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ABSTRACT

Background: The global elderly population is on the rise, leading to a significant increase in

dementia cases. Despite general practitioners play a crucial role in managing dementia, several
obstacles hinder their implementation of clinical practice guidelines for dementia diagnosis and
management in primary care settings. Consequently, effective medical education programs
utilizing impactful educational strategies are essential to overcome these barriers and enhance
the dementia management process. Objective: This research aimed to evaluate how effectively
a dementia education program improves knowledge, attitudes, and practices related to dementia
among house officers. Methods: This quasi-experimental study was conducted on 116 house
officers while their rotation. Knowledge, practice and attitude among the house officers was
assessed before and after the dementia education program. Results: 116 house officers’
responses were analyzed. The house officers demonstrated statistically significant increase in
their Perceived competency and knowledge in dementia care before and after the course with
the mean + SD of the total score being 3.64+1.68 before the course and 6.25+1.61 after the
course. Total score of practices regarding cognitive evaluation shows statistically significant
increase after the course with the meanz SD being 4.33+2.40 and 8.91+2.74 before and after
the course respectively. Practices of house officers toward dementia diagnosis and management
shows statistically significant increase after the course with the mean+ SD being 2.16+1.48and
4.83+1.43 before and after the course respectively. Conclusions: Our study highlights the
importance of ongoing education and training initiatives in equipping healthcare providers with
the necessary skills and knowledge for effective dementia management.

Keywords: Cognitive decline, Geriatrics, Primary care, Program.

INTRODUCTION estimates, more than 55 million people

The global elderly population is on the worldwide are living with dementia, which
rise, leading to a significant increase in is expected to increase over the next 35
dementia cases.  According to current years. @
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In Egypt, a comprehensive study revealed
that the prevalence of dementia among
adults aged 50 and older ranges from 2.01%
t0 5.07%. @

General practitioners play a crucial role in
managing dementia from the outset by
ensuring timely referrals, coordinating home
care, addressing treatment concerns,
supporting caregivers, and assisting patients
in coping and living well with their

condition. ¥

Despite clinical practice guidelines
offering recommendations for dementia
diagnosis and management, several
obstacles hinder their implementation in

primary care settings.

These barriers include patient-related
factors such as non-compliance with care
and medication, GP-related factors like
insufficient knowledge about dementia and
communication training with patients and
families, as well as system-related
characteristics such as limited availability of
support services. ® There is evidence
indicating that dementia education enhances
knowledge, self-confidence, and attitudes
towards both dementia and people with

dementia. ©:7:8.9.10)

Consequently, effective medical
education programs utilizing impactful

educational strategies are essential to

overcome these barriers and enhance the

dementia management process.

Thus, this research aimed to evaluate how
effectively a dementia education program
improves  knowledge, attitudes, and
practices related to dementia among house
officers and also to decide whether the
dementia education program will be
included in the mandatory course of house

officer training during their rotation.
Methods

Study design

Quasi-experimental study
Settings, sampling, and participants

This study was performed on House
officers while their training in family
medicine clinics, Kasralainy hospitals,
during the rotation starting from June 2024

to August 2024.

The eligibility criteria were that all house
officers, except those who refused to

participate, were excluded from the study.
Sample size

Sample size calculated using the prior
data by comparing the mean and SD of
Attitudes toward dementia before and after
intervention as the primary outcome
measure. ‘Y Sample size of 104 calculated
using the G Power program 3.1.9.4 with

paired t test comparison between pre- and
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post-intervention. 2 Assuming 80% power,
0.05 level of significance to achieve an
effect size of 0.27(After a 10 %dropout rate,
this will be 116). So, the sample size was 116

participants.

Components of Dementia education

program (3.14.15)

1. Introduction to Dementia
- Definition and Classification:
Comprehensive overview of dementia,

including definitions, different types (e.g.,

Alzheimer's  disease,  frontotemporal
dementia, Lewy body dementia), and
epidemiology.

- Etiology and Risk Factors: Discussion on
the causes and risk factors, including
genetic, environmental, and lifestyle
influences.

2. Diagnosis and Assessment

- Diagnostic Criteria: In-depth review of
diagnostic criteria from the DSM-5 and
ICD-10, and the criteria for distinguishing
between types of dementia.

- Assessment Tools: Hands-on training on
various assessment tools, such as:

A-  Mini-Mental  State

(MMSE):

interpreting results.

Examination

Administering and

B- Montreal
(MoCA):
function through this test.

Cognitive  Assessment

Evaluating cognitive

C- Clock Drawing Test**: Assessing
visuospatial  abilities and  executive
function.
- Differential Diagnosis:  Case-based

discussion on distinguishing dementia
from other conditions like delirium,

depression, and normal aging.

3. Management and Treatment

- Pharmacological Interventions: Overview
of medications such as cholinesterase
inhibitors (e.g., donepezil, rivastigmine),
NMDA

memantine), and their indications, benefits,

receptor  antagonists  (e.g.,

and side effects.

Non-Pharmacological  Interventions:

Training in behavioral and psychological

interventions, including cognitive
stimulation therapy.
- Care Planning and Management:

Developing comprehensive care plans,
including coordinating with

multidisciplinary teams, managing
comorbid conditions such as polypharmacy
and frailty management, and planning for

end-of-life care.

4. Ethical and Legal Considerations

- Informed Consent: Techniques for
obtaining informed consent from patients
with cognitive impairments, including legal

and ethical challenges.
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- Legal Issues:  Discussing legal

considerations  such  as  capacity
assessments, advanced directives, and

guardianship.

- Ethical Dilemmas: Exploring common
ethical dilemmas in dementia care and
strategies for addressing them.

- Case-based scenarios, particularly those

relevant to resource-limited settings.

5. Support and Resources

Information on

Community Resources:
available local and national resources, such
as support groups, respite care options, and
community-based organizations.

- Family Support: Strategies for engaging and
supporting families, including counseling
techniques and caregiver education.

- Self-Care for Caregivers: Resources and

strategies to prevent caregiver burnout and

promote well-being.

Methods of Delivery

1. Interactive lectures and Presentations.

2. Hands-on training on administering and
interpreting cognitive assessments, and
designing individualized care plans.

Exercises:

3. Simulation Role-playing

exercises and  simulated  patient
interactions to practice communication
and clinical skills in dementia care.

4. Case-based Detailed

examination of case studies to explore

discussions:

diagnostic and management challenges,

with guided discussion on best practices.

Assessment tools:
The data were collected using the
following tools:

1- A predesigned structured questionnaire

It was used once before the program to
collect general characteristics of house
officers, such as gender, whether they

received training on dementia, etc.

2- KAP-Primary
questionnaire — physicians' 1®

Dementia Care

The KAP-Primary Dementia Care
Questionnaire  was adapted from a

previously  validated instrument by

Arsenault-Lapierre et al. (2021). The
internal consistency (Cronbach’s alpha) of
the items within each factor ranged from
0.66 to 0.91, showing moderate to high

reliability between the items and factors.

It was anonymous and was used to assess
the knowledge, practice, and attitude among
the house officers before and after the
dementia education program. It consists of
31 questions divided into four sections: 1)
Perceived competency and knowledge in
dementia care. 2) Practices regarding
cognitive evaluation. 3) Attitudes toward
collaboration with nurses and other
healthcare professionals. 4) Attitudes toward

dementia.
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A pilot study was conducted on 12 house
officers to test the applicability of the study
questionnaires. Data generated from the
pilot study was not included in the final data
analysis. The pilot study revealed that some
of the questions were ambiguous or
confusing to the house officers, so questions
were clarified or rephrased to be more
focused and relevant to the house officers'
experiences. Dropouts were excluded from

all statistical analyses.

3- After the program, the participants were
asked to complete a form regarding their
opinion about the program to obtain
information on the usefulness of the
program and whether it had helped them

to improve their dementia care skills.
Ethical considerations

Ethical
participate: Ethical approvals were obtained

approval and consent to

from the Research Ethics Committee at
Kasralainy School of Medicine, Cairo
University. (N-232-2023).

Informed written consent for
participation was obtained from patients at
the beginning of the study after full
explanation of the nature of the study,

benefits, and possible harm.

Consent for publication: Written informed

consent for publication was obtained.

Study procedures

The dementia education program
consisted of 2 sessions (each session
consisted of 20-30 house officers) within
one week. The program was repeated 5
times. The sessions were delivered face to

face.

Each session was about 3 hours in
duration and was presented by family
medicine lecturers with experience in
dementia. The sessions were clearly
structured with defined intended learning
outcomes. The duration of the study was 5

months.

Informed consent was obtained from all
house officers before enrollment in the

program.
Statistical analysis of data

To be statistically examined, pre-coded
data will be entered into a computer using
the Statistical Package for Social Science
software program, version 21 (SPSS). Mean,
SD, median, and IQR will be used to
summarize quantitative factors, whereas
number and percent will be used for

qualitative variables.

The chi-square test will be used to
compare qualitative variables, whilst the
independent t-test will be used to compare

quantitative variables between two groups.
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The paired sample T test will be used to
compare quantitative measures before and
after intervention in normally distributed
data, while the Mann-Whitney and
Wilcoxon tests will be employed for non-
normally distributed quantitative variables.
Other statistical tests will be applied when
necessary. P-values less than 0.05 will be

considered statistically significant.
Results

A total of 116 house officers participated
in the study; 87.1% of them reported seeing
patients aged 65 years or older in their
practice or training. Regarding the
percentage of patients aged 65 years or more
in their practice monthly, 39(33.6%) house
officers reported that 25-50% of their
patients were aged 65 years or more.
However, only 10.3% of house officers
received training in dementia, as shown in

Table 1.

Overall, the house officers demonstrated
a statistically significant increase in their
perceived competency and knowledge in
dementia care before and after the course,
with the mean (SD) of the total score being
3.64+1.68 before the course and 6.25+1.61
after the course.

Table 2 also shows a statistically

significant increase in perceived

competency and house officers’ belief that

having skills to diagnose dementia, develop
an appropriate care plan for patients with
dementia, educate patients and their families
about dementia, inform patients and family
of the diagnosis, and involve the caregiver in

the diagnosis.

Total score of practices regarding
cognitive evaluation shows a statistically
significant increase after the course, with the
mean+SD being 4.33+2.40 and 8.91+2.74
before and after the course, respectively.

Table 3 displays the practice of house
officers to do cognitive testing towards
different dementia symptoms and shows that
the percentages of right practices rose after
the course.

Table 4 illustrates that before the course,
50% of house officers thought that their
Collaboration with nurses and other
healthcare professionals in their team is
essential to diagnose dementia, 30.2 % of
them thought that this collaboration is
essential to develop care plans for patients
with dementia, and 54.3% of them thought
that this collaboration is essential to develop
care plans for patients with dementia. After
the course, those percentages increased
significantly to 83.6%, 77.6% and 77.6% for

each item, respectively.

Attitudes of house officers toward

dementia diagnosis and management are
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presented in Table 5. Among house officers,
only 37.9% before the course thought that
several things could be done to improve the
quality of life of a patient with dementia and
caregivers, but this percentage rose to more
than 80% after the course, and there was a
statistically significant difference.

Also, 39.7% of house officers recognize
the importance of early diagnosis of
dementia, but this percentage rose to 73.3%
after the course, with a statistically

significant difference.

Generally, most house officers agreed or
strongly agreed that the course was useful
(91.4%) and increased their ability to work
with real patients (80.2%). We evaluated
different aspects of the course on a scale

from 0 to 5, as shown in Table 6.

Discussion

As the population ages, the prevalence of
dementia and dementia-causing
neurodegenerative diseases rises. ® For best
long-term patient outcomes, early detection

is crucial. @

Increasing house officers' awareness and
understanding will aid in the early detection
and management of mild cognitive
impairment, which is frequently the initial

sign of dementia. @

This study aims to assess the knowledge,

practice, and attitudes of house officers

about dementia and its associated

neurodegenerative diseases. In addition,
improve their knowledge and attitude toward

dementia patients.

Most of the house officers deal with
patients aged 65 years or older in their
practice or training. However, only 10.3% of
participants reported prior dementia-specific

training—a strikingly low figure.

This baseline appears markedly below
national estimates for healthcare providers.
For example, the Alzheimer’s Association
2020 survey reported that 91% of primary
care physicians (PCPs) received at least
some dementia training in medical school—
although two-thirds classified it as 'very
little—and 78% had some residency
training, with 65% again noting limited
depth. 7

Moreover, among hospitals in Ireland,
just over half (54.5%) of doctors had
dementia awareness training in the past year.
Thus, our observed 10.3% baseline is
substantially lower than these regional and
international benchmarks. This suggests a
significant training gap in our sample,
underscoring the need for stronger
educational initiatives tailored to our local

context. (18)

As regard competency and knowledge

about dementia in house officers of our study
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before training, the mean * SD of total score
was 3.64 = 1.68. This generally low level of
knowledge and competency totally
improved after the training provided to the
SD of total

score after training became 6.25+1.61.

house officers as the mean +

According to a Korean study conducted
in 2019 by Shin & Lee, the impact of a
dementia training program on nursing
college students' knowledge of dementia and
attitudes toward caring for the elderly
revealed that, prior to education, the average
dementia knowledge score was 12.83
(71.3%), and after education, it increased to
13.25 (73.6%). 4D

Additionally, 1352 general practitioners
in Australia who completed a survey about
dementia-related  awareness,  practice,
knowledge, and confidence, their mean
scores significantly increased between pre
and post-program for awareness (M(post-
pre) =0.9, p< 0.0005),
items (M  (post-pre)=1.3, p< 0.0005),
knowledge (M (post-pre) =2.2, p < 0.0005),
and confidence (M (post-

pre)=2.1, p< 0.0005).

practice-related

While this study had a different scoring
system, it similarly emphasizes that targeted
educational programs can significantly boost

dementia-related knowledge. %

Park et al. (2015) studied 172 nursing
students’ knowledge of dementia in Korea
following the implementation of an elderly
nursing education program. They found that
the education group's knowledge of
dementia was higher on average (27.10) and
that there was a statistically significant

difference. 20

In our study the knowledge of the house
officers about dementia guidelines increased
after training to 42% from 18% before
training. Also 81% of the participant feel
more comfortable in dealing with dementia
patient after the course comparing to 19 %
before the training, and most of the
participant (89%) after training disagree to
refer dementia patient to specialist for
diagnosis.

Paul et al. (2023) conducted a study in
Qatar with the aim of evaluating health care
(HCPs)

awareness, and attitude toward Alzheimer's

professionals'’ knowledge,
disease (AD) and dementia in order to
identify the need for dementia training

programs.

HCPs demonstrated moderate
proficiency on seven measures of knowledge
regarding dementia, with a mean score of 5.3
+ 1.8 out of 7 (~75%), with doctors
displaying the highest proficiency, followed
by students, educators, researchers, nursing

staff, and other occupations. ?%
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While their study focused more on
knowledge and attitudes, the improvement
in practices observed in our study aligns with
the broader objective of training programs to

enhance practical skills.

Regarding the practices of cognitive
evaluation of dementia patients, the house
officers in our study showed improvement
after training, as the mean of the total score
before the course was 4.33+2.40, which rose
to 8.91+2.74 after the course.

This means that the practice of house
officers to do cognitive testing towards
different dementia symptoms, such as short-
term memory, losing or misplacing things,
mixing up medication, and behavioral
changes, has been improved, which will help

in the early detection of dementia cases.

Before the course, house officers'
attitudes regarding working together with
nurses and other healthcare professionals
were measured by a mean total score of

1.34+0.85, which improved to 2.39+0.81.

Together, these efforts contribute to the
diagnosis of dementia cases and the
development of the best care and
management strategies. Therefore,
education plays a critical role in developing
a team of professionals with the necessary
knowledge and a positive attitude to provide

dementia nursing services.

In accordance with a 2019 study by Shin
and Lee comparing nursing students before
and after education, there were favorable
changes following education, which is
consistent with the findings of this study. %
This aligns with our findings and suggests
that comprehensive, well-structured training
can have a substantial impact across

different settings.

As regard attitudes of house officers
toward dementia diagnosis and management
only 37.9% before the course thought that
several things can be done to improve the
quality of life of a patient with dementia and
caregivers, but this percentage rose to more
than 80% after the course,

Also, 39.7% of house officers recognize
the importance of early diagnosis of
dementia, but this percentage rose to 73.3%
after the course.

This suggests that the program has a good
impact not only on dementia knowledge and
attitude, but also on elder care attitude,
indicating that the program will influence a
deeper awareness of the elderly and lead to a

favorable attitude towards the elderly.

In the attitude of dementia, Park et al.,
2015 showed that the average of education
group was higher on 4.10, and the attitude

about dementia in the education group was
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more positive and there was a significant
statistic difference(P<000). 9

Their  study highlighted

attitudes, particularly in the context of

improved

dementia  education, suggesting that

education can foster more positive

perspectives towards dementia care.

Liu et al. (2013) revealed that dementia-
trained physicians had significantly more
confidence and less negative views
regarding dementia care compared to non-

trained physicians in Hong Kong, China. 2

This is consistent with our study, which
indicates that training programs not only
enhance knowledge but also positively
influence attitudes.

In a study of community health service
centers in Beijing, China, Wang et al. (2020
found that

general practitioners had

insufficient dementia knowledge and
competence but had positive attitudes. %
This suggests that while attitudes might be
favorable, there is often a gap in knowledge
and practice that targeted training can

bridge.

Generally, most house officers agreed or
strongly agreed that the course was useful
(91.4%) and increased their ability to work
with real patients (80.2%).

Hobday et al. (2017) from Minneapolis,
USA, discovered that an online, four-module

dementia training program for nursing staff
and other hospital professionals significantly
improved dementia care knowledge and was
assessed to be beneficial, acceptable,

practical, and efficient.

It was also highlighted that medical
professionals and nursing students had to
work hard to enhance dementia knowledge
and acquire a positive attitude. ¥ Our study
supports this by demonstrating that practical
training can lead to improved competency in
managing dementia symptoms, suggesting
that both theoretical knowledge and practical
skills are essential for effective dementia

care.

Study limitation

We acknowledge several limitations in
our study. First, we did not include a control
group. This was due to logistical and
institutional challenges. Instead, we used a
pre-post design to track changes within the
same group, which still provides useful
insights. Second, the study took place at a
single institution.

This may limit how well the results apply
to other settings. We recommend that future
studies include multiple centers to improve
generalizability. Third, participation was
voluntary. Excluding those who declined to
join may have caused selection bias.

We could not collect data from non-

participants because of ethical restrictions.
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Finally, we relied on self-reported data. This
may not reflect actual clinical behavior.
Future studies should consider using
objective tools like OSCEs or chart reviews

to verify results.

Conclusion

In conclusion, our study emphasizes the
necessity of ongoing education and training
initiatives to equip healthcare providers with
the necessary skills and knowledge for

effective dementia management.

Recommendations

We recommend integrating structured
dementia education programs into the
training curriculum for house officers and
other healthcare professionals. Clinical
practice guidelines for dementia should be
easily accessible and embedded in routine
primary care practice.

Future studies should include follow-up
evaluations, ideally 3-6 months post-
intervention, to assess knowledge retention
and sustained changes in behavior. This will
help determine the long-term effectiveness
of dementia education.

Additionally, future research should go
beyond house officer outcomes and examine
patient-related metrics. These could include
caregiver satisfaction, rates of accurate
diagnosis, and patient quality of life. Such

measures would provide a clearer picture of

the program’s impact on clinical practice
and patient care.

Furthermore, incorporating qualitative
methods, such as interviews or open-ended
responses, in future studies is recommended
to gain deeper insight into participants’
experiences, perceptions, and the contextual
factors influencing the effectiveness of

dementia training programs.

Program Feasibility and Scalability
Implementing the dementia education
program  required

specific  resources,

including trained  faculty, structured
sessions, and dedicated time within the
house officers' rotation schedule.

Each session was approximately three
hours long and involved a combination of
interactive lectures, hands-on training, and
discussions.

case-based Faculty

involvement,  classroom  space, and
preparation of materials were essential
components that added to the logistical
complexity.

For scaling up, institutions could adopt
digital delivery of some components, such as
recorded lectures or interactive e-learning
modules, that may reduce faculty burden and
increase reach. Finally, collaboration across
institutions could standardize the content
and ensure consistency while enabling large-
scale implementation across various training

settings.
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Table 1: General Characteristics of Study Participants.

Characteristics Categories N (%)
Gender Male 56 (48.3%)

Female 60 (51.7%)
Managing patients aged 65 | Yes 101(87.1%)
or older

No 15 (12.9%)
Percentage of patients aged | 0-25% 65(56%)
65 or older

26-50% 39(33.6%)

51-75% 12(10.3%)
Received training on Yes 12(10.3%)
dementia

No 104(89.7%)
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Table 2: Perceived competency and knowledge in dementia care among house officers

before and after the course.

Agree or somewhat agree.
Items of evaluation Before the course | After the course | P-value
N % N %
Competency to diagnose 41 35.3 96 82.8% 0.000
dementia
Competency to elaborate a care 21 18.1 91 87.4% 0.000
plan
Competency to educate 50 43.1 94 81% 0.000
patients/family
Competency to disclose 55 47.4 96 82.2% 0.000
diagnosis
Competency to involve the 40 34.5 100 86.2% 0.000
caregiver in diagnosis
Knowledge about diagnostic 87 75 90 77.6% 0.742
criteria
Knowledge about guidelines 21 18.1 49 42.2% 0.000
Feeling comfortable in 22 19 95 81.9 0.000
prescribing
Disagree or Somewhat disagree

Referral to a specialist for 40 34.5 98 84.5 0.000
diagnosis
Referral to a specialist for 10 8.6 98 84.5 0.000
management
Specialists had better make a 28 24.1 104 89.7 0.000
diagnosis

Total score of perceived competency and knowledge in dementia care among house

officers
Total score Before the Before the P value
course(Mean+SD) | course(MeanxSD)
3.64+1.68 6.25+1.61 0.000
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Table 3: Practices regarding cognitive evaluation among house officers before and after

the course.
Agree or Somewhat agree.
Items of evaluation Before the course | After the course | P.value
N % N %
Cognitive testing is used when 90 77.6 95 | 81.9%
patients seem to have a short 0.486
memory
Cognitive testing is used when 74 63.8 98 84.5% 0.001
patients lose or misplace things
Cognitive testing when patients 84 72.4 98 84.5% 0
have subjective complaints
Cognitive testing when the 64 55.2 102 87.9% 0
family has complaints
Cognitive testing is used when 62 53.4 102 87.9% 0
patients mix up their
medications
Cognitive testing occurs when 56 48.3 97 83.6% 0.002
patients repeat themselves
Cognitive testing is conducted 77 66.4 99 85.3 0.026
when the family reports
behavior changes

Total score of practices regarding cognitive evaluation among house officers

Total score Before the Before the P value
course(Mean+SD) | course(MeanxSD)
4.33+2.40 8.91+2.74 0.000
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Table 4: Attitudes toward collaboration with nurses and other healthcare professionals

among house officers before and after the course.

Agree or Somewhat agree.

Items of evaluation Before the course | After the course | P.value
N % N %
Collaboration with nurses and 58 50 97 83.6% 0.000

other healthcare professionals is
essential for diagnosis
Collaboration with nurses and 35 30.2 90 77.6% 0.000

other healthcare professionals is

essential for developing care
plans
Collaboration with nurses and 63 54.3 87 77.6% 0.001

other healthcare professionals is

essential for case management

Total score of Attitudes toward collaboration with nurses and other healthcare

professionals among house officers

Total score Before the course | Before the course | P value
(MeanzSD) (MeanzSD)
1.34+0.85 2.39+0.81 0.000
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Table 5: Attitudes toward dementia among house officers before and after the course.

Agree or Somewhat agree.

Items of evaluation Before the course | After the course | P.value
N % N %
Improving patients’ quality of 44 37.9% 96 82.8% 0.000
life is possible
Improving caregivers’ quality of 44 37.9 97 83.6% 0.000
life is possible
In the presence of symptoms, 46 39.7 85 73.3 0.000
early diagnosis is important
The family prefers early 25 21.6 102 87.9 0.000
diagnosis
Disagree or Somewhat disagree.
If no effective treatment, 18 155 98 84.5% 0.000
diagnosis isn’t a priority
[INVERTED]
Early diagnosis is harmful 72 62.1 83 71.6 0.074
[INVERTED]
Total score of attitudes toward dementia among house officers
Total score Before the Before the P value
course(Mean+SD) | course(MeanxSD)
2.16+1.48 4.83+1.43 0.000
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Table 6: Course evaluation.

Percentage of scores (%)

Items of evaluation : : > ‘ °
(strongly | (disagree) | (Neutral) | (agree) | (strongly
disagree) agree)

Clarity of course content 4.3 5.2 6.9 41.4 42.2

Motivation by the teaching staff | 0.9 34 12.1 42.2 41.4

Helpfulness of learning 2.6 5.2 9.5 45.7 37.1

materials

Increasing ability to work with | 0.9 0.9 18.1 48.3 31.9

real patients

Theoretical information is 1.7 0 20.7 42.2 35.3

applicable

Providing practical information | 4.3 1.7 19.8 42.2 31.9

Learning new things 0.9 0 7.8 18.1 73.3

Enhancing skills to work with 0.9 1.7 16.4 40.5 40.5

patients with dementia

Benefits of a fully offline course | 4.3 2.6 6.9 48.3 37.9

Meeting house officers’ 4.3 0 11.2 46.6 37.9

expectations

Overall usefulness 0 1.7 6.9 44.8 46.6

Overall satisfaction 0 1.7 17.2 34.5 46.6
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