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INTRODUCTION 
Dementia is a complex and debilitating syndrome 
characterized by a progressive decline in cognitive 
functions, impacting memory, thinking, and behavior 
sufficiently to interfere with daily activities (1). 
Alzheimer's disease is the most prevalent form of 
dementia, accounting for 60-70% of cases. Globally, 
approximately 9.9 million new cases of dementia are 
reported annually, making it the second-most 
important cause of disability and the seventh-leading 
cause of death among individuals aged 70 and older 
(2). This rising prevalence presents a significant 
challenge, not only to affected individuals and their 

families, but also to national healthcare systems and 
economies. This global burden necessitates the 
involvement of family physicians in timely dementia 
care. 
Primary care physicians (PCPs) frequently serve as 
the initial point of contact within the healthcare system 
for patients exhibiting early signs of dementia. Given 
their longstanding relationships with patients, PCPs 
are uniquely positioned to observe and identify early 
cognitive changes (3). The general practice setting 
provides an ideal environment for early detection and 
intervention, which is crucial for the effective 
management of dementia (4). Practical dementia 
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care in primary settings relies heavily on the 
implementation of established diagnostic and 
treatment guidelines, such as those developed in the 
USA and Canada (5, 6). These guidelines emphasize 
the importance of early diagnosis and comprehensive 
management strategies to improve patient outcomes 
and alleviate the burden on caregivers (6). 
Despite the availability of these guidelines, several 
studies have highlighted significant barriers to optimal 
dementia care in primary care settings. These 
barriers include inadequate knowledge, insufficient 
training, and negative attitudes toward dementia 
among healthcare professionals (3). PCPs' 
knowledge and attitudes towards dementia 
significantly influence their diagnostic and 
management practices, impacting the quality of care 
for patients and their families (4). Studies from 
various countries have revealed that many PCPs lack 
confidence in diagnosing and managing dementia, 
underscoring the need for enhanced education and 
training programs (7-9). 
The role of family medicine residents (FMRs) is 
crucial in the context of dementia care. As future 
primary care providers, their training and 
preparedness to handle dementia cases will shape 
the future nature of dementia care. Understanding the 
current knowledge, attitudes, and practices regarding 
dementia of FMRs is essential for developing 
targeted educational interventions that can bridge 
existing gaps (10, 11). 
Research has shown that well-structured dementia 
education programs can significantly improve 
knowledge, attitudes, and self-confidence in 
dementia care among FMRs (4, 12). These programs 
typically cover various aspects of dementia care, 
including early detection, diagnostic criteria, 
management strategies, and communication with 
patients and their families (13, 14). By improving 
FMRs' competency in these areas, such educational 
initiatives can lead to better patient outcomes, and 
thus to a more effective healthcare system (12). 
To summarize, dementia represents a growing public 
health challenge with far-reaching implications for 
individuals, families, and healthcare systems 
worldwide. PCPs, and particularly FMRs, play a 
pivotal role in the early detection and management of 
dementia. Addressing the gaps in knowledge, 
attitudes, and practices among these healthcare 
providers through targeted education and training 
programs is essential for enhancing the quality of 
dementia care. This study evaluated dementia-

related knowledge, attitudes, and practices among 
family medicine residents, thus providing insights 
capable of shaping the development of effective 
educational interventions. 
 
MATERIALS AND METHODS 
This cross-sectional study was conducted in Türkiye 
in March and April 2022 using an online 
questionnaire. The eligibility criteria were: (1) working 
as an FMR in Türkiye, (2) being an FMR currently 
enrolled in a full-time residency program (in addition 
to the full-time residency program, there is also a 
contract residency program in family medicine for 
family physicians working in the field in Türkiye), (3) 
junior and senior FMRs reflecting different levels of 
experience and training, and (4) willingness to 
complete the survey. The exclusion criterion was an 
incomplete questionnaire. Ethics committee approval 
was obtained from Ondokuz Mayıs University Clinical 
Research Ethics Committee (Date: 23.02.2022, 
Decision No: OMUKAEK 2022/89) before data 
collection. The study population consisted of FMRs in 
family medicine clinics at universities and training and 
research hospitals across Türkiye. The sample size 
was calculated using OpenEpi, with a confidence 
level of 95%. Since there are no previous studies on 
this subject in Türkiye, a 50% probability estimate 
was employed. Based on this assumption, the 
minimum sample size was calculated at 384 
participants. 
Family medicine clinics across Türkiye were selected 
using a cluster sampling method. The clusters were 
based on geographical regions to ensure a 
representative sample. At least four clinics from each 
region were contacted. A list of medical-dental 
hospitals with authorized specialty education 
programs was obtained from the official website 
"https://tuk.saglik.gov.tr/", a list of institutions 
authorized to provide training in family medicine. The 
clinics identified as providing training in this field were 
then identified, and the chief residents or trainers in 
these selected clinics were contacted to facilitate 
questionnaire distribution. Questionnaires were sent 
to chief assistants or trainers in the selected clinics. 
The questionnaire was created using Google Forms 
and was distributed via clinic e-mail groups or clinic 
WhatsApp groups, ensuring wide distribution and 
convenience for respondents. Since all resident 
physicians use smartphones, particular efforts were 
made to ensure the completion of the online form by 
contacting the relevant authorities in each department 
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as frequently as possible. The questionnaire was 
completed with a maximum of three reminders being 
sent to the faculty member or chief assistant 
contacted. In the event that no response was 
received from the relevant institution despite three 
reminders being issued, the survey was continued by 
passing to another institution in the same region. 
In order to ensure the reliability and validity of the 
results, a pilot study was conducted prior to the main 
survey. Feedback from the pilot study was used to 
refine the questionnaire. The questionnaire was 
based on a review of the previous literature (4, 8, 9, 
13, 14) and consisted of three sections: 
1. Demographic Data: This section included 
questions concerning the participant's age, sex, years 
in the profession, dementia training, working 
experience with dementia patients, the presence of a 
patient with dementia in the family, and willingness to 
attend dementia training sessions. 
2. The Dementia Knowledge Assessment Scale 
(DKAS): Developed by Annear et al., the DKAS is a 
17-item five-point Likert-type scale with possible 
scores ranging from 0 to 34 (15). Higher scores 
indicate greater knowledge of dementia. A Turkish 
validity and reliability study was conducted by Akyol  

et al. to ensure the scale's appropriateness in the 
Turkish context (16). Permission to use the scale was 
obtained from the authors of the original research. 
3. The Dementia Attitude Scale (DAS): Developed by 
O'Connor and McFadden (17) and validated in 
Turkish by Çetinkaya et al., the DAS is a 20-item 
seven-point Likert-type scale (18). Possible scores 
range from 20 to 140, with higher scores indicating a 
more positive attitude toward dementia. The requisite 
permission to employ the scale was obtained from the 
authors of the original research. 
Data were analyzed using IBM SPSS Statistics 
version 21.0. Descriptive statistics were used to 
express the data as numbers, percentages, means, 
standard deviations, and medians (minimum-
maximum values). The normality of distribution was 
assessed using the Kolmogorov-Smirnov test and 
graphical methods. The independent-sample t-test 
and ANOVA were used to compare continuous 
variables. Pearson's correlation and linear regression 
analyses were performed to explore relationships 
between variables. Statistical significance was set at 
p <0.05. 
 
 
 

Table 1. FMRs’ characteristics (n=393) 
 

Variables Category n (%) 
Sex Female 280 (71.2) 

Male 113 (28.8) 
Age (years) <30 258 (65.6) 

≥30 135 (34.4) 
Years in the profession (years) <5  258 (65.6) 

≥5  135 (34.4) 
Residency First-year 197 (50.1) 

Second-year 59 (15.0) 
Third-year 137 (34.9) 

Presence of dementia in the family  Yes 112 (28.5) 
No 281 (71.5) 

Encountering a dementia patient during undergraduate education Yes 347 (88.3) 
No 46 (11.7) 

Receipt of education regarding dementia after graduation Yes 66 (16.8) 
No 327 (83.2) 

Involvement in the diagnosis, treatment, or follow-up of dementia during the 
residency  

Yes 110 (28.0) 
No 283 (72.0) 

 
Testing patients for cognitive impairment 

Yes 185 (47.2) 
No 207 (52.8) 

Evaluating an elderly patient with suspected dementia in terms of cognitive 
impairment  

Yes 317 (80.7) 
No 76 (19.3) 

Willing to actively screen for the early symptoms of dementia Yes 350 (89.1) 
No 43 (10.9) 

Wishing to take part in educational sessions to improve one’s dementia 
knowledge and patient management skills  

Yes 374 (95.2) 
No 19 (4.8) 
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RESULTS 
Three hundred ninety-three FMRs were included in 
this study. The mean age of the FMRs was 28.9±3.0 
years, 71.2% were women, 65.6% were younger than 
30, 34.4% had been in the profession for five years or 
more, 50.1% were in their first years of residency, 
28.5% had a family member or relative diagnosed 
with dementia, 88.3% had encountered a patient with 
dementia during undergraduate training, 16.8% had 
received postgraduate training in dementia, and 
28.0% had been involved in the diagnosis, treatment, 
or follow-up of a patient with dementia during their 
residency. Those with experience of working with 
individuals with dementia from their family medicine 
residencies were most likely to work in home care and 
palliative care. Analysis showed that 47.2% of FMRs 
reported having administered a cognitive test to 
patients. While 87.1% of those who used cognitive 
testing did so when they suspected a cognitive 

disorder, 32.3% used cognitive testing during routine 
geriatric examinations. Of the FMRs who reported 
using a cognitive test, 95.7% used the standardized 
Mini-Mental State Examination (MMSE), 38.7% 
applied the Clock Drawing test, and 4.8% employed 
other tests. When those who did not perform cognitive 
tests were asked their reasons for this, 68.1% felt that 
they were not competent to administer and interpret 
cognitive tests, 61.4% felt sufficiently competent to 
perform a neuropsychiatric evaluation, 53.1% cited 
time constraints, and 44.9% stated that tests should 
be administered by relevant specialists (in the fields 
of neurology, geriatrics, and psychiatry). In addition, 
80.7% of FMRs reported that they would screen older 
patients with suspected cognitive impairment or 
dementia for depression, 89.1% wished to screen for 
early signs of dementia actively, and 95.2% wanted 
to receive training to improve their dementia 
knowledge, and patient management skills (Table 1). 

 
Table 2. Relationships between FMRs’ knowledge and attitude scores and sociodemographic and descriptive 
characteristics 
 

Variable Category DKAS DAS 
Mean±SD p Mean±SD p 

Gender Female 18.34±5.15 0.951 93.67±12.10 0.634 
Male 18.30±5.02 93.02±12.80 

 
Age (years) 

<30 18.54±4.92 0.245 93.67±12.30 0.677 
≥30 17.91±5.43 93.12±12.32 

Years in the professions <5 18.51±4.89 0.329 92.71±11.95 0.086 
≥5 17.98±5.51 94.56±12.85 

Year of residency 1 17.78±5.43  
0.063 

91.98±12.41  
0.044 2 18.34±4.70 94.17±10.62 

≥3 19.11±4.71 95.34±12.59 
Presence of dementia in the family  Yes 18.96±4.95 0.118 96.13±12.00 0.007 

No 18.07±5.15 92.43±12.27 
Encountering a dementia patient during 
undergraduate education 

Yes 18.41±5.13 0.342 94.07±12.43 0.009 
No 17.65±4.96 89.02±10.27 

Receipt of education regarding dementia 
after graduation 

Yes 19.64±5.46 0.022 95.39±14.96 0.243 
No 18.06±5.00 93.10±11.67 

 Involvement in the diagnosis, treatment, or 
follow-up of dementia during the residency  

Yes 19.22±5.61 0.043 95.16±14.08 0.123 
No 17.98±4.86 92.83±11.49 

Testing patients for cognitive impairment Yes 18.68±5.25 0.208 96.17±13.04 <0.001 
No 18.02±4.98 91.01±11.04 

 Evaluating an elderly patient with 
suspected dementia in terms of cognitive 
impairment  

Yes 18.48±5.02 0.223 94.22±12.23 0.015 
No 17.68±5.45 90.42±12.17 

Willingness to actively screen for early 
symptoms of dementia 

Yes 18.53±5.05 0.027 94.40±12.29 <0.001 
No 16.70±5.31 86.00±9.55 

Wishing to take part in educational 
sessions to improve one’s dementia 
knowledge and patient management skills  

Yes 18.36±5.10 0.514 93.83±12.09 0.012 
No 17.58±5.34 86.58±14.44 

SD: Standard deviation; bold values indicate statistical significance. *ANOVA, post hoc LSD test. 
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The FMRs' mean overall DKAS score was 
18.33±5.11, and their mean DAS score was 
93.48±12.29. DKAS scores were higher among those 
FMRs who had received postgraduate training in 
dementia (p=0.022), who had participated in the 
diagnosis, treatment, and follow-up of a dementia 
patient (p=0.043), and who actively wished to screen 

for early signs of dementia (p=0.027). Positive 
attitudes towards dementia increased in line with the 
number of years spent in residency (p=0.44). DAS 
positive attitude scores were higher among FMRs 
with a relative diagnosed with dementia (p=0.007), 
who had encountered a patient with dementia during 
their undergraduate training (p=0.009), who used 

 
Table 3. Linear regression models predicting dementia knowledge scores 
 
Model  Factors B (95%CI) Beta t p 
1 (Constant) 18.061 (17.509-18.613) 

 
64.299 <0.001 

 
Receipt of education regarding dementia 
after graduation 

1.575 (0.228-2.923) 0.115 2.298 0.022 

2 (Constant) 16.560 (15.039-18.082) 
 

21.397 <0.001 
 

Receipt of education regarding dementia 
after graduation 

1.475 (0.130-2.820) 0.108 2.156 0.032 

  Willingness to actively screen for early 
symptoms of dementia 

1.704 (0.093-3.315) 0.104 2.080 0.038 

B, standardized regression coefficients; Beta, non-standardized regression coefficients  
Model 1: F= 5.281, p=0.022, Adjusted R2=0.011,  Model 2: F= 4.825, p=0.009, Adjusted R2=0.019 
 
 
Table 4. Linear regression models predicting dementia attitude scores 
Model Factors B (95% CI) Beta t p 
1 (Constant) 86.000 (82.397-89.603) 

 
46.929 <0.001 

 
Willingness to actively screen for early 

symptoms of dementia 

8.361 (4.543-12.179) 0.213 4.305 <0.001 

2 (Constant) 84.067 (80.415-87.719) 
 

45.258 <0.001 
 

Willingness to actively screen for early 

symptoms of dementia 

7.940 (4.191-11.689) 0.202 4.164 <0.001 

 
Testing patients for cognitive impairment 4.890 (2.543-7.237) 0.199 4.097 <0.001 

3 (Constant) 82.641 (78.921-86.361) 
 

43.680 <0.001 
 

Willingness to actively screen for early 

symptoms of dementia 

8.117 (4.409-11.826) 0.207 4.303 <0.001 

 
Testing patients for cognitive impairment 5.111 (2.786-7.436) 0.208 4.322 <0.001 

 
Presence of dementia in the family  4.110 (1.537-6.684) 0.151 3.140 0.002 

4 (Constant) 78.888 (74.079-83.698) 
 

32.248 <0.001 
 

Willingness to actively screen for early 

symptoms of dementia 

8.131 (4.445-11.818) 0.207 4.337 <0.001 

 
Testing patients for cognitive impairment 4.938 (2.623-7.253) 0.201 4.194 <0.001 

 
Presence of dementia in the family  3.988 (1.428-6.548) 0.146 3.063 0.002 

 
Encountering a dementia patient during 

undergraduate education 

4.369 (0.788-7.951) 0.115 2.399 0.017 

B, standardized regression coefficients; Beta, non-standardized regression coefficients  
Model 1: F=18.533, p<0.001, Adjusted R2=0.043, Model 2: F=18.033, p<0.001, Adjusted R2=0.080, Model 3: 
F=15.583, p<0.001, Adjusted R2=0.101, Model 4: F=13.269, p<0.001, Adjusted R2=0.112 
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cognitive tests to evaluate cognitive disorders in their 
clinical practice (p<0. 001), who indicated that they  
would screen a patient with suspected cognitive 
impairment or dementia for depression (p=0.015), 
who would actively screen for early signs of dementia 
(p<0.001), and who would willingly attend training to 
improve their knowledge and management skills 
(p=0.012) (Table 2).  
A positive relationship was observed between 
knowledge and attitude scores (r=0.306, p<0.001). In 
the linear regression model applied between the 
variables and the DKAS, receipt of training on 
dementia after graduation and willingness to actively 
screen for early symptoms of dementia emerged as 
determinants of attitude (Table 3).  
In the linear regression model applied between the 
variables and the DAS, willingness to actively screen 
for early symptoms of dementia, testing patients for 
cognitive impairment, a family history of dementia, 
and having dealt with a patient with dementia during 
undergraduate training emerged as determinants of 
attitude (Table 4). 
 
DISCUSSION 
This study assessed the knowledge, attitudes, and 
practices regarding dementia of FMRs in Türkiye and 
the factors affecting these. The findings indicate that 
while FMRs possess generally positive attitudes 
toward dementia, their knowledge about the condition 
is limited, and they do not feel competent to perform 
neurocognitive assessments. This underscores the 
need for enhanced dementia-related content in 
residency training programs.  
Comparative studies from various countries 
underscore the variability in dementia training among 
healthcare professionals. For instance, 
approximately half the physicians in a study from 
China reported having received dementia training (8), 
whereas only one in five participants in a study from 
Hungary had been given similar training (13). In a 
study from the United Kingdom, approximately one-
quarter of physicians reported receiving dementia 
training during their residencies (11). The present 
study aligns well with these findings, showing that 
only approximately one in five FMRs in Türkiye had 
received dementia training post-graduation, and that 
approximately one in four had been involved in 
dementia patient care during their residencies. This 
suggests a significant gap in dementia education and 
is corroborated by previous studies from Canada and 

France highlighting similar deficiencies in training 
programs (19, 20). 
A study involving community healthcare workers 
(HCWs) reported that their knowledge levels were 
associated with age, sex, and experience of caring for 
patients with dementia (21). Training in geriatrics has 
been shown to enhance the ability to rapidly diagnose 
dementia (4). A previous study of general 
practitioners (GPs) observed that participants who 
took part in training on the subject of dementia 
tended, when in doubt, to diagnose more patients in 
terms of cognitive disorder (13). Another study 
showed that FMRs with more years of training were 
more confident in diagnosing dementia (22). No 
significant association was observed in the present 
study between dementia knowledge levels and age, 
time spent as a resident, or years in the profession. 
However, individuals who had received postgraduate 
training in dementia exhibited higher levels of 
knowledge. A study of primary HCWs in Hong Kong 
described their competence in terms of early 
diagnosis of dementia as low and concluded that this 
was due to a paucity of dementia-related experience. 
HCWs who had the opportunity to work in 
geriatric/psychogeriatric departments after 
graduation were reported to be more confident in 
diagnosing dementia in its early stages (23). In 
another study, PCPs receiving specialist training also 
reported feeling more confident on the subject of 
dementia care (24). Approximately one-quarter of the 
FMRs in the present study had worked with patients 
with dementia during their residency training. These 
participants were most likely to work in home care 
and palliative care. In addition, knowledge of 
dementia was greater among those who had received 
dementia training after graduation, those who had 
been involved in the diagnosis, treatment, and follow-
up of dementia patients during residency, and those 
who were willing to screen for early signs of dementia 
actively. Greater professional experience did not 
contribute to the general level of knowledge 
concerning dementia, unless specific training on the 
subject had been received. Theoretical teaching and 
practical measures should be increased during 
residency training for PCPs. 
A previous study from Canada emphasized the lack 
of dementia training in family medicine specialization 
programs (19). A study from France highlighted the 
lack of instruction regarding Alzheimer's disease in 
the training of GPs (20). A study from the United 
Kingdom reported that the majority of trainee GPs 
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were eager to participate in dementia training 
sessions (11). Other studies have similarly concluded 
that most GPs and hospital clinicians also wish to 
receive dementia-related training (14, 24). Another 
study showed that dementia workshops for PCPs 
improve clinicians' ability to manage dementia and 
also increase their confidence (25). Most FMRs in the 
present study also wished to participate in dementia-
related education. This finding is particularly 
important because it shows that receipt of 
postgraduate training regarding dementia is a factor 
influencing dementia-related knowledge levels. It is 
also very important that physicians express a 
willingness to participate in dementia education, 
which will assist them to improve their knowledge 
levels and thus be of greater benefit to patients. 
A previous study, in which one-third of GPs felt that 
they lacked competence in diagnosing dementia, 
described a lack of confidence in the face of 
contemporary diagnostic approaches, time 
limitations, and reimbursement difficulties in some 
countries as obstacles to early diagnosis (26). In 
another study involving GPs, the reasons cited for not 
carrying out testing included lack of time, lack of 
sufficient knowledge concerning test methods, and 
the idea that testing is best conducted by a specialist 
(13). The majority of FMRs in the present study did 
not test patients with cognitive disorders. The reasons 
for this included the clinicians not regarding 
themselves as competent in applying and interpreting 
tests or performing neuropsychiatric evaluations, and 
time limitations. Another reason may be that FMRs 
have little contact with patients with dementia during 
specialist training. However, observation of their 
populations gives PCPs a better opportunity to 
become aware of and suspect early cognitive 
changes in their patients. This results in significant 
benefits for some patients. In addition, the majority of 
FMRs reported wishing to screen for the early signs 
of dementia actively. Improving deficiencies in time 
and education on this subject will result in more 
effective protection against dementia in primary care 
settings.  
In terms of the application of tests for cognitive 
evaluation, a study of PCPs in 25 European countries 
revealed that the MMSE was the most popular test in 
all countries except Hungary, followed by the Clock-
Drawing test (27). According to a study of PCPs in 
Germany, most physicians performed a cognitive test 
when cognitive impairment was suspected, while one 
in three performed a general geriatric evaluation. The 

most frequently applied method was the Clock-
Drawing test, followed by the MMSE (4). Another 
study of GPs in Hungary reported that half the 
participants applied a cognitive test when they 
suspected cognitive impairment, although the other 
half did not apply such tests even when such 
impairment was suspected (13). A study of primary 
care practitioners and neurologists in the USA also 
reported that only half applied cognitive tests to 
patients with suspected cognitive impairment (28). 
In another study from Germany, one physician in five 
simultaneously assessed patients for depression, 
and one in three also evaluated their daily activities 
(29). An examination of practices around the world 
shows that the most commonly used tests are the 
MMSE and the Clock Drawing test. This may be 
because these are the best-known tests and because 
they are easy to administer. The fact that similar tools 
are used worldwide is also important in terms of 
standardization. Studies have shown that the 
proportion of PCPs using cognitive tests is relatively 
low. Most FMRs in this study used cognitive tests 
when cognitive impairment was suspected. Improving 
work experience with these tests during the training 
process may help increase their application in primary 
care. Cognitive and mental screening will be highly 
beneficial due to the importance of early diagnosis of 
dementia in primary care. 
Higher rates of screening patients for depression 
when cognitive disorders are suspected have been 
reported among primary care clinicians compared to 
neurologists (28). In a study involving nurses, the 
majority of participants correctly answered whether 
depression could be confused with dementia (30). 
Another study involving GPs showed that awareness 
that the evaluation of depression is part of the 
diagnostic process for dementia was not as high as 
awareness that the assessment of dementia also 
requires cognitive evaluation (31). The great majority 
of the FMRs in the present study also reported 
evaluating patients with suspected dementia for 
depression. Research shows that depression is 
associated with the incidence of dementia through 
various psychological and physiological mechanisms.  
Depression also constitutes part of the prodromal and 
early stages of dementia. Reverse causation is also 
possible when depressive symptoms derive from the 
neuropathology of dementia, which occurs years 
before the onset of clinical dementia. Depression may 
constitute a risk factor for dementia, although 
dementia can also cause depression at more 
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advanced ages (32). In the light of this relationship, 
the optimal approach should also involve evaluating 
depression in patients with suspected dementia at an 
advanced age.  
The FMRs in this study exhibited a positive attitude 
toward dementia. Studies have shown that positive 
attitudes among healthcare professionals are 
associated with better patient satisfaction and 
adherence to treatment (9, 30, 33). A study from 
Hong Kong also reported positive attitudes toward 
early diagnosis among physicians (23). Other studies 
also concluded that physicians exhibited positive 
attitudes toward patients with dementia (11, 21, 29). 
A positive attitude toward patients is important, 
particularly in the context of elderly individuals, since 
this can affect patient satisfaction and adherence to 
treatment. A previous study showed that geriatric 
training positively affected attitudes toward elderly 
patients (34). A statistically significant association 
was found between knowledge of dementia and 
attitudes toward the condition in the present study. A 
positive attitude may encourage the desire for 
information on the subject. A previous study involving 
community HCWs showed a similar association 
between knowledge and attitude (21). Although 
primary care provides an opportunity to identify 
patients with dementia, negative attitudes may 
discourage patients from freely describing their 
symptoms and may lead to avoidance behaviors. A 
positive attitude on the part of physicians toward this 
disease, which is highly prevalent in old age, will 
therefore be particularly valuable in terms of a healthy 
doctor-patient relationship. 
This study was limited to family medicine residents, 
and assessments of family physicians and family 
medicine specialists working in the field were not 
conducted. The cross-sectional design also limits our 
ability to infer causality. The data collection method 
used in this study, the Google Forms survey, also has 
certain limitations. In particular, participation in online 
surveys is subject to volunteer bias, and the pressure 
to provide correct answers, as well as recall bias and 
misreporting, may affect the validity of the results. 
Future research should explore longitudinal designs 
to assess the impact of enhanced training programs 
on dementia care practices. Additionally, qualitative 
studies could provide deeper insights into the barriers 
and facilitators of dementia care among family 
medicine residents. 
 
 

CONCLUSION 
A large proportion of the physicians in this study were 
interested in actively screening for dementia and 
attending education sessions about the disease. 
While their knowledge of dementia was limited, their 
attitudes toward it were positive. However, the level 
of use of cognitive tests among the physicians was 
markedly low. Importantly, the desire to screen for 
early signs of dementia was a strong predictor of both 
dementia knowledge and attitudes toward the 
disease.  
In order to address these findings, residency 
programs should integrate more comprehensive 
dementia training, encompassing both theoretical 
knowledge and practical skills. Postgraduate training 
opportunities in dementia care should be expanded to 
ensure ongoing professional development and 
competency. The adoption of widely recognized 
cognitive tests such as the MMSE and Clock Drawing 
test should be encouraged, with appropriate training 
being given on their administration and interpretation. 
Training programs must also emphasize fostering 
positive attitudes toward dementia to enhance patient 
care and outcomes. 
By addressing these gaps and implementing the 
recommended training programs, we can improve the 
quality of dementia care provided by future family 
physicians, ultimately benefiting both patients and the 
healthcare system as a whole. 
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