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Objective: Among all countries, Brazil is expected to have the sixth largest el-
derly population in 2025. Dementia syndromes are prominent among aging-re-
lated diseases. Despite the necessity of and curriculum for training in geriatric 
medicine to make recommendations on an approach to this theme, adequate 
training appears to be infrequent. The present study aimed to evaluate the knowl-
edge about dementia and students’ attitude towards it during the last semester 
of the medical course in two of the most important Brazilian medical schools. 
Method: In our study, a sample of 189 students was invited to complete 
questionnaires comprising demographic and professional topics, knowledge with 
respect to cognitive alterations in the elderly and attitudes in dealing with an 
elderly patient with dementia. 
Results: A total of 155 students accepted to participate in the study; 92(59.7%) 
considered that they had good training in cognitive alterations during their 
undergraduate medical course, while 67 (58.8%) of them declared having had only 
theoretical training. Regarding knowledge, the students obtained a mean of 6.9, 
out of a scale from 0 to 14 points. As for attitudes, the students agreed that they 
can contribute to the life quality of the patient and of the caregiver, and that it is 
useful to provide the diagnosis to the family. 
Conclusion: The findings of this study are relevant for overturn the educational 
barriers of physicians in relation to the care of patients with dementia.

Keywords: aged, dementia, health knowledge, attitudes and practice in health, 
medical students.

Introduction
Aging of the population is a worldwide phenomenon.1 
Among countries in 2025, Brazil is expected to have the 
sixth highest number of the elderly.2 Dementia syndromes 
are prominent among aging-related diseases, and demen-
tia from Alzheimer’s disease (AD) is the most prevalent. 

In the USA, in 2015, about 5.3 million persons were di-
agnosed with AD.3 In Brazil, projections indicate that the 
prevalence of dementia will rise, reaching 7.9% of the el-
derly aged 65 years or older by 2020.2

Early diagnosis of dementia allows the patient to have 
access to several treatment options, as well as appropriate 

multidisciplinary care, facilitating the planning of future 
care.3 However, studies show that patients with dementia 
are not diagnosed, especially by a general practitioner.4-6 
In Brazil, a single published study showed that cognitive 
decline of the elderly is infrequently detected by general 
practitioners.4 Many physicians who have recently gradu-
ated from medical school opt for working in the Brazilian 
Public Health System, which is responsible for attending   
to about 75% of the population.7 Despite the necessity of 
and curriculum for training in geriatric medicine to make 
recommendations on an approach to this theme, adequate 
training appears to occur infrequently.8
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In Brazil, the National Policy for the Elderly has 
among its main guidelines the promotion of healthy ag-
ing including assistance to obtain specific necessities for 
the health of the elderly together with training of special-
ized human resources. Despite this law, there is a notori-
ous lack of professionals with specialized training for 
attending the demands of this population.9 

The Brazilian government has invested in the reorga-
nization of basic medical attention, trying to make aca-
demic products (professionals, knowledge and services) 
adequate for social needs.10

In this context, the present study aimed to evaluate 
the knowledge about dementia and students’ attitude 
towards it during the last semester of the medical course 
in two of the most important Brazilian medical schools.

Method
The project was approved by the Committee for Research 
Ethics of the two institutions involved.

A sample of 189 students included 74 students from 
Faculdade de Medicina de Botucatu, São Paulo State Uni-
versity (FMB-Unesp), and 115 from Escola Paulista de 
Medicina, Federal University of São Paulo (EPM-Unifesp). 
Five students from FMB-Unesp were lost (who did not 
sign the Free and Informed Consent Term), as well as 29 
students from EPM-Unifesp (ten with whom contact could 
not be made and 19 who alleged lack of time for data col-
lection). The final sample included 155 (89%) students, 69 
from FMB-Unesp (93% of FMB population) and 86 from 
EPM-Unifesp (75% of EPM population).

The inclusion criterion was to be properly enrolled 
in the undergraduate medical course of one of the two 
medical schools; there were no criteria for exclusion.

The participants were invited to answer three question-
naires: 1) Demographic and professional questionnaire de-
veloped by the researchers for this specific study, which de-
scribes the profile of medical training and their prior training 
to detect cognitive alterations; 2) Questionnaire of the knowl-
edge of the physician with respect to cognitive alterations in 
the elderly; and 3) Questionnaire on attitudes in dealing with 
an elderly patient with dementia.8,11 Questionnaires 2 and 3 
were culturally adapted to Brazil and published elsewhere.11

The responses to questionnaire 1 were displayed as 
absolute and relative numbers. The frequencies of correct 
responses regarding general knowledge (questions 1 to 
14), epidemiological knowledge (questions 1 to 5), diag-
nostic knowledge (questions 6 to 11) and management 
knowledge (questions 12 to 14) were obtained from ques-
tionnaire 2. Questionnaire 3 provided frequencies of re-
sponses for each question.

Results
The total of students evaluated was 155. Their mean age 
was 25.20 at FMB-Unesp (SD = 1.8) and 25 years at EPM-
-Unifesp (SD = 1.8). 

According to Table 1, 92 (59.74%) considered that they 
had good training in cognitive alterations during their 
undergraduate medical course, while 67 (58.8%) of them 
declared having had only theoretical training. As to extra-
curricular courses, 142 (93.42%) reported taking them 
during their undergraduate course. 

According to Table 2, questions 3, 4, 5, 7, 8, 11 and 
12 yielded a higher percentage of correct answers. The 
students obtained a mean of 6.9 points in the general 
knowledge section of the questionnaire, based on a total 
scoring scale from 0 to 14 points. 

According to Table 3, the students agreed that they 
can contribute to the quality of life of both patient and 
caregiver, and that it is useful to provide the diagnosis to 
the family.

Discussion
The present study is pioneering in the verification of the 
knowledge about dementia and Brazilian medical students’ 
attitude towards it. We observed that most students re-
called having had good fundamental knowledge in cogni-
tive alterations during their undergraduate medical course, 
which would have been essentially theoretical, while almost 
all reported taking extracurricular courses on the subject 
during their undergraduate course.

We did not find any research studies in the literature that 
dealt with the study of knowledge and attitudes of students 
in the final year of medical school regarding patients with 
dementia. A single Brazilian study has investigated knowl-
edge and attitudes towards dementia by medical residents.12

The results of our study regarding the profile of train-
ing received by the students during the medical course 
contrast with other studies in the area, given that 92 
(59.74%) of the students analyzed reported having received 
good training in cognitive alterations, whereas in the 
other studies, there was variation from 29 to 47.6%.8,13,14

The medical students analyzed achieved a mean of 6.9 
in the general score of the knowledge questionnaire (on a 
scale ranging from 0 to 14 points), with the highest percent-
age of correct answers being in questions on epidemiology. 
A study15 from 2010 that compared general practitioners 
who graduated in 1990 and those recently trained revealed 
that, in general, the score of correct answers was low (between 
zero and two out of 10 questions), observing that the gap 
in graduation time did not determine significant differ-
ences in relation to knowledge in dementia. Similarly, an-
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TABLE 1  Aspects of the medical students’ training in dementia during their undergraduate program.

Item Students from FMB-Unesp Students from EPM-Unifesp Total

Sex

Male 27 (17.42%) 51 (32.90%) 78 (50.32%)

Female 42 (27.10%) 35 (22.58%) 77 (49.68%)

Did you have good training in cognitive alterations?

Yes 41 (26.62%) 51 (33.12%) 92 (59.74%)

No + do not remember 27 (17.53%) 35 (22.73%) 62 (40.26%)

Did not respond 1

If yes, the training in cognitive alterations was:

Only theoretical 27 (23.68%) 40 (35.09%) 67 (58.77%)

Theoretical and practical 25 (21.93%) 22 (19.30%) 47 (41.23%)

Did not respond 17 24

Have you taken any extracurricular courses on the subject?

Yes 62 (40.79%) 80 (52.63%) 142 (93.42%)

No 5 (3.29%) 5 (3.9%) 10 (6.58%)

Did not respond 2

TABLE 2  Correct answers in the knowledge questionnaire.

Question Correct answer n (%)

Ep
id

em
io

lo
gy

 

1.	 General clinic with a list of 1,000 persons aged 60 years or older must wait to have the following 

approximate number of persons with dementia on this list:

44 (28.39%)

2.	 Starting from 65 years of age, the prevalence of dementia is: 43 (27.74%)

3.	 One of the risk factors for developing Alzheimer’s disease is: 125 (80.65%)

D
ia

gn
os

is

4.	 All of the following  are potentially treatable etiologies​ of dementia, except: 119 (76.77%)

5.	 Patients with suspected dementia must be evaluated as soon as possible, since: 96 (61.94%)

6.	 Which of the following procedures is necessary to confirm definitively that the symptoms  

are caused by dementia?

20 (12.90%)

7.	 Which of the alternatives is not necessary in the initial evaluation of a patient with  

suspected dementia?

126 (81.29%)

8.	 Which of these alternatives can resemble dementia? 125 (81.29%)

9.	 When a patient presents a sudden onset of confusion, disorientation and incapacity to 

maintain attention, this clinical picture is more compatible with a diagnosis of:

33 (21.29%)

10.	Which of the following options is almost always present in dementia? 9 (5.81%)

11.	Which of the following clinical findings best differentiate vascular dementia from the 

dementia of Alzheimer’s disease?

106 (68.39%)

M
an

ag
em

en
t 12.	The effect of anti-dementia medications act on: 109 (70.32%)

13.	Which statement on the treatment of demented patients with depression is true? 60 (38.71%)

14.	For what purpose does the ABRAZ Brazilian association supply information to patients  

and caretakers?

62 (40%)
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other study8 found that general practitioners presented a 
low level of knowledge in dementia and in that same study 
they obtained worse scores in questions of epidemiology 
and found that poorer general knowledge in dementia was 
associated with less communication of the dementia diag-
nosis to the patients. Based on this, the authors concluded 
that educational support should be concentrated on epi-
demiological knowledge. Thus, the possibility may be con-
sidered that, in prior studies, if the students herein evalu-
ated, upon commencing as professionals, would maintain 
open communication with their patients as was shown in 

“attitude four” in which 71 (46.71%) of the students agreed 
that “Providing a diagnosis generally is more useful than 
harmful,” demonstrating a positive attitude in relation to 
communication with demented patients.

Most of the students demonstrated a positive attitude 
toward AD patients, a fact corroborated by previous studies 
that found an association between diagnostic competence 
(related to knowledge) and positive general attitudes.8,16,17

Despite the expressive increase in this social and pro-
fessional demand worldwide, little has been accomplished 
in relation to the training of professionals in dementia.18  

A study involving 14 European countries found that little 

has been done in relation to the training of professionals 
in dementia and that, in many countries, there are no 
educational programs directed toward this matter nor 
financial support.19 Based on this premise, aging-related 
diseases must be part of the curriculum of medical students 
recommended in the curricular correspondence matrix.20,21 
Training of these professionals is of vital importance, and 
must focus on the attitudes of medical students, which 
are molded during their years of training, given that such 
attitudes have great impact on the care provided to el-
derly patients when they become health professionals. 
Thus, so that these professionals may diagnose and treat 
adequately, it becomes necessary that they have greater 
proximity to the care of demented seniors.22 

Some limitations must be considered: only two med-
ical schools were analyzed among 268 throughout Brazil;23 
the curricula were not analyzed in detail; the specific in-
strument utilized in our research cannot cover the ques-
tions and attitudes considered in the most exhaustive 
and adequate manner possible. In this manner, the com-
parisons made must be analyzed with caution as they deal 
with different populations (students in their final year of 
medical school versus graduated physicians), keeping in 

TABLE 3  Distribution of attitudes towards dementia.

Attitudes Agree  
completely (1)

Agree (2) Neither agree  
nor disagree (3)

Disagree (4) Disagree  
completely (5)

1.	 Much can be done to improve the quality of 

life of caregivers of persons with dementia

106

(69.74%)

42

(27.63%)

4

(2.63%)

– –

2.	 The families prefer to be informed about the 

dementia of their relative as rapidly as possible

55

(36.18%)

61

(40.13%)

29

(19.08%)

6

(3.95%)

1

(0.66%)

3.	 Much can be done to improve the quality of 

life of persons with dementia

97

(63.82%)

53

(34.87%)

2

(1.32%)

– –

4.	 Providing the diagnosis is generally more  

useful than harmful

71

(46.71%)

69

(45.39%)

10

(6.58%)

2

(1.32%)

–

5.	 Dementia is better diagnosed in specialized 

service units

45

(29.61%)

59

(38.82%)

29

(19.08%)

18

(11.84%)

1

(0.66%)

6.	 The patients with dementia can drain resources 

with little positive result

5

(3.33%)

39

(26%)

42

(28%)

55

(36.67%)

9

(6%)

7.	 It is better to speak with the patient utilizing 

euphemisms

- 3

(1.97%)

27

(17.76%)

87

(57.24%)

35

(23.03%)

8.	 Treating dementia tends to be more frustrating 

than gratifying

3

(2.01%)

18

(12.08%)

49

(32.89%)

66

(44.30%)

13

(8.72%)

9.	 Directing families to specialized services is  

not worth the effort  when they do not want to 

use them

1

(0.66%)

25

(16.56%)

37

(24.50%)

73

(48.39%)

15

(9.93%)

10.	The primary care team has a very limited role in 

the care of persons with dementia

3

(1.97%)

12

(7.89%)

15

(9.87%)

77

(50.66%)

45

(29.61%)
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mind that the literature on these topics is scarce for final-
-year medical students’ considering the knowledge and 
attitudes related to patients with dementia.

In conclusion, the findings of our study are relevant for 
introducing and implementing the knowledge and attitudes 
that would help overcome the educational obstacles of 
physicians in relation to the care of patients with AD.
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Resumo

Conhecimentos e atitudes em relação à demência de es-
tudantes de medicina brasileiros no final da graduação

Objetivo: Em 2025, o Brasil terá a sexta maior população 
de idosos do mundo. Destacam-se, dentre as doenças 
relacionadas com o envelhecimento, as síndromes demen-
ciais. Apesar da necessidade de o currículo para a forma-
ção médica conter tópicos em geriatria, isso parece ocor-
rer com pouca frequência. O presente estudo tem como 
objetivo avaliar conhecimento e atitudes em relação à 
demência de alunos do último semestre do curso médico 
em duas das mais importantes escolas médicas brasileiras. 
Método: Neste estudo, 189 alunos foram convidados 
a responder questionários que compreendem temas 
demográficos e profissionais, conhecimento sobre al-
terações cognitivas em idosos e atitudes frente a um 
paciente idoso com demência. 
Resultados: Um total de 155 estudantes aceitou participar 
do estudo; 92 (59,7%) relataram ter obtido uma boa for-
mação em alterações cognitivas durante o curso de gradua-
ção em medicina, e, entre estes, 67 (58,8%) relataram ter 
tido apenas uma base teórica. Quanto ao conhecimento, 
os alunos obtiveram uma média de 6,9, considerando uma 
escala de pontuação de 0 a 14 pontos. Considerando as 
atitudes, os estudantes concordaram que eles podem con-
tribuir para a qualidade de vida do paciente e de cuidado-
res, e que é útil dar o diagnóstico para a família. 
Conclusão: Os resultados deste estudo são relevantes 
para discutir as barreiras educacionais dos médicos em 
relação ao tratamento de pacientes com demência.

Palavras-chave: idoso, demência, conhecimentos em saú-
de, atitudes e práticas em saúde, estudantes de medicina.
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