 (19%) 60 (14%) 276 (67%) 2.63 (1.55) 13 (16%) 8 (10%) 61 (74%) 3.05 (1.57) 61 (20%) 49 (16%) 200 (65%) 0.04-0.81 0.03
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without dementia training (68%). The second and third 
largest percentage of agreement among physicians without 
dementia training were for dementia better diagnosed 
and managed by specialists (65%) and their preference of 
treating patients with other manageable diseases (59%).
 The statement that elicited the most disagreement 
by the physicians with dementia training was their belief 
that the primary care team has limited role in the care of 
PWD (74%), when compared with 65% in those without 
such training. In other words, both groups believed that 
the primary care team has an important and extended role 
to play in dementia care. The items with the second and 
third largest number of physicians with dementia training 
disagreed to were unwillingness to treat PWD (65%) 
and PWD as a drain on resources (55%), respectively. 
Disagreement to activeness of treating PWD (68%) elicited 
the greatest proportion by physicians without dementia 
training, whereas disagreement to screening and making 
diagnoses (55%) came third.
 Exploratory factor analysis was conducted to expose 
the underlying factors within the attitude test, as well as to 
evaluate construct validity. Tests of the suitability of the 
data for factor analysis were satisfactory, with the Kaiser-

Meyer-Olkin test value of 0.86, exceeding the recommended 
value of 0.6,16 and Bartlett’s Test of Sphericity17 reaching 
significance (p < 0.001) after deleting the statements of 
dementia better diagnosed and managed by specialists and 
much can be done to improve the quality of life of PWD.
 Two sets of items from the attitude test yielded a 
stronger and more interpretable factor structure by principal 
axis factoring with varimax rotation. They were named as 
confidence (factor 1) and negative views (factor 2). These 2 
factors explained 60% of the variance of the 10 items. Factor 
1 had an initial eigenvalue of 4.69 (variance explained = 
38.72%; α = 0.93; mean [standard deviation (SD)] = 3.92 
[0.52]; range = 3.22-4.57); whereas Factor 2 had an initial 
eigenvalue of 2.11 (variance explained = 21.51%; α = 0.78; 
mean [SD] = 3.72 [0.52]; range = 2.96-4.38). The statements 
that formed each factor and their factor loadings are listed in 
Tables 3 and 4.
 The mean scores based on the 5 statements under 
factor 1 and factor 2 (Table 5) were significantly different 
among physicians with and without dementia training. The 
former were slightly more confident (mean [SD] = 5.21 
[1.34]) in the management of PWD than the latter (3.57 
[1.40]; p < 0.001). Also, the non-trained physicians had 

Statement All participants (n = 414) Physicians with specialty training (n = 82) Physicians without specialty training (n = 310) 99% 
Confidence 

interval

p Value†

Mean 
(standard 
deviation) 

score

Slightly 
agreed to 
strongly 
agreed

Neutral Slightly 
disagreed 
to strongly 
disagreed

Mean 
(standard 
deviation) 

score

Slightly 
agreed to 
strongly 
agreed

Neutral Slightly 
disagreed 

to 
strongly 

disagreed

Mean 
(standard 
deviation) 

score

Slightly 
agreed to 
strongly 
agreed

Neutral Slightly 
disagreed 

to 
strongly 

disagreed
S1:   I am confident in making the diagnosis of dementia. 4.58 (1.61) 238 (57%) 69 (17%) 107 (26%) 5.76 (1.17) 71 (87%) 7 (9%) 4 (5%) 4.26 (1.57) 153 (49%) 59 (19%) 98 (32%) -1.81 to 1.19 < 0.001
S2: I am confident in giving advice on the symptom management of 

patients with dementia. 
4.28 (1.61) 197 (48%) 89 (21%) 128 (31%) 5.43 (1.32) 65 (79%) 10 (12%) 7 (9%) 3.97 (1.55) 120 (39%) 74 (24%) 116 (37%) -1.83 to 1.09 < 0.001

S3:   I am rich in knowledge of dementia diagnosis and management. 3.82 (1.64) 144 (35%) 96 (23%) 174 (42%) 5.12 (1.43) 58 (71%) 12 (15%) 12 (15%) 3.46 (1.51) 77 (25%) 80 (26%) 153 (49%) -2.02 to 1.29 < 0.001
S4:   I am actively screening and making diagnoses of dementia. 3.65 (1.81) 138 (33%) 82 (20%) 194 (47%) 5.00 (1.57) 53 (65%) 15 (18%) 14 (17%) 3.27 (1.69) 76 (25%) 63 (20%) 171 (55%) -2.13 to 1.32 < 0.001
S5:   I am actively treating patients with dementia. 3.27 (1.98) 116 (28%) 56 (14%) 242 (58%) 4.76 (1.89) 48 (59%) 14 (17%) 20 (24%) 2.85 (1.80) 61 (20%) 39 (13%) 210 (68%) -2.35 to 1.46 < 0.001
S6:   Dementia is better diagnosed and managed by specialists. 4.93 (1.71) 258 (62%) 68 (16%) 88 (21%) 4.48 (1.96) 43 (52%) 15 (18%) 24 (29%) 5.06 (1.62) 202 (65%) 49 (16%) 59 (19%) 0.11 to 1.05 < 0.001
S7:   I prefer not to handle patients with dementia. 3.69 (1.96) 143 (35%) 77 (19%) 194 (47%) 2.73 (1.85) 18 (22%) 11 (13%) 53 (65%) 3.95 (1.91) 118 (38%) 61 (20%) 131 (42%) 0.74 to 1.69 < 0.001
S8: I prefer treating patients with other manageable diseases, such as 

diabetes mellitus or hypertension.  
4.38 (1.94) 220 (53%) 67 (16%) 127 (31%) 3.43 (2.09) 26 (32%) 14 (17%) 42 (51%) 4.65 (1.81) 184 (59%) 49 (16%) 77 (25%) 0.72 to 1.73 < 0.001

S9: Patients with dementia can be a drain on resources with little 
positive outcome. 

3.67 (1.76) 139 (34%) 91 (22%) 184 (44%) 3.23 (1.79) 23 (28%) 14 (17%) 45 (55%) 3.79 (1.73) 108 (35%) 72 (23%) 130 (42%) 0.13 to 0.98 0.01

S10: Much can be done to improve the quality of life of people with 
dementia. 

5.11 (1.40) 286 (69%) 77 (19%) 51 (12%) 5.47 (1.36) 61 (74%) 16 (20%) 5 (6%) 5.01 (1.40) 210 (68%) 57 (18%) 43 (14%) -0.80 to 0.12 0.01

S11: Managing dementia is more often frustrating than rewarding. 3.93 (1.56) 158 (38%) 101 (24%) 155 (37%) 3.59 (1.70) 26 (32%) 18 (22%) 38 (46%) 4.03 (1.51) 124 (40%) 77 (25%) 109 (35%) 0.03-0.85 0.04
S12: The primary care team has a very limited role to play in the care 

of patients with dementia.
2.96 (1.57) 78 (19%) 60 (14%) 276 (67%) 2.63 (1.55) 13 (16%) 8 (10%) 61 (74%) 3.05 (1.57) 61 (20%) 49 (16%) 200 (65%) 0.04-0.81 0.03
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significantly stronger negative views (mean [SD] = 3.89 
[1.24]) on dementia care than those who were trained (mean 
[SD] = 3.12 [1.36]; p < 0.001). 

Discussion

Previous studies have explored factors and challenges 
that affect the diagnosis, disclosure, and management of 
dementia by GPs.5,7,12,18 Previous workers have suggested 
continuous education about various aspects of dementia 
management as one of the major strategies for improving 
dementia care.5,7,15 As far as we are aware, this is the first 
study to investigate and compare attitudes towards dementia 
care among physicians with and without dementia training.
 The attitude test used in this survey showed 2 strong 
discriminating factors, namely confidence and negative 
views compared with the factors (i.e. heartsink and heartfelt 
[sic]) identified in the study by Turner et al.7 The two current 

factors explained 60% of the variance of the tests after the 
exclusion of statements 6 and 10. Compared with our study, 
Turner’s factors7 only explained 47% of the variance out 
of the 7 statements. Obviously, physicians with specialised 
training in dementia care were significantly more confident 
in the management of patients with different manifestations 
of the problem, including making diagnoses, giving 
advice, and managing the symptoms. This small group of 
physicians also viewed themselves as being competent 
medical practitioners in screening, making diagnoses, and 
treating PWD. Conversely, only 25 to 49% of physicians 
without dementia training held similar views. This explains 
why more than 60% of the physicians without dementia 
training believed that the diagnosis of dementia was within 
a specialist’s domain and did not belong to the remit of 
general practice. Around one-third of physicians with no 
special dementia training expressed limited confidence 
in their diagnostic skills and in the management of the 

Table 3. Statements forming confidence (factor 1) and their factor loading. 

Table 4. Statements forming negative views (factor 2) and their factor loading.

Statement Factor loading
S3: I am rich in knowledge of dementia diagnosis and management. 0.93
S2: I am confident in giving advice on the symptom management of patients with dementia. 0.87
S4: I am actively screening and making diagnoses of dementia. 0.87
S5: I am actively treating patients with dementia. 0.79
S1: I am confident in making the diagnosis of dementia. 0.78

Statement Factor loading
S9:   Patients with dementia can be a drain on resources with little positive outcome. 0.73
S11: Managing dementia is more often frustrating than rewarding. 0.72
S8: I prefer treating patients with other manageable diseases, such as diabetes mellitus or 

hypertension.
0.64

S7:   I prefer not to handle patients with dementia. 0.57
S12: The primary care team has a very limited role to play in the care of patients with dementia. 0.52

Table 5. Comparison of the mean scores of the 2 factors extracted from the attitude test.*

Factor Score (all 
respondents)

Score 
(specialists)

Score (non-
specialists)

95% 
Confidence 

interval

p Value†

Factor 1: Mean confidence score 
(statements 1-5)

3.92 (1.54) 5.21 (1.34) 3.57 (1.40) -1.98 to 1.31 < 0.001

Factor 2: Mean negative views score 
(statements 7-9, 11, 12)

3.72 (1.28) 3.12 (1.36) 3.89 (1.24) 0.46 to 1.08 < 0.001

* Data are shown as mean (standard deviation), unless otherwise specified.
† Results are based on 2-sided tests with significance level of 0.05.
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symptoms of dementia, which was similar to the findings by 
Turner et al.7 Almost half of them disagreed that they were 
rich in knowledge of dementia diagnosis and management, 
and more than half admitted that they were not actively 
screening and diagnosing this condition. It seems that the 
prevailing level of confidence drives from the level of 
activeness in the management of dementia.
 The attitude test also revealed that respondents 
who had received no dementia training had significantly 
stronger negative views on dementia care than those 
who had. Negative physician attitudes may be caused by 
emotional responses to experiences in treating PWD.19 
Exploration of their personal experiences in the process 
of dealing with dementia patients is beyond the scope of 
this paper. However, about 60% of physicians who had 
received no dementia training agreed that they would rather 
treat patients with other manageable diseases, and 40% of 
them agreed that dementia management was a frustrating 
experience. Similarly, 164 GPs in a survey by Harris et al20 
felt more confident and were more willing to treat other 
chronic medical conditions than PWD.
 As a means of developing confidence and positive 
attitudes in understanding and responding to dementia, 
previous studies as well as the current survey identified 
the role of education and training. Education improves 
physician knowledge about dementia, thereby enhancing 
their confidence in its management, and confidence drives 
them to take up a more active role in treating such patients. 
Thus, more education is a fundamental requirement to 
improve the care of this particular patient group.
 Physicians’ preference for not managing PWD may 
be partly due to previous frustrating and unsatisfactory 
experiences, such frustration being reflected by their 
negative views and low levels of confidence in their capacity 
to manage PWD. We asked respondents who expressed their 
preference for not treating PWD (n = 146, 35%) to provide 
their reasons. “Dementia is best treated by specialists” and 
“I am not confident enough to treat PWD” were the 2 major 
responses. These findings echo the results of the attitude test 
in this survey, as well as those in several previous studies. 
Eighteen family physicians were interviewed by Pimlott et 
al15 and expressed a strong need for expert verification of 
their diagnoses due to the complexity of dementia. Cody 
et al12 found that 54% of GPs who had participated in their 
study reported difficulty establishing a definitive diagnosis 
of dementia. Time constraint was another major reason for 
all respondents opting out of the management of PWD. 
The current study shows that more than one-third of all 
respondents thought that managing dementia was often 
more frustrating than rewarding, and that treating PWD can 
be a drain on social resources with little positive outcome, 
and 19% thought that there were limited community services 
for this particular group of patients. Besides the physician’s 
input for disease management, optimal and comprehensive 
dementia care should include social services for behaviour 
management, respite care, and caregiver support. Some 
respondents may have experienced difficulties in providing 

patients and caregivers with access to the services provided 
by community agencies. They may have considered that 
their ability to manage dementia was limited, which was 
reflected by their more negative views towards dementia 
management and their preference not to treat this group of 
patients.
 Dementia is a complex condition, both biologically 
and psychosocially, and is therefore challenging. This 
survey revealed that physicians who received dementia 
training were more positive, active, and ready to manage this 
complicated disease, which further supports the idea that 
continuous physician training is the key to improving the 
care of PWD. Besides equipping physicians with adequate 
medical knowledge of dementia management, physicians 
should also involve themselves with different community 
teams to provide medical advice and social support services 
that can meet individual patient needs. Physicians must 
therefore have extraordinarily diverse practical knowledge 
of issues that extend beyond their common medical 
knowledge.19 Harris et al20 suggested a broader educational 
approach to dementia training, emphasising the complexity 
of the clinical picture, comprehensive biopsychosocial care, 
and a greater focus on behavioural science. To enhance 
knowledge of dementia care by physicians, Turner et al7 
suggested greater epidemiological knowledge, disclosure 
of the diagnosis, and management of behaviour problems as 
topics to target. In addition, it is suggested that physicians 
should enhance their knowledge of social services provided 
for PWD and their caregivers.
 Although our respondents who had received dementia 
training were more confident and had fewer negative views 
towards dementia management, they too experienced 
difficulties when managing PWD. Moreover, about 30% of 
these physicians admitted experiencing frustration caused 
by managing this special patient group. Our respondents 
identified physicians’ levels of confidence about dementia 
management, time constraints, inadequate social resources, 
and limited community services for PWD as the major 
reasons for their opting out of treating these patients. Harris 
et al20 found that physicians who experienced less difficulty 
with dementia management also perceived resources and 
support for managing PWD to be adequate. Hence, health 
care systems also need to facilitate physician access to 
other professionals such as physiotherapists, occupational 
therapists, community nurses, and various social support 
services, so as to optimise the management and support 
provided to PWD and their family caregivers. 

Limitations

This study was limited by selection bias and the low response 
rate. Although the survey included the total population of 
HKMA members, the respondents tended to have some kind 
of interest in or be committed to dementia care. Thus, they 
may have been a biased group. Besides, the small sample 
of respondents may not adequately reflect current practice 
with respect to dementia care. We did not have information 



JYW Liu, C Lai, D Dai, et al

East Asian Arch Psychiatry 2013, Vol 23, No.120

on the practice characteristics or demographics of the 
physicians who chose not to participate, which limits the 
generalisability of the findings. Finally, whether or not they 
had received special dementia training was based on the 
respondents’ own perceptions. As this paper does not have 
a clear definition of dementia training, the readers need to 
interpret its findings with caution. 

Conclusion 

To reduce the demand for specialist services for PWD, 
screening and management of dementia should be included 
within the scope of GP services. Although GPs play a 
fundamental role in diagnosing and managing dementia, 
many express unwillingness to manage this group of 
patients. Our findings support providing special dementia 
training for physicians is an effective way to improve their 
skills, knowledge, and confidence in managing PWD, so as 
to overcome possible negative attitudes towards dementia 
care. Physicians with a certain level of dementia care 
training can play a more active role in managing this group 
of patients, so as to enable specialist services to concentrate 
on complicated cases. In conclusion, continuous special 
training in dementia care could give GPs the skills and 
confidence they need to be more active in the screening and 
management of this group of patients.
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