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Background: Early diagnosis and treatment of dementia has become a critical medical issue;
however, knowledge and understanding of dementia in the general population remains insufficient. Accurately determining and increasing the level of knowledge of dementia will help
improve dementia treatment and prevention. Methods: Using a questionnaire, we examined
the degree of interest in dementia, comprehension of dementia, and level of knowledge of
dementia among 716 middle-aged and elderly individuals without a history of stroke or dementia.
We conducted an analysis of these associations with risk factors of dementia. Results: Most
participants had an interest in dementia (93.3%) and a comprehension of dementia (91.1%).
An analysis of the association between the level of knowledge of dementia, according to the
characteristics of the participants and each variable, showed that higher education level,
presence of a spouse, and higher level of interest in dementia exhibited a statistically significant
positive correlation. Conclusion: This study shows that the level of knowledge about dementia
in the community is relatively high for those participants who have a high interest in dementia
or higher education level. To increase awareness of dementia and reduce dementia-associated
socioeconomic costs, educational activities could be tailored to fit the level of education
or interest in dementia of individuals, as an effective intervention for community-dwelling
healthy adults.
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INTRODUCTION
Korea has become an aging society, and it is expected
to become a super-aging society1). The population with dementia is growing in proportion to an increase in the elderly
population2). Dementia is a major disease among the elderly
in the country, and therefore, the importance of early diagnosis of dementia is emerging. To increase understanding
and knowledge of dementia, the government is making efforts
to create awareness of this disease and encouraging its early
diagnosis. However, overall understanding and knowledge
of dementia is still lacking in the general population3-5). The
lack of knowledge of dementia leads to a delay in early diagnosis and treatment and makes it difficult to manage the
complications that are associated with later stages of dementia such as falls, bedsores, and infections6-8). Therefore,
accurately determining and improving the level of comprehension and knowledge of dementia not only will help with

the treatment and prevention of dementia but will also be
socioeconomically beneficial6,9-12).
We conducted a survey of participants who did not have
any history of dementia or stroke to examine their level of
knowledge of dementia and the factors influencing it. Using
these results, we proposed a plan to increase the understanding of dementia and help establish a path for dementiarelated public health services.

MATERIALS AND METHODS
1. Study Population
The Prevention of Stroke and Dementia (PRESENT) project
is an ongoing, regional government-run, project that was
initiated in July 2007 for the prevention of stroke and dementia
through public education, public relations, early medical
check-ups, and research in Korea. As part of the PRESENT
project, stroke-free and dementia-free adults (aged 50-75
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years) were recruited by random sampling or volunteering.
Data collection involved 2 steps and was conducted over
2 years from January 2009 to December 2010. Systematic
random sampling with administrative support from the regional government was performed in 2009. Among the baseline
cohort (n=28,779) aged between 50 and 75 years, we contacted
every 100th person using the official registration listing for
the PRESENT project as provided by the regional government
office (the PRESENT project is a regional government-run project). If a potential participant could not be contacted, refused
to participate, had moved, or had a history of stroke/dementia,
we moved on to the next person on the list. Telephone interviews to confirm participation in this study were conducted
by trained research nurses, and 1,603 participants were contacted through this process. Those who seemed to have dementia, stroke, or were incapable of doing daily living activities
as determined by a neurologist were excluded from the study,
and only 716 participants responded to the survey examining
the level of knowledge of dementia. All procedures were
performed at the center after obtaining written consent from
the participants. The study protocol was approved by the
Wonkwang University Hospital ethics committee (approval
number: 2016-08-HRE-083).

2. Questionnaire
The questionnaire used in this study consisted of questions
evaluating the knowledge of dementia (Table 1), degree of
interest of the subject, and degree of comprehension about
dementia. The detailed items assessing the knowledge of
dementia were answered as "Yes" or "No"; 1 point was awarded for each correct answer and no points were given for
a wrong answer; thus, higher scores indicated a higher level
of knowledge of dementia. Other items were investigated

to obtain information on dementia as coping measures when
family members or relatives were suspected of having dementia and the preferred facilities for dementia treatment
after its onset.

3. Statistical Analysis
Clinical variables were analyzed using independent t-tests,
analysis of variance or Kruskal-Wallis H test, and the Spearman correlation; analyses were conducted to determine the
correlation between the degree of interest and degree of
comprehension. Statistical analyses were performed using
the SPSS ver. 13 (SPSS Inc., Chicago, IL, USA). Differences
were considered statistically significant at p<0.05.

RESULTS
The demographic characteristics of the participants are
shown in Table 2. Overall proportions of those interested
in dementia and those aware of dementia were similar, with
668 respondents (93.3%) interested in dementia, and 652
(91.1%) aware of it at least slightly. However, a strong awareness of dementia (10.1%) was lower among the participants
than a strong interest in dementia (39.0%), indicating the
need for accurate education on dementia (Table 3). The mean
score for general knowledge of dementia (13 items) was 8.77
(0-13 scores), and the mean correct answer rate was 67.1%
(Table 1). In addition, knowledge of dementia was significantly
higher in females (p=0.028), those with a higher education
level (p=0.001), and those with the presence of a spouse (p=
0.001) (Table 3); however, no differences were found according to age. An analysis of correlation with the degree of
interest and degree of comprehension of dementia showed
that knowledge of dementia was higher when the degree

Table 1. Questionnaire regarding the general knowledge of dementia
Questions
Dementia is a complex of symptoms resulting from various diseases developed in the brain
Dementia interferes with daily activities due to decreased cognitive functions such as memory
Everyone eventually experiences dementia when they get older, as a part of the aging process
The most common disease that causes dementia is Alzheimer disease
Stroke may develop into dementia
Patients with dementia may display psychiatric symptoms such as delusion, auditory hallucination, and visual hallucination
Symptoms of dementia may occur at any time
When dementia is in progress, you may not name the objects when you look at them or recall the words during conversation
Evaluation for cognitive function is important to diagnose dementia
Early detection of dementia is possible
There are treatable causes of dementia
Changing the environment often can help improve the symptoms of dementia
Blood pressure and blood sugar control (treatment of hypertension/diabetes) helps prevent dementia
No., number of correct answers.

No. (%)
616 (86.0)
687 (95.9)
558 (77.9)
251 (35.0)
443 (61.8)
544 (75.9)
594 (82.9)
630 (87.9)
544 (75.9)
494 (65.9)
415 (57.9)
72 (10.0)
429 (59.9)
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of interest and degree of comprehension were higher (p<
0.001) (Table 4). Considering these results, enhancing knowledge of dementia or education about dementia seems to
be required in a population with lower levels of education
who are at high risk for dementia.
The conduits of information on dementia were mainly
the media (61.1%) such as newspapers, TV, and radio, followed by family, relatives, and neighbors (30.8%), and medical professionals such as doctors, oriental medicine practitioners, and nurses (2.7%). This indicates that the acquisition
of information through educational efforts in medical settings
is low. Additionally, most participants responded that they
visit hospitals for examination as a coping measure when
members of their family and relatives are suspected to have
dementia (87.1%). Furthermore, their preferred facilities to
receive treatment for dementia after its onset were, in order,
geriatric hospitals (54.9%), university hospitals or general medical clinics (34.3%), and social welfare centers such as nursing homes or daily care centers (5.7%).

DISCUSSION
This study aimed to determine the level of general knowledge and awareness of dementia in middle-aged and elderly
individuals aged 50-75 years. Additionally, the deficits in disease knowledge were identified by investigating influencing
factors. From these results, under the assumption that a high

Table 2. Demographic characteristics of participant
Variable
Male
Female
Age (yr)
≤59
185 (47.2)
207 (52.8)
60–69
95 (45.9)
112 (54.1)
≥70
48 (41.1)
69 (58.9)
Education level (yr)
Illiteracy
5 (11.1)
40 (88.9)
≤6
62 (31.3)
137 (68.7)
7–9
54 (39.4)
84 (60.6)
10–12
115 (52.5)
104 (47.5)
≥13
84 (72.8)
31 (27.2)
Occupation
No
77 (25.1)
230 (74.9)
Yes
265 (64.8)
144 (35.3)
Marital status
Not married
33 (20.6)
126 (79.4)
Married
296 (53.1)
261 (46.9)
Family member
No
17 (23.1)
56 (76.9)
Yes
312 (48.5)
331 (51.5)
Religion
No
108 (46.6)
124 (53.4)
Yes
147 (30.3)
337 (69.7)
Values are presented as number (%).
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level of knowledge encourages behaviors to manage dementia, we aimed to help establish the direction for dementia-related public health services by increasing the knowledge of
the public about dementia.
Knowledge of dementia, as measured from the questionnaire, showed that the participants had a relatively accurate
knowledge of major symptoms of dementia as well as an
understanding of the basic concept of the disease and onset
time of symptoms. However, it also demonstrated the presence of a pessimistic view of the disease among participants,
which held that treating dementia is impossible. Additionally,
knowledge level was lower regarding treatment and manageTable 3. Mean point of general knowledge of dementia
Variable

No. (%)

Mean±SD p-value

Age (yr)

0.204

≤59

392 (54.8) 8.9±2.4

60–69

207 (28.9) 8.6±2.5

≥70

117 (16.3) 8.6±2.5

Sex

0.028

Male

329 (45.9) 8.6±2.4

Female

387 (54.1) 9.0±2.4

Education level (yr)
Illiteracy

0.001
45 (6.3)

8.0±2.2

≤6

199 (27.8) 8.4±2.5

7–9

138 (19.3) 8.6±2.6

10–12

219 (30.5) 9.0±2.4

≥13

115 (16.1) 9.4±2.1

Occupation
No
Yes
Marital status
Not married
Married

0.738
307 (42.8) 8.8±2.5
409 (57.2) 8.7±2.4
0.001
159 (22.3) 8.2±2.6
557 (77.7) 8.9±2.4

Family member

0.016

No

73 (10.2) 8.1±2.7

Yes
Religion
No

643 (89.8) 8.8±2.4

Yes

484 (67.6) 8.9±2.4

0.015
232 (32.4) 8.5±2.5

Degree of interests for dementia
Not Interested

<0.005
48 (6.7)

6.6±3.0

Average

144 (20.1) 8.4±2.6

Slightly Interested

245 (34.2) 8.6±2.3

Very Interested
Degree of comprehension for dementia
Not aware

279 (39.0) 9.5±2.0
<0.005
64 (8.9)

7.1±2.7

Have heard

354 (49.5) 7.9±2.6

Slightly aware

226 (31.5) 9.4±2.8

Very much aware
SD, standard deviation.

72 (10.1) 9.8±1.8
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Table 4. Correlation between participants and knowledge of dementia
Variable
Female sex
Age
Education level
Occupation

Age
0.050

Education
Occupation
level
-0.346**
**

-0.359

-0.396**
**

-0.314

**

0.253

Marital
status

Family
members

-0.272**

-0.155**

**

-0.148

**

-0.106

0.212**

0.067*

-0.203**

0.051

0.057

-0.384

**

0.247

0.172

0.074

0.108**

0.034

-0.098*

0.588**

Marital status

**

Degree of
Degree of
Knowledge
Religion Insurance K-MMSE interests for comprehension
of dementia
dementia
for dementia

Family members
Religion

*

**

0.154**

-0.055

**

-0.135

-0.144

**

0.079*
*

-0.083

-0.029

**

0.583

0.123

0.246

0.164

-0.121**

0.196**

-0.003

0.072*

-0.012

-0.008

-0.257**

0.226**

0.058

0.091*

0.122**

-0.040

**

*

**

**

*

0.066

0.087*

*

0.000

0.088

-0.289

0.151

0.083

0.010

0.026

0.072

*

**

*

Degree of interests
for dementia

0.197**

Degree of comprehension
for dementia

0.342

**

K-MMSE, Korean Version of Mini-Mental Status Examination.
*
p<0.5, **P<0.01.

ment after the onset of dementia, as many participants responded that changing the patient’s environment often helps
improve the symptoms of dementia. Considering that the
knowledge of dementia was significantly higher when the
degree of interest and degree of comprehension on dementia
were higher, we expect that increasing individual interest
and comprehension of dementia can improve the knowledge
of dementia. To achieve this, media such as television or radio,
which was found in the survey as the major route through
which people access information on dementia, could be the
best way to distribute accurate knowledge widely.
It is known that having a high level of knowledge of a
particular disease is associated with its illness-related behaviors13). In this regard, a health belief model that explains
health behaviors related to illness representations and mental
health shows that increased exposure of individuals to a
disease increases the knowledge of the disease and triggers
its illness-related behaviors14). Illness-related behaviors include appropriate awareness regarding the disease, prevention of risk factors, proper coping with the disease itself
and its related complications upon early diagnosis and onset
of the disease, as well as illness-related help-seeking behaviors5,15,16). Therefore, increasing the degree of interest and
comprehension and obtaining accurate knowledge of dementia may induce appropriate illness-related behaviors
for managing dementia and thereby help in the early diagnosis2,17,18), treatment, and proper management after onset,
and in coping with its complications9-12,19-21).
The Health Insurance Review and Assessment Service in
Korea announced that the number of patients who were
treated for dementia are gradually increasing, and its duration
of illness is relatively long compared to that of other diseases.
Furthermore, it is an irreversible, progressive disease with
a long period of morbidity and severe impairment. Thus, its
medical costs could represent a huge socioeconomic burden
in the future22). Therefore, prevention, early diagnosis, and

early treatment of dementia are very important, and proper
management of patients with dementia and appropriate coping measures for dementia-related complications such as
falls and bedsores are also required. By applying the health
belief model to this disease, an individual’s degree of interest
and comprehension of dementia increases, and subsequently,
the knowledge of dementia increases, which could be a significant way to reduce the socioeconomic costs associated
with dementia. However, this study does have some limitations. First, because of the mixed study samples, recruitment
of participants by systematic random sampling, and inclusion
of volunteers who are more likely to be of generally lower
socioeconomic status, the study population may have not
been representative of the general population. Second, although the questionnaire was not validated, we conducted
the study in a population that included younger elderly adults
(aged >50 years), which will emphasize the importance of
standardized education covering this younger age group. In
addition, correlation of knowledge of dementia with degree
of interest or comprehension for dementia was statistically
significant; however, because its correlation coefficient was
not high, there may be a limitation in generalizing these results.
Currently in Korea, early detection services for dementia
and its related promotional and educational services are
actively ongoing, mainly in regional health centers and dementia centers. Efforts are being made to increase the comprehension and interest of dementia through such promotional
and educational services. However, currently there is no standardized and common evaluation questionnaire to assess the
level of knowledge of dementia. Therefore, developing a standardized questionnaire that accurately determines the misconceptions and deficits in knowledge of dementia, followed
by the application of promotional and educational programs,
could help not only increase the interest and comprehension
of dementia in the general population, but also reduce the medical costs of dementia by triggering illness-related behaviors.
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