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Abstract

:

Background: Based on worldwide estimates, the number of people with dementia will increase significantly in the coming decades. Therefore, knowledge about dementia and its modifiable risk factors plays a crucial role in prevention. Although dementia is still incurable, an early diagnosis might help to slow down its progression and improve the quality of patients’ lives. The aim of the study was to assess public knowledge about dementia and its risk factors in Poland. Methods: The research was conducted in 2022 using a self-constructed questionnaire by applying computer-assisted web interviewing (CAWI). Results: A total of 304 completed surveys were obtained (mean score of 16.95 ± 2.79 points out of 23.6). The scores were significantly higher for people associated with the medical community in comparison to those unrelated to the medical community (18.23 ± 2.61 and 16.15 ± 2.59, respectively; p = 0.0001). A moderate negative correlation was found between the results and the ages of the respondents (R = −0.44; p = 0.001). No statistically significant differences were reported in the results between people involved in providing care to patients with dementia or those who had a patient with dementia in the family and those who were not involved in such care or had no relative with dementia. Conclusions: Knowledge about dementia and its risk factors in Poland is not satisfactory and should be improved. Special attention should be paid to educating the families and caregivers of people with dementia.
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1. Introduction


Although dementia is prevalent in the population for those over 60 years old, it is not a natural part of the aging process. Dementia is associated with progressive neurodegeneration and leads to the impairment of memory, speech and other cognitive functions, such as the ability to learn, count and understand and the ability to interpret spatial orientation. In the course of this disease, patients face many emotional disorders, including depression, irritability and agitation. Dementia also causes physical problems, such as balance and gait disorders, leading to falls and injuries, urinary and/or fecal incontinence or eating disorders. As a result, the progressive course of dementia results in a gradual limitation of independent functioning in daily activities and the loss of patient autonomy [1,2,3,4,5,6]. Alzheimer’s disease (AD) is the most common form of dementia that accounts for approximately 60–70% of all cases [6]. Dementia is the most frequent cause of disability and dependence on assistance in elderly populations in developed and developing countries [3,6].



Currently, approximately 55 million people worldwide are affected by dementia, and the number of cases is predicted to increase to 78 million in 2030 and 152 million in 2050 [1]. There were over 525,000 dementia patients in Poland in 2018, which accounted for 1.38% of the Polish population. Despite the decreasing overall population in Poland, it is expected that the number of patients suffering from dementia will exceed one million in 2050 (3.23% of the population). The main reasons for this trend are the demographic changes in Poland and the estimation that the number of people over 70 years in Polish society will double between 2018 and 2050 [7].



In 2019, dementia syndromes were the seventh most common cause of death due to non-communicable diseases worldwide [3]. Recent studies on the occurrence of dementia in various parts of the world have found that in highly developed countries, the number of age-related diseases is decreasing due to changes in health care, common access to education and lifestyle changes [8,9,10,11], while the number of cases related to obesity, diabetes and low physical activity is increasing [11,12,13]. In 2020, the Lancet Commission identified 12 modifiable risk factors of dementia that, altogether, could be responsible for up to 40% of all cases of dementia worldwide. These modifiable risk factors are as follows: low level of education, hypertension, hearing impairment not corrected with hearing aids, smoking, obesity, depression, physical inactivity, diabetes, limited social contacts, excessive alcohol consumption, intracranial injuries and air pollution. Changes in the above factors could potentially prevent or slow down the development of the disease. Although there are no clear data on the impact of diet on the development of neurodegenerative diseases, the World Health Organization (WHO) recommends the use of the Mediterranean diet [14]. Additionally, there are reports about the protective effect of vitamin D [15].



Currently, intensive research is underway on causal drugs for Alzheimer’s disease, and there are some drugs whose early implementation can slow down disease progression [6]. Considering the fact that dementia is an increasingly common health problem that has negative impacts on the lives of patients and their caregivers, it is extremely important for family doctors to recognize the symptoms of dementia at the earliest stage possible using the Clinical Dementia Rating (CDR) scale and to check whether the patient meets the DSM criteria. Despite the fact that screening tests assessing cognitive functions (such as Mini-Mental State Examination (MMSE)) are not recommended in asymptomatic patients, an additional diagnostic process should be performed immediately when alarming symptoms are noticed. They may include confusing appointment dates, forgetting to take regular medications, susceptibility to financial fraud and newly occurring behavior disorders, such as depression or significant anxiety. When such symptoms are noticed, objective psychological tests (e.g., the MMSE or Addenbrooke’s Cognitive Examination III (ACE-III)) and (if available) neuroimaging tests, particularly MRIs, should be performed [14,16,17]. The initiation of pharmacotherapy should be tailored to a patient’s expectations (if his or her cognitive abilities allow it) and to the family members who most often take care of the person with dementia [15].



At the same time, the role of non-pharmacological therapies should be emphasized. Such approaches include changes in modifiable risk factors and psychosocial interventions enabling patients and their caregivers to contact people who experience similar problems. Group exercises and physical and social skill training can significantly improve the quality of lives of patients and their families. Additionally, music therapy is reported to have a beneficial effect on brain functions by stimulating the areas responsible for speech, attention and memory. This type of therapy also appears to affect behavioral and emotional disorders that commonly occur and are difficult to treat in patients with dementia syndromes [16,17,18].



Widespread education about dementia and modifiable risk factors for neurodegenerative diseases should have a permanent place in society. Proper knowledge in this area may result in a partial reduction in morbidity and the earlier detection of dementia symptoms. Diagnosis at an early stage allows for better care for patients and their caregivers, and it enables the implementation of therapies that can slow down disease progression, postponing the loss of patient autonomy. Additional emphasis should be placed on educating caregivers so that they can better understand the disease.



In Poland, there are several programs providing knowledge concerning various health problems (e.g., stroke or hypertension), while there are none regarding dementia. In many other countries, such programs are widespread, and their introduction was preceded by a thorough assessment of knowledge in the respective society [19,20,21,22].



Therefore, the aim of this study was to determine the level of public knowledge about dementia in Poland. The proper assessment of the results could highlight knowledge deficits in the Polish society and emphasize the need for a national educational campaign.




2. Materials and Methods


The study was conducted between March and May 2022. Computer-assisted web interviewing (CAWI) was used to collect data through an anonymous questionnaire created on the basis of the Google Forms program. The survey was made available on the social network and spread throughout Poland. The questionnaire in the Polish language was prepared specifically for the purposes of this study and was based on the Dementia Knowledge Assessment Scale (DKAS) [2]. It consisted of 21 questions, 18 of which were close-ended, single-choice questions (true/false) and 3 that were multiple-choice questions.



The task of the respondents was to answer non-scored questions related to age, gender, place of residence, relationship with the medical community, the presence of dementia in the family and experience in caring for a patient with dementia, followed by questions that verified knowledge about the symptoms of dementia and the factors increasing and reducing the risk of dementia. The respondents obtained 1 point for selecting the correct answer in a close-ended question, while in the case of the multiple-choice questions, they received 0.2 points for each correct answer and lost 0.2 points for an incorrect option. The maximum possible score was 23.6 points. After completing the survey, each participant had the opportunity to check the correct answers and read the explanations provided under the questions.



The consecutive sampling method was used, but only fully completed questionnaires were taken into account.



The data were processed using Microsoft Excel. The results were considered statistically significant if the p-values were ≤0.05. Measurable data were characterized using means (Xs) and standard deviations (SDs). Percentages were used for nominal data. The compliance of the distribution of variables with a normal distribution was verified using the Student’s t-test. The Pearson correlation coefficient was also used.




3. Results


A total of 304 respondents (236 women and 68 men) completed the entire questionnaire and were taken into the study. The mean age of the respondents was 34 years (SD = 12.82, from 17 to 76 years). More than half (59.87%) of the respondents had higher education, and 38.49% declared a connection with the medical environment.



Dementia was present in the family in 43.75% of respondents, while 71 people (23.36%) stated that they had cared for a patient with dementia in the past or were currently involved in providing such care. Eighteen (5.92%) respondents had never heard of dementia before.



The largest group of respondents was comprised of those residing in the Silesian Province (51.64%), while the least numerous group was comprised of residents in the Podlaskie Province (0.33%) (there were no participants from the Warmia-Masuria Province). Most respondents were city dwellers (88.15%). Detailed information related to the study group is provided in Table 1.



The respondents scored an average of 16.95 ± 2.79 points (71.81%) on the questionnaire. The difference in the results obtained by women and men did not show statistical significance (17.09 ± 2.82 and 16.44 ± 2.63 points, respectively; p = 0.089). The respondents associated with the medical community scored a mean of 18.23 ± 2.61 points (77.23%), and the mean score for those who were not related to the medical community was 16.15 ± 2.59 (68.42%; p = 0.0001). A moderate negative correlation was found between the results and the age of the respondents (R = −0.44; p = 0.001). Neither the place of residence nor the education level correlated statistically significantly with the results (R = 0.1, p = 0.07; R = 0.04, p = 0.49, respectively).



Among the survey participants, higher scores were obtained by people who had heard or read about dementia syndromes before the survey compared to those who had never heard of dementia (17.13 ± 2.67 and 14.57 ± 3.66, respectively; p = 0.0001). A family history of dementia and having cared for a patient with dementia did not significantly influence the results. The above data are summarized in Table 2.



Despite the fact that most respondents (90.79%) answered the following question positively: “Have you ever heard or read about dementia/dementia syndromes?”, only 55.26% of the respondents knew that dementia is not a natural condition of the aging process. Most respondents (98.68%) were certain that dementia was the result of changes in the brain. Alzheimer’s disease was indicated as the most common form of dementia by 67.11% of the respondents, and 288 (94.74%) study participants thought that it was an incurable disease, 235 (77.30%) respondents believed that it occurred mainly in people over 60 years of age and 268 (88.16%) participants answered that dementia could occur in middle-aged patients. Most participants agreed that there were factors increasing (81.58%) and reducing (80.92%) the risk of developing dementia. Among the respondents, 92.43% reported that when in the company of a patient with advanced dementia, one should address him or her directly, 67.44% believed that the patient could contact others through body language, and nearly 28% of the respondents indicated that communication with such a patient was completely impossible. Of the study participants, 42.11% considered pharmacotherapy to be the best form of treatment for the disease and 90.79% noticed that people suffering from dementia usually had problems with making decisions. Most respondents (n = 266; 87.50%) correctly indicated that the symptoms of dementia did not appear suddenly. A majority of the study participants (n = 292; 96.05%) considered the statement “all forms of dementia are hereditary” to be false, and 286 (94.08%) respondents stated that the early diagnosis of dementia improved the quality of a patients’ life. A significant proportion of respondents (79.61%) indicated that the number of dementia cases in the world would increase. The answers to all close-ended questions are given in Table 3.



Among the symptoms typical of dementia, the respondents most often chose memory disorders (96.71%), orientation disorders (87.50%), comprehension disorders (83.22%), loss of independent functioning in everyday activities (77.96%) and behavioral disorders (71.05%). Loss of motivation was the least (46.71%) frequent symptom of dementia syndromes reported by the respondents. The mean number of selected symptoms was 7.54 ± 2.99. Only one symptom was indicated by five (1.64%) respondents, while all symptoms were selected by 96 (31.58%) participants (Figure 1).



Most respondents had some problems deciding whether dementia could be a symptom of the following diseases: depression, hypothyroidism, vitamin B12 and/or folic acid deficiency, late syphilis, HIV infection and alcoholism. Sixty-four (21.05%) respondents did not believe that dementia could be a symptom of the above diseases. One hundred and twenty-four (40.79%) respondents correctly indicated that dementia could occur in the course of other diseases (Figure 2).



Most (81.58%) respondents correctly concluded that there were known factors increasing the risk of developing dementia. Among the given variants, the most frequently chosen were a family history of dementia (77.63%) and age (75%). Only 6.91% of the respondents noticed a connection between a family history of Down syndrome and an increased risk of dementia. Low serum vitamin C concentration and mental activity were incorrectly considered by some respondents to have an impact on the development of the disease (11.18% and 12.83%, respectively) (Figure 3).



The respondents were less confident in indicating the existence of factors reducing the risk of developing dementia (80.92%). The most common preventive actions reported by the study participants included maintaining intellectual activity (89.80%) and physical activity (81.25%). Almost half of the respondents (45.07%) considered the Mediterranean diet to be beneficial for maintaining brain function, and 42.76% indicated that supplementation with vitamins C and D could have a protective effect (Figure 4).




4. Discussion


This study allowed the assessment of the knowledge of Polish society regarding dementia and the factors that could influence the development of the disease. To the best of our knowledge, this was the first such study in Poland, although Leszko et al. (2021) showed that the Polish version of the Alzheimer’s Disease Knowledge Scale (ADKS) could be a useful tool for assessing the effectiveness of educational programs aimed at caregivers, medical workers and the rest of the population [23]. However, so far, no studies have assessed the knowledge about dementia in Poland.



Based on the results, we could conclude that the knowledge about dementia syndromes is not sufficient among the Polish population. Similar conclusions could be drawn by analyzing the study results of Nielsen et al. (2016) among Danes and the immigrants from Poland, Turkey and Pakistan living in Denmark. Comparing their results with the findings of our survey, attention should be paid to the differences in the mean ages of the Polish respondents (our study: 34 ± 12.82 years; Dutch study: 65.1 ± 8.3 years) and the questionnaires used. The mean score for the Polish participants was 11.9 ± 2.6 points out of 19 (62.63%). Compared to the representatives of other ethnic groups, the Polish respondents obtained the highest number of points when answering questions related to the etiology of dementia as they most often indicated a family history of dementia (85%) and excessive alcohol intake (79%) as factors increasing the risk of developing the disease. The same answers were also among the most frequently chosen by the respondents in our study (77.63% and 61.51%, respectively). Danish researchers demonstrated significant differences in the level of knowledge about dementia among the representatives of selected ethnic groups, which appeared to be related to the differences in the levels of education obtained and acculturation [24].



Our study showed a moderate negative correlation between age and the points obtained in the survey, which was similar to a study conducted in South Korea [19]. However, such a finding did not correspond to the results obtained by Wu et al., who examined the knowledge of Chinese people about dementia [24]. The differences showed the necessity of adapting educational programs to the populations that underwent assessment. Wu et al. showed an interesting relationship between a higher level of knowledge and a less positive attitude toward dementia in older respondents compared to younger people characterized by a significantly lower level of knowledge related to dementia [24]. The importance of targeting elderly people during educational campaigns was identified by Smith et al., whose respondents aged 60 years and over considered dementia the third most important health issue associated with them [20].



In our study, significantly higher results were obtained by the group of respondents associated with the medical community (76.60% vs. 67.99%). However, these results are still not satisfactory, especially if we consider that the representatives of medical professions should be the first to provide reliable knowledge about dementia not only to the patients but also to their families and caregivers. Insufficient knowledge of medical staff has also been indicated in studies conducted in China and Australia [25,26,27,28,29,30], the analysis of which should encourage the introduction of additional educational programs on dementia syndromes among medical personnel worldwide. The differences in the level of knowledge of general practitioners working in different European countries were indicated by the significant disproportion in the percentages of diagnoses (40% of diagnoses by general practitioners in Germany [31] and 96% in Great Britain [32]).



Of note, in our study, neither the people with a family member affected by dementia nor those involved in providing care to such patients had higher levels of knowledge than the other respondents (72% vs. 70.88% and 71.19% vs. 71.34%, respectively), which was not in line with the findings of Glynn et al., who observed Irish society [21]. People with a family member affected by dementia and those involved in providing care to such patients should be given adequate information about dementia. The lack of proper training and insufficient knowledge of caregivers of people with dementia result in lower quality in the services they provide and poorer comfort for patients and their families [33]. It appears that the insufficient knowledge of medical workers as well as their stigmatization of patients with dementia significantly increased stress among the families caring for patients. Caregivers expect greater support in coping with care activities, especially from community nurses [28,29]. Korean research showed that the higher the levels of knowledge and empathy of caregivers, the lower the caregiving burden they feel [34].



Because the factors that increase and reduce the risk of developing dementia are known, it is important to educate the public about them. In our survey, many (81.58%) respondents indicated the existence of factors increasing the risk of the disease, and 80.92% of respondents believed that there were protective factors. Knowledge in this area was also assessed in Norway, with 70% of responses indicating the presence of dementia risk factors [22], and in Germany, where the percentage of respondents demonstrating knowledge of the existence of modifiable dementia risk factors was 67.9% [35]. In the Polish, Norwegian and German populations, the two most frequently indicated factors that had a protective value against developing dementia were maintaining intellectual activity (89.80%, 84% and 86.7%, respectively) and physical activity (81.25%, 86% and 86.9%, respectively). A family history of dementia was indicated by 77.63% of our respondents and 58.1% of German respondents as a risk factor. Our respondents were less likely to associate smoking with an increased risk of dementia than Norwegians and Germans (41.45%, 53% and 53.5%, respectively). Poles, Norwegians and Germans were less likely to consider diabetes (37.83%, 26% and 38.2%, respectively), hypertension (36.18%, 31% and 36.1%, respectively) and being overweight (30.26%, 27% and 31.2%, respectively) to be risk factors for dementia. Only 16.78% of the respondents participating in our study considered air pollution a risk factor for dementia, while in the German study, 22.8% of respondents noticed the same relationship [34,35]. Insufficient public knowledge regarding the occurrence of risk factors was also reported in a study by Rosato et al. in Northern Ireland in which 56.4% of the participants incorrectly marked four or more dementia risk factors [36]. The analysis of the above data indicated a great need for public education in this area, with particular emphasis on the impact of modifiable factors on the occurrence of the disease.



Due to the urgent need for extensive education about dementia and its associated risk factors, studies have been conducted in many countries on the impact of courses on the initial and final level of knowledge of participants. The effectiveness of training provided as part of Massive Open Online Courses (MOOCs) was analyzed. Since 2013, the University of Tasmania has been conducting open, free and accessible courses entitled The Understanding Dementia Massive Open Online Course (UDMOOC) and the Preventing Dementia MOOC [37]. In 2016, 20,061 participants from 117 countries signed up to participate in the UDMOOC, and 29,039 participants from 132 countries participated in 2017. The analysis of the findings showed a significant increase in the level of knowledge after completing the course, regardless of the initial level of knowledge [38]. In Taiwan, the effectiveness of a 12-week mobile online course for caregivers of people with dementia was verified. It was shown that completing the training was associated with significant increases in the levels of knowledge of the participants. The effect was not only related to the period immediately after course completion but was also observed 12 weeks after completing the classes [39]. A completely innovative approach was to test the significant impact of short videos about dementia sent via WhatsApp in a population of elderly Chinese Americans. The study showed the possibility of using such applications as a promising educational form for the Chinese-speaking community [40].



Based on our data and the literature, there is an urgent need to create educational programs to expand society’s knowledge not only about dementia but also about the occurrence of (modifiable) risk factors. As our paper shows, various strategies are possible for reaching specific social groups, and appropriate media should be used for this purpose.




5. Limitation of the Study


It should be noted that despite our best efforts, our study had some limitations. The survey was prepared for the purposes of this study and was based on the DKAS translated into Polish, but the questionnaire was not validated. Since the survey was available only on a social networking site, some self-selection of the participants was possible. It was also difficult to reach the elderly due to their lesser activity on the Internet. Additionally, most respondents had higher education (59.87%) and secondary education (37.50%). Another limitation was the fact that the distribution of the respondents depending on the province was uneven (more than 50% were the residents of the Silesian Province). Moreover, the total number of people who started the questionnaire but did not finish it was unknown.




6. Conclusions


We are the first to show that the knowledge of Polish people about dementia and its risk factors is insufficient. A negative correlation was found between the age and the results, which might indicate the need to develop educational programs precisely matched to a particular social group.



People involved in healthcare showed statistically significant higher results than those who were not related to the medical community. However, these results were not satisfactory. It is crucial to increase the level of knowledge about dementia among doctors, nurses and other medical workers because medical staff should be a reliable source of knowledge for patients and their families.



Emphasis should be placed on educating the public about the risk factors for dementia. Through appropriate education of children, adolescents and adults, efforts should be made to minimize the stigmatization of people with dementia syndromes.



Particular attention should be paid to the education of the caregivers of patients with dementia, as our study showed that they did not have significantly greater knowledge than the other respondents. Moreover, it was demonstrated that greater awareness of caregivers regarding dementia syndromes reduced the burden of care for patients with dementia and had a positive effect on their attitude toward them. Public education regarding the risk factors and symptoms of dementia should become a priority of the national health policy.







Author Contributions


Conceptualization, B.Ł.-R.; methodology, A.S. and B.Ł.-R.; software, A.S.; validation, A.S. and B.Ł.-R.; formal analysis, A.S. and K.B.-O.; investigation, A.S.; resources, A.S. and K.B.-O.; data curation, A.S. and B.Ł.-R.; writing—original draft preparation, A.S. and K.B.-O.; writing—review and editing, B.Ł.-R.; visualization, A.S.; supervision, B.Ł.-R.; project administration, B.Ł.-R. All authors have read and agreed to the published version of the manuscript.




Funding


This research received no external funding.




Institutional Review Board Statement


Ethical review and approval were waived for this study because it was an anonymous voluntary survey study.




Informed Consent Statement


Patient consent was waived because it was an anonymous voluntary survey study.




Data Availability Statement


The data presented in this study are available on request from the corresponding author.




Conflicts of Interest


The authors declare no conflict of interest.




References


	



GBD 2019 Dementia Forecasting Collaborators. Estimation of the global prevalence of dementia in 2019 and forecasted prevalence in 2050: An analysis for the Global Burden of Disease Study 2019. Lancet Public Health 2022, 7, 105–125. [Google Scholar] [CrossRef]

	



Annear, M.J.; Toye, C.; Elliott, K.E.J.; McInerney, F.; Eccleston, C.; Robinson, A. Dementia knowledge assessment scale (DKAS): Confirmatory factor analysis and comparative subscale scores among an international cohort. BMC Geriatr. 2017, 17, 168. [Google Scholar] [CrossRef] [PubMed]

	



WHO. Global Status Report on the Public Health Response to Dementia; World Health Organization: Geneva, Switzerland, 2021; pp. 19–48. [Google Scholar]

	



Felstead, C.; Perkins, L.; Stott, J.; Hui, E.K.; Spector, A. A systematic literature review of group-based training interventions for informal carers: Impact on the behavioural and psychological symptoms of dementia (BPSD). Aging Ment. Health 2022, 27, 1246–1255. [Google Scholar] [CrossRef] [PubMed]

	



Cerejeira, J.; Lagarto, L.; Mukaetova-Ladinska, E. Behavioral and psychological symptoms of dementia. Front. Neurol. 2012, 3, 73. [Google Scholar] [CrossRef] [PubMed]

	



The Lancet Regional Health-Europe. Challenges for addressing dementia. Lancet Reg. Health Eur. 2022, 20, 100504. [Google Scholar] [CrossRef] [PubMed]

	



Alzheimer Europe. Dementia in Europe Yearbook 2019. Estimating the Prevalence of Dementia in Europe; Alzheimer Europe: Luxembourg, 2020; pp. 9–16. [Google Scholar]

	



Wu, Y.T.; Beiser, A.; Breteler, M.; Fratiglioni, L.; Helmer, C.; Hendrie, H.C.; Honda, H.; Ikram, M.A.; Langa, K.M.; Lobo, A.; et al. The changing prevalence and incidence of dementia over time—Current evidence. Nat. Rev. Neurol. 2017, 13, 327–339. [Google Scholar] [CrossRef] [PubMed]

	



Livingston, G.; Sommerlad, A.; Orgeta, V.; Costafreda, S.G.; Huntley, J.; Ames, D.; Ballard, C.; Banerjee, S.; Burns, A.; Cohen-Mansfield, J.; et al. Dementia prevention, intervention, and care. Lancet 2017, 390, 2673–2734. [Google Scholar] [CrossRef]

	



Gao, S.; Burney, H.N.; Callahan, C.M.; Purnell, C.E.; Hendrie, H.C. Incidence of dementia and Alzheimer disease over time: A meta-analysis. J. Am. Geriatr. Soc. 2019, 67, 1361–1369. [Google Scholar] [CrossRef]

	



Matthews, F.E.; Stephan, B.C.; Robinson, L.; Jagger, C.; Barnes, L.E.; Arthur, A.; Brayne, C.; Comas-Herrera, A.; Wittenberg, R.; Dening, T.; et al. A two decade dementia incidence comparison from the Cognitive Function and Ageing Studies I and II. Nat. Commun. 2016, 7, 11398. [Google Scholar] [CrossRef]

	



Singh-Manoux, A.; Dugravot, A.; Shipley, M.; Brunner, E.J.; Elbaz, A.; Sabia, S.; Kivimaki, M. Obesity trajectories and risk of dementia: 28 years of follow-up in the Whitehall II Study. Alzheimer’s Dement. 2018, 14, 178–186. [Google Scholar] [CrossRef]

	



Lee, C.M.; Woodward, M.; Batty, G.D.; Beiser, A.S.; Bell, S.; Berr, C.; Bjertness, E.; Chalmers, J.; Clarke, R.; Dartigues, J.; et al. Association of anthropometry and weight change with risk of dementia and its major subtypes: A meta-analysis consisting 2.8 million adults with 57294 cases of dementia. Obes. Rev. 2020, 21, e12989. [Google Scholar] [CrossRef] [PubMed]

	



Livingston, G.; Huntley, J.; Sommerlad, A.; Ames, D.; Ballard, C.; Banerjee, S.; Brayne, C.; Burns, A.; Cohen-Mansfield, J.; Cooper, C.; et al. Dementia prevention, intervention, and care: 2020 report of the Lancet Commission. Lancet 2020, 396, 413–446. [Google Scholar] [CrossRef] [PubMed]

	



Ghahremani, M.; Smith, E.E.; Chen, H.-Y.; Creese, B.; Goodarzi, Z.; Ismail, Z. Vitamin D supplementation and incident dementia: Effects of sex, APOE, and baseline cognitive status. Alzheimer’s Dement. 2023, 15, e12404. [Google Scholar] [CrossRef] [PubMed]

	



Ismail, Z.; Black, S.E.; Camicioli, R.; Chertkow, H.; Herrmann, N.; Laforce, R.; Montero-Odasso, M.; Rockwood, K.; Rosa-Neto, P.; Seitz, D.; et al. Recommendations of the 5th Canadian Consensus Conference on the diagnosis and treatment of dementia. Alzheimer’s Dement. 2020, 16, 1182–1195. [Google Scholar] [CrossRef] [PubMed]

	



Sanderson-Cimino, M.; Elman, J.A.; Tu, X.M.; Gross, A.L.; Panizzon, M.S.; Gustavson, D.E.; Bondi, M.W.; Edmonds, E.C.; Eglit, G.M.; Eppig, J.S.; et al. Cognitive practice effects delay diagnosis of MCI: Implications for clinical trials. Alzheimer’s Dement. 2022, 8, e12228. [Google Scholar] [CrossRef]

	



Moreno-Morales, C.; Calero, R.; Moreno-Morales, P.; Pintado, C. Music Therapy in the Treatment of Dementia: A Systematic Review and Meta-Analysis. Front. Med. 2020, 7, 160. [Google Scholar] [CrossRef] [PubMed]

	



Seo, H.-J.; Lee, D.Y.; Sung, M.R. Public Knowledge about Dementia in South Korea: A Community-Based Cross-Sectional Survey. Int. Psychogeriatr. 2015, 27, 463–469. [Google Scholar] [CrossRef]

	



Smith, B.J.; Ali, S.; Quach, H. Public knowledge and beliefs about dementia risk reduction: A national survey of Australians. BMC Public Health 2014, 14, 661. [Google Scholar] [CrossRef]

	



Glynn, R.W.; Shelley, E.; Lawlor, B.A. Public knowledge and understanding of dementia—Evidence from a national survey in Ireland. Age Ageing 2017, 46, 865–869. [Google Scholar] [CrossRef]

	



Kjelvik, G.; Rokstad, A.M.M.; Stuebs, J.; Thingstad, P.; Deckers, K.; Köhler, S.; Selbæk, G. Public knowledge about dementia risk reduction in Norway. BMC Public Health 2022, 22, 2046. [Google Scholar] [CrossRef]

	



Leszko, M.; Carpenter, B.D. Reliability and Validity of the Polish Version of the Alzheimer’s Disease Knowledge Scale. Dement. Geriatr. Cogn. Disord. 2021, 50, 51–59. [Google Scholar] [CrossRef] [PubMed]

	



Nielsen, T.R.; Waldemar, G. Knowledge and perceptions of dementia and Alzheimer’s disease in four ethnic groups in Copenhagen, Denmark. Int. J. Geriatr. Psychiatry 2016, 31, 222–230. [Google Scholar] [CrossRef] [PubMed]

	



Wu, J.; Leong, S.-M.; Che, S.-L.; Van, I.-K.; Chuang, Y.-C. Comparisons of Dementia Knowledge and Attitudes among the Youth and Older Adults: Insights from the Construal Level Theory Perspective. Int. J. Environ. Res. Public Health 2022, 19, 1928. [Google Scholar] [CrossRef] [PubMed]

	



Keller, M.; McCleskey, S.; Mays, A.; Sarkisian, C. 41896 Surveying knowledge of quality of dementia care among Latino caregivers. J. Clin. Transl. Sci. 2021, 5, 85. [Google Scholar] [CrossRef]

	



Robinson, A.; Eccleston, C.; Annear, M.; Elliott, K.-E.; Andrews, S.; Stirling, C.; Ashby, M.; Donohue, C.; Banks, S.; Toye, C.; et al. Who Knows, who Cares? Dementia Knowledge among Nurses, Care Workers, and Family members of People Living with Dementia. J. Palliat. Care 2014, 30, 158–165. [Google Scholar] [CrossRef] [PubMed]

	



Zhao, W.; Jones, C.; Wu, M.-L.; Moyle, W. Healthcare professionals’ dementia knowledge and attitudes towards dementia care and family carers’ perceptions of dementia care in China: An integrative review. J. Clin. Nurs. 2020, 31, 1753–1775. [Google Scholar] [CrossRef]

	



Wang, M.; Xu, X.; Huang, Y.; Shao, S.; Chen, X.; Li, J.; Du, J. Knowledge, attitudes and skills of dementia care in general practice: A cross-sectional study in primary health settings in Beijing, China. BMC Fam. Pract. 2020, 21, 89. [Google Scholar] [CrossRef]

	



Annear, M.J. Knowledge of Dementia Among the Australian Health Workforce: A National Online Survey. J. Appl. Gerontol. 2020, 39, 62–73. [Google Scholar] [CrossRef]

	



Eichler, T.; Thyrian, J.R.; Hertel, J.; Köhler, L.; Wucherer, D.; Dreier, A.; Michalowsky, B.; Teipel, S.; Hoffmann, W. Rates of formal diagnosis in people screened positive for dementia in primary care: Results of the DelpHi-Trial. J. Alzheimer’s Dis. 2014, 42, 451–458. [Google Scholar] [CrossRef]

	



Wilcock, J.; Iliffe, S.; Turner, S.; Bryans, M.; O’Carroll, R.; Keady, J.; Levin, E.; Downs, M. Concordance with clinical practice guidelines for dementia in general practice. Aging Ment. Health 2009, 13, 155–161. [Google Scholar] [CrossRef]

	



Polacsek, M.; Goh, A.; Malta, S.; Hallam, B.; Gahan, L.; Cooper, C.; Low, L.; Livingston, G.; Panayiotou, A.; Loi, S.; et al. ‘I know they are not trained in dementia’: Addressing the need for specialist dementia training for home care workers. Health Soc. Care Community 2020, 28, 475–484. [Google Scholar] [CrossRef] [PubMed]

	



Han, Y.A.; Hur, H.K. Formal Nursing Home Caregivers’ Dementia Knowledge, Empathy, and Burden of Care from Behavioral and Psychological Symptoms of Dementia. J. Korean Gerontol. Nurs. 2020, 22, 216–225. [Google Scholar] [CrossRef]

	



Zülke, A.E.; Luppa, M.; Köhler, S.; Riedel-Heller, S.G. Knowledge of risk and protective factors for dementia in older German adults A population-based survey on risk and protective factors for dementia and internet-based brain health interventions. PLoS ONE 2022, 17, e0277037. [Google Scholar] [CrossRef] [PubMed]

	



Rosato, M.; Leavey, G.; Cooper, J.; De Cock, P.; Devine, P. Factors associated with public knowledge of and attitudes to dementia: A cross-sectional study. PLoS ONE 2019, 14, e0210543. [Google Scholar] [CrossRef] [PubMed]

	



The Wicking Dementia Research and Education Centre; University of Tasmania: Hobart, Australia, 2023; Available online: https://mooc.utas.edu.au/ (accessed on 1 August 2023).

	



Eccleston, C.; Doherty, K.; Bindoff, A.; Robinson, A.; Vickers, J.; McInerney, F. Building dementia knowledge globally through the Understanding Dementia Massive Open Online Course (MOOC). Npj Sci. Learn. 2019, 4, 3. [Google Scholar] [CrossRef]

	



Su, H.F.; Koo, M.; Lee, W.L.; Sung, H.-C.; Lee, R.-P.; Liu, W.-I. A dementia care training using mobile e-learning with mentoring support for home care workers: A controlled study. BMC Geriatr. 2021, 21, 126. [Google Scholar] [CrossRef]

	



Nguyen, B.; Woo, B. Sharing is caring: WhatsApp as a method of disseminating dementia knowledge to elderly Chinese Americans. Int. Psychogeriatr. 2020, 32, 281–282. [Google Scholar] [CrossRef]








[image: Jcm 12 07675 g001] 





Figure 1. The symptoms of dementia indicated by the respondents (N = 304). 
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Figure 2. Reasons for dementia indicated by the respondents (N = 304). 






Figure 2. Reasons for dementia indicated by the respondents (N = 304).



[image: Jcm 12 07675 g002]







[image: Jcm 12 07675 g003] 





Figure 3. Factors increasing the risk of dementia according to the respondents (N = 304). 
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Figure 4. Factors reducing the risk of dementia according to the respondents (N = 304). 
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Table 1. Characteristics of the study group (N = 304).
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Mean Age, X ± SD

	
34 ± 12.82




	
Gender, n (%)




	
Women

	
236 (77.63)




	
Men

	
68 (22.37)




	
Level of education, n (%)




	
Primary

	
2 (0.66)




	
Vocational

	
6 (1.97)




	
Secondary

	
114 (37.5)




	
Higher

	
182 (59.87)




	
Place of residence, n (%)




	
Rural

	
36 (11.85)




	
Urban, city under 100,000 inhabitants

	
100 (32.89)




	
Urban, city from 100 to 500,000 inhabitants

	
110 (36.18)




	
Urban, city with over 500,000 inhabitants

	
58 (19.08)




	
Province, n (%)




	
Lower Silesia

	
14 (4.6)




	
Kuyavian-Pomerania

	
3 (0.99)




	
Lodz Province

	
8 (2.63)




	
Lublin Province

	
10 (3.29)




	
Lubusz Province

	
5 (1.64)




	
Lesser Poland

	
19 (6.25)




	
Masovia

	
28 (9.21)




	
Opole Province

	
10 (3.29)




	
Subcarpathian Province

	
22 (7.24)




	
Podlasie Province

	
1 (0.33)




	
Pomerania

	
2 (0.66)




	
Silesia

	
157 (51.64)




	
Holly Cross Province

	
3 (0.99)




	
Greater Poland

	
14 (4.61)




	
West Pomeranian

	
8 (2.63)




	
Warmia-Masuria

	
0 (0.00)




	
Do you study/work in the medical/medical-related industry?




	
Yes

	
117 (38.49)




	
No

	
187 (61.51)




	
Have you ever heard or read about dementia/dementia syndromes?




	
Yes

	
276 (90.79)




	
No

	
18 (5.92)




	
I do not know

	
10 (3.29)




	
Is there a history of dementia in your family?




	
Yes

	
133 (43.75)




	
No

	
128 (42.11)




	
I do not know

	
43 (14.14)




	
Are you a person who has cared for or is currently caring for someone with dementia?




	
Yes

	
71 (23.36)




	
No

	
233 (76.64)











 





Table 2. The results for the different groups of respondents.
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% of Maximum Score (23.6 Points)

	
p-Value *






	
Total

	
71.81%

	




	
Gender




	
Women

	
72.54%

	




	
Men

	
69.69%

	
0.089




	
Do you study/work in the medical/medical-related industry?




	
Yes

	
76.60%

	




	
No

	
67.99%

	
0.0001




	
Have you ever heard or read about dementia/dementia syndromes?




	
Yes

	
72.06%

	




	
No

	
61.25%

	
0.0001




	
Is there a history of dementia in your family?




	
Yes

	
72.00%

	




	
No

	
70.88%

	
0.429




	
Are you a person who has cared for or is currently caring for someone with dementia?




	
Yes

	
71.19%

	




	
No

	
71.34%

	
0.925








*, Student’s t-test.













 





Table 3. Answers to the close-ended questions (N = 304).
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Question

	
Answers, n (%)




	
True

	
False






	
1

	
Dementia is a natural condition of the aging process.

	
136 (44.74)

	
* 168 (55.26)




	
2

	
Dementia is the result of changes in the brain.

	
* 300 (98.68)

	
4 (1.32)




	
3

	
The most common type of dementia is Alzheimer’s disease.

	
* 204 (67.11)

	
100 (32.89)




	
4

	
Dementia is curable in most cases.

	
16 (5.26)

	
* 288 (94.74)




	
5

	
Dementia mainly affects people over 60 years old.

	
* 235 (77.30)

	
69 (22.70)




	
6

	
It is possible to develop dementia in middle age.

	
* 268 (88.16)

	
36 (11.84)




	
7

	
There are known factors that increase the risk of developing dementia.

	
* 248 (81.58)

	
56 (18.42)




	
8

	
There are known factors that reduce the risk of developing dementia.

	
* 246 (80.92)

	
58 (19.08)




	
9

	
Communication with a person affected with advanced dementia is impossible.

	
85 (27.96)

	
* 219 (72.04)




	
10

	
People with advanced dementia often communicate through body language.

	
* 205 (67.43)

	
99 (32.57)




	
11

	
When in the company of a person with dementia, you should not address them directly because they will not understand what you are saying.

	
23 (7.57)

	
* 281 (92.43)




	
12

	
The best therapy for dementia is pharmacotherapy.

	
* 128 (42.11)

	
176 (57.89)




	
13

	
People with dementia usually have trouble making decisions.

	
* 276 (90.79)

	
28 (9.21)




	
14

	
The symptoms of dementia occur suddenly.

	
38 (12.5)

	
* 266 (87.50)




	
15

	
All forms of dementia are hereditary.

	
12 (3.95)

	
* 292 (96.05)




	
16

	
The early diagnosis of dementia improves the quality of a patients’ life.

	
* 286 (94.08)

	
18 (5.92)




	
17

	
The number of dementia cases worldwide will decrease in the coming years.

	
62 (20.39)

	
* 242 (79.61)








*, correct answer.
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