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ABSTRACT

Background: Alzheimer's disease (AD) dementia is a
growing epidemic in the elderly population today. The chal-
lenge for every physician is to diagnose Alzheimer's di-
sease early to allow for the rapid initiation of symptomatic
treatment, appropriate specialist referral to improve the
quality of life for both the patient and caregiver.

Objective: This study examines the beliefs and atti-
tudes of primary care physicians in the Philippines regar-
ding dementia particularly Alzheimer's.

Methodology: The study population consisted of ge-
neral practitioners with or without family medicine or in-
ternal medicine residency training background, providing
medical out-patient services in a primary care setting in
2 of the major cities of M.etroManila, Manila City and Quezon
City. Organ specialists, psychiatrists and surgeons were
not includedin the study. The survey was conducted through
a hand-delivered self-administered questionnaire.

Results: Of the n= 172 Metro Manila- based general
practitioners who responded to the questionnaires, 64 %
expressed doubts in their ability in giving a diagnosis of
dementia clinically. About 35% of the physicians believe
that most forms of dementia are progressive and therefore
"untreatable" and that AD is an expected part of aging.
Half of the physician respondents believe that the cause
of dementia cannot be established clinically with certainty.
On the issue of disclosure, 56% of the Filipino primary
care physicians prefer to disclose the diagnosis of
Alzheimer's Disease to patient and their families. Ninety
two percent of the physicians will refer their patients for
accurate diagnosis and specialized treatment to specia-
lists in neurology, psychiatry and geriatrics.

Conclusion: This study concludes that majority of Ge-
neral Practitioners are not so confident in diagnosing de-
mentia. Most of the General Practitioners are well informed
that not all forms of dementia are progressive and
untreatable. However, a considerable number still believes
that AD is common in the elderly and is an expected part
of aging. Assistance in arriving at an accurate diagnosis
and specialized treatment were the primary reasons for
specia lty referraL
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INTRODUCTION

The world population has more than doubled in
the last five decades and the proportion of the elderly
is rising steadily.! Because of this, a sharp rise in the
prevalence of dementia with age is predicted.v-' In
developed countries, Alzheimer's disease (A.D.) is the
most common form of dementia accounting for ap-
proximately 50%-60% of overall cases of dementia
among persons over 65 years of age. In developing
countries, the number of older persons is projected to
increase by 251 %, growing from 286 to 1,005 million
from 1990 to 2030.4 The World Health Organization
estimated that by the year 2005, 0.23% of the projec-
ted 88.9 million older population in the Philippines
will have dementia and majority of them due to
alzheimers disease." As the older population contin-
ues to grow at a rapid rate, physicians can expect to
be increasingly confronted with older patients who are
affected by symptoms of dementia, including progres-
sive memory loss, confusion and impaired judgment. 6

Given the relatively small number of specialists who
are majority based in tertiary Centers such as neuro-
logists, psychiatristjpsychogeriatrician and geriatri-
cians, the primary care physicians are in an excellent
position to meet the challenge of recognizing demen-
tia at its early stage in the community."

Despite the obvious impact of dementing illness
on patients, families and society, dementia particu-
larly in its early stage is still frequently unrecognized
in clinical settings and is reported to be not simply
overlooked but is deliberately not looked for because
of prevailing myths surrounding the diagnosis and
management of alzheimers disease."

This study aims to establish existing gaps in the
present attitude and beliefs of primary care physicians
regarding some issues in the diagnosis and manage-
ment of dementia particularly AD. These includes the
following a.) the degree of confidence of general prac-
titioners in diagnosing dementia in their clinics b.)
beliefs of the physicians about some myths regarding
dementia and alzheimers disease c.) attitudes of pri-
mary care physicians with regards to referring their
patients with dementia and disclosure of diagnosis to
patient and family.
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MATERIALS AND METHODS

The study population consisted of general prac-
titioners with or without family medicine or internal
medicine residency training background, providing
medical out-patient services in a primary care set-
ting in 2 of the major cities of Metro Manila, Manila
City and Quezon City. Organ specialists, psychia-
trists and surgeons were not included in the study.
The survey was conducted through a hand-deliv-
ered self-administered questionnaire. The ques-
tionaire was pre-tested in one out-reach lecture to
physicians in the Northern City of Baguio a month
prior to the actual survey.

RESULTS

Table I summarizes the characteristics of the
physicians who responded. The average age is
45.36 years with 3'1% under 40 and 13% above 60
years. The physicians were in practice for an aver-
age of 14.8 years, with more than a quarter practi-
cing for more than 20 years (39%). More than half

Table I. Selected Background Characteristics of Sample
Physicians (n= 172).

Characteristics Number Percentage

Gender
Male
Female

Age
Under 40
40-49
50-59
60 and older

Years in Practice
5 years or less
6-10
11-20
>20 years

Clinic/Hospital Affiliation
Government 60
Private 112
Both 2

Percentage of Elderly Patients Seen Daily
0-10 36 20.9
11-20 62 36.47
21-50 28 16.47
51-70 30 17.64
>70 8 4.7

Physicians Actively Treating a Patient with Dementia
Yes 72 42.0
No 100 58.0

Degree of Confidence of General Practitioners in Diagnosing De-
mentia

Extremely Confident
Confident
Not so Confident
Not Confident

76
96

44.1
55.8

54
58
38
22

31.11
34.11
22.35
12.76

22
28
54
64

13.0
16.6
32.14
38.09

35.29
65.1
1.16

4
60
98
12

1.16
34.8
56.9

6.9

of the physicians are in the private practice (68%) ver-
sus those connected with the government (29%), ma-
jority are (59%) are based in Quezon City.

More than 20% of the total number of patients seen
daily by about 40% of the physician respondents are el-
derly. Table I shows the degree of confidence of the phy-
sicians in diagnosing a patient with dementia. More than
a half were not so confident (53.16%) while only 38%
are confident to diagnose dementia.

Table II shows that almost all of the general practi-
tioners will refer their patients to a specialist (92%). Neu-
rology is the top choice for majority of respondents. Half
of them would readily refer their patients as soon as they
suspect dementia (49%) while the other half prefer to
wait until they have thoroughly evaluated their patients
for other causes of dementia (43%). Twenty-two percent
of them chose 2 to 3 reasons for referring; fourty three
percent of the respondents believe that a specialist can
give a more accurate diagnosis of dementia and pro-
vide specialized treatment (54.4%) for the patient. Ten
percent admitted to their lack of knowledge and experi-
ence in treating dementia as a reason for referring. Only
one respondent would refer because of easy access to a
specialist alone however, a total of eight percent included
easy access to the above reasons for referring. Four
percent will only refer if the patient's relatives requests'
it.

Table 11. Referral Practices of Primary Care Physicians.

Would you refer your patient to a specialist? Number Percentage
Yes 79 91.86
No 36 8.13

To what Specialty?
Neurology 114 66
Psychiatry 31 18
Geriatrics 27 16

When?
As soon as suspected to have dementia 43 50
After thorough evaluation 36 41.8

Reason for referring
For accurate diagnosis 39 45.34
For specialized treatment 46 53.48

Lack of knowledge and/or experience in
treating dementia 9 10.46
Per request of the patient's relatives 4 4.65
Easy access to a specialist 6 6.97
Others 2 2.48

Table Ill shows the responses of the physicians to
five statements/rationales that clinicians employ in jus-
tifying failure to diagnose Alzheimer's dementia. A con-
siderable number of physicians (35%) believes that most
forms of dementia are untreatable.



Table III. Beliefs of General Practitioners to Common Pitfalls
in the Diagnosis of Dementia.

Most forms of dementia are progressive and therefore "untrea-
table"

Strongly Agree
Agree
Disagree
Strongly Disagree

Number
9
52
78
20

Percentage
5.06
30.4
45.6
10.1

Patients are better off not knowing that they have Alzheimer's
Disease.

Strongly Agree
Agree
Disagree
Strongly Disagree
Uncertain
No answer

Number
3
43
41
107
5
3

Percentage
1.26

20.2
53.16
21.5

2.5
1.26

AD is common in the elderly and is an expected part of aging.

Strongly Agree
Agree
Disagree
Strongly Disagree
Uncertain

Number
7
77
91
19
7

Percentage
3.48

38.37
45.37

9.3
3.48

The cause of dementia, specifically AD cannot be established
clinically with certainty.

Strongly Agree
Agree
Disagree
Strongly Disagree
Uncertain
No answer

Number
18
78
78
18
5
3

Percentage
8.86

39.24
39.24

5.26
2.53
1.26

It isn't right to alarm patients and families with a diagnosis of
AD if we cannot be certain.

Strongly Agree
Agree
Disagree
Strongly Disagree
Uncertain

Number
17
96
51
6
2

Percentage
10.0
55.8
29.6

3.5
1.16

Majority however thinks that patients ought to
know when they have Alzheirners disease. The re-
sponse however, was widely distributed when the phy-
sicians were asked if they believe the statement that
AD is common and an expected part of aging. Slightly
more respondents disagreed with the statement
(49.36 % versus 35.44 %) .Only ten percent strongly dis-
agreed while four percent strongly thinks so.

The response to the fourth statement about the
certainty of clinically establishing the cause of demen-
tia showed that 48% of responding physicians believe that
clinical diagnosis of alzheimers disease is not likely
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possible. Hence majority ofthem (65%) also feels that
it is not right to alarm patients and the families with a
diagnosis of alzheimers disease if one is not certain.

DISCUSSION

Alzheimer's disease is a progressive neurodegene-
rative disorder associated with a sequential decline in
cognition and function and unpredictable behavioral
alteration. These characteristics make AD a severely
debilitating disease not only for patients but for their
caregivers also." The challenge therefore, is to diag-
nose Alzheimer's Disease early to allow for the rapid
initiation of symptomatic treatment, appropriate spe-
cialist referral and initiatives to improve the quality of
life for both the patient and caregiver, in effect pre-
vent the inappropriate use of costly medical resources
and allow family members time to prepare for future
medical, financial and legal challenqes.'-" The key
role in the treatment of and psychosocial care for these
people is played by the general prectitioners.? Downs
summarized the variety of functions GP's have to per-
form: identify persons who have a suspected demen-
ting illness, exclude treatable causes, refer to specia-
list services when the diagnosis is uncertain, provide
information about diagnosis and prognosis of demen-
tia, assess the informal carer's ability to cope, supply
information on services and benefits, help with ac-
cess to coordination of a range of support services,
provide emotional support to informal carers, and at-
tend the medical needs of persons with dementia and
their carers. Literature based on studies undertaken
in different countries shows that GP's have difficulty
fulfilling their key role in the diagnosis and manage-
ment of dernentia.!"

The results of this study has clearly shown that
the majority of General Practitioners are not adept at
diagnosing dementia in the clinics as shown by less
than fifty percent who were confident despite seeing
at least 20% of elderly patients per day.

In our study, many (48%) still believes that the
cause of dementia specifically AD can not be estab-
lished clinically with certainty. Clinical uncertainty in
diagnostic situations is widely recognized in medical
practice, 11· \3 until recently, the diagnosis of AD is used
to be considered difficult if not impossible, during the
lifetime of the patient without the brain biopsy. The
diagnostic process relied purely on the presence of
the characteristic biopsy finding of amyloid plaque
and neurofibrillary tangles on autopsy or eliminating
the possibility of other dementing illness or natural
age-related changes in coqnition.' Today, however,
the typical clinical picture of AD is sufficiently cha-
racteristic that the diagnosis can be considered one of
inclusion rather than exclusfon"-' one diagnostic crl-
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teria, for AD is the Clinical Dementia Rating Scale
(CDR) which is reported to have a very high sensi-
tivity almost approaching 85%.14 Neurology was
the most preferred specialty referral. We may at-
tribute this to the fact that since the brain is the pri-
mary organ affected, it follows that the neurologist
are the best people for the task. Also, the stigma
attached to psychiatry and geriatrics, being a rela-
tively new field, may also contribute to this response.
However, the multidisciplinary team approach was
preferred by 42% of the physician respondents which
is the current ideal approach to the management of
dementia.'

More than 50% of the General Practitioners are
well informed that not all forms of dementia are
progressive and untreatable. However, a conside-
rable number still believes that AD is common in
the elderly and is an expected part of aging. This
maybe explained by the fact that impairment of
memory and learning of new things are one of the
early manifestations of the aging brain that is also
seen in AD, and is brought about by circulatory dis-
turbance and decrease in the number of neurons
and naurotransmltters.P However, in AD there is
not only a serious loss of memory but also of cog-
nition and reasontnq.!"

On disclosure issues, one of the most compel-
ling findings in this study is the clear preference of
the Filipino General Practitioner to disclose the di-
agnosis to the Alzheimer's patient rather than keep
it from them. Majority of them agreed that disclo-
sure should only come after they are certain of the
diagnosis of Alzheimer's dementia to prevent un-
necessary anxiety for both the patient and the rela-
tives.

This study has clearly shown that majority of
General Practitioners are not so confident in diag-
nosing dementia, so that there is a great probability
that dementia will be overlooked and missed in the
clinics. The formulation or adaptation of a scree-
ning tool that that may aid our local primary care
physicians in recognizing dementia is therefore re-
commended and is the next step forward for the
authors. Continuing Medical Education lectures and
activities should be geared toward increasing the
alertness of the physicians to the signs and symp-
toms of dementia and that everyone must be en-
couraged to investigate and rule out the other re-
versible causes. Assistance in arriving at an accu-
rate diagnosis and specialized treatment were the
primary reasons for specialty referral. Multidis-
ciplinary or interdisciplinary team approach can-
not be over-emphasized to the physicians mana-
ging demented patients especially AD, since it is
debilitating not only to the patient but also for the

caregiver. This allows for a careful assessment and the
use of strategies designed to facilitate optimal function
and prevent or reduce behavioral disturbances common
in demented patients. I? The major limitation of this study
is the low sample population that the investigators were
able to gather. The absence of a master list of all the
General Practitioner in the Philippines made it impos-
sible to know their exact number hence the number of
respondents here may not be representative of the whole
GP population.

CONCLUSION

This study concludes that majority of General Practitio-
ners are not so confident in diagnosing dementia. Most of the
General Practitioners are well informed that not all forms of
dementia are progressive and untreatable. However, a con-
siderable number still believes that AD is common in the
elderly and is an expected part of aging. Assistance in arri-c;
ving at an accurate diagnosis and specialized treatment were
the primary reasons for specialty referral.
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