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Abstract

Background Dementia is a pressing problem for families and society. In 2019, a total of 57.4 million people world-
wide were estimated to be living with dementia, and this number will almost double every 20 years, especially

in Africa and the Middle East. This study aimed to investigate knowledge about dementia among the Egyptian popu-
lation. A cross-sectional online survey was conducted among a sample of adult Egyptians using a socio-demograph-
ics data sheet and a designed dementia knowledge questionnaire.

Results Nearly one-third (33.4%) had a poor knowledge score. The items most often answered incorrectly were

the sudden onset of cognitive problems as characteristic of dementia (59.3%). The highest percentage of good
knowledge was in the manifestations and prevention domains (62.20% and 67.18%, respectively). On the other hand,
the lowest rate of good knowledge was in the treatment and life impact domains (35.23% and 25.70%, respectively).
Not working in the medical field (OR 2.656, 95% Cl: 1.504-4.688, p <0.001), had no contact with dementia patients (OR
1.910,95% Cl: 1.229-2.970, p=0.004), no previous knowledge on dementia (OR 3.184, 95% Cl: 1.797-5.642, p <0.001),
or never heard about dementia "Marad Alkharaf" (OR 6.385, 95% Cl: 4.127-9.878, p <0.001) were significantly associ-
ated with poorer dementia knowledge.

Conclusion The findings of our study indicated variable levels of knowledge of dementia among Egyptians.
Our recommendation is to encourage conducting campaigns for raising public awareness about dementia
and through media that has an important and widespread effect in reaching the Egyptian population.
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Background

Dementia is a collective term including a significant
decline in at least one of the cognitive domains such
as memory, executive function, language, perceptual-
motor, complex attention, learning, or social cognition.
The decline is characterized by being progressive and
persistent in time and shows a change in the person’s
prior level of cognitive functioning. This must also be
associated with a decline in the person’s ability to func-
tion and perform his/her daily activities [1]. Being one
of the leading causes of disability and dependence, it
has a profound impact on the patient’s quality of life,
as well as their acquaintances who often later become
their caregivers [2].

The number of people with dementia is expected to
increase from 57.4 million cases in 2019 to 152.8 million
cases in 2050. The projected increases are geographi-
cally heterogeneous around the globe with the largest
in North Africa and the Middle East and eastern sub-
Saharan Africa [3]. The global prevalence of dementia
has been estimated to range from 43.8-46.8 million
individuals in 2015-2016 with an expected higher rise
in lower- and middle-income countries (LMIC) where
the life expectancy is increasing at a higher rate than in
high-income countries [4, 5]. Dementia prevalence in
Egypt varied among studies ranging from 2.01 to 5.07%
[6].

The World Health Organization called for greater
dementia awareness and education in response to
increasing global prevalence [7]. In LMIC, dementia is
often seen as part of the aging process and is subjected
to stigma issues and inadequate resources for the care of
people with dementia (PWD) [8].

The general public usually lacks the awareness that the
risk for dementia can be modified by the management
of existing health conditions and healthy lifestyle modi-
fications [9]. It was also found that the insufficiency in
dementia knowledge was not only among the general
public, but also among healthcare professionals in the
Middle East [10].

On the other hand, the estimation of the basic level
of knowledge among the Egyptian population will
help in the construction of national dementia poli-
cies. As a growing population, national policies are
usually directed towards non-communicable diseases.
Awareness campaigns and educational programs can
be designed according to the level of public knowledge.
Raising awareness can help in dementia risk reduction,
early diagnosis and ultimately enhancing the quality of
life of patients and their caregivers. Moreover, increasing
awareness among different age groups and different pro-
fessional levels can eventually create a more “dementia-
friendly” community [11].
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The emphasis on public knowledge reflects the interest
of medical and nursing professionals in both clinical and
research points of view in leading to a clearer and more
understanding way of people’s knowledge towards the
condition. Inappropriate identification and rehabilitation
of people with dementia in health services, stigmatiza-
tion of patients, and lack of family support are the conse-
quences of poor public knowledge [12].

Hence, our aim in this research is to address the follow-
ing questions: (1) What does the Egyptian public know
about dementia? (2) What are the associated factors with
Egyptian public knowledge about dementia?

Methods

A cross-sectional online survey was conducted among a
sample of adult Egyptians over a period of three months.
The survey was distributed via social media; Facebook,
Twitter, and WhatsApp using electronic form. All adults
aged 18 years or older who can read and write and have
internet access were eligible to share in the study. Study
participants were allowed to fill out the questionnaire
after reading and approving the online informed consent.
The study population included 782 adults, sample size
was calculated using Epi Info version 7.2 based on the
following data: an expected level of knowledge of 50%, a
margin of error of 5%, and a design effect of 2. The mini-
mum calculated sample size was 768.

The questionnaire package completed by the partici-
pants consisted of 9 questions on socio-demographic
characteristics, and 30 questions on their knowledge
about dementia. Respondents were also asked if they
heard about dementia before, had contact with someone
with dementia, or received specific training on dementia.
The first phase of questionnaire development included
item generation, by a group of experts in the geriatric
field, based on an extensive literature review [2, 13-18].
The initial item pool contained 60 items that addressed
different aspects of dementia-related knowledge. Those
60 items covered seven areas (dementia general char-
acteristics, risk factors, clinical presentation, diagnosis,
preventive factors, treatment, and life impact). To elimi-
nate redundancy, the expert panel reduced the measure
to 30 items that represented the seven areas. The panel
agreed that the 30-item scale had adequate content valid-
ity to address the public knowledge regarding dementia.
The questions were translated to Arabic using a forward/
backward translation process and administered to 20
individuals for pilot testing to assess item wording, com-
prehensibility, scale layout, and content coverage. Par-
ticipants received one point for correctly answering and
they received Zero points for incorrectly answering or
“I do not know”. The total score was calculated by add-
ing scores of all questions and it ranged from 0-30 with a
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higher score indicating a higher level of knowledge. Reli-
ability was tested using internal consistency and a relia-
bility coefficient (Cronbach alpha) of 0.896 was found for
the 30 items of the questionnaire. Total knowledge score
was categorized into three levels: poor (<50%), average
(50-70%), and high knowledge (>70%) [19].

The collected data were analyzed using the Statistical
Package of Social Science (SPSS) (version 21) by IBM,
Chicago, IL, USA. Qualitative data were described using
the number and percent while numerical data were pre-
sented as mean and standard deviation (SD). Chi-squared
test (X2) was used to test the association between cat-
egorical variables. Bivariate and multivariate logistic
regressions were conducted to assess the factors affect-
ing the level of dementia knowledge. P-values <0.05 were
considered statistically significant. All statistical analysis
was done using two-tailed tests.

Results

Our study included 782 adult Egyptians from the public.
No participants were excluded from the study based on
their responses or characteristics. The ages ranged from
18-80 years old. Most of the respondents were females
(75.1%), and more than half of the participants were mar-
ried (53.7%) and university graduates (59.1%). Most of
the study sample was living in urban areas (84.1%). About
two-thirds (66.1%) of the participants did not work in the
medical field, and more than half of them did not have
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any previous contact with dementia patients (59.6%) or
previous knowledge about dementia (64.9%).

Approximately one-third of the sample demonstrated
poor knowledge about dementia (33.4%). Less than half
of the participants (45.3%) obtained an average knowl-
edge score, while only 21.4% achieved a high knowledge
score (>70%). The mean percentage of knowledge about
dementia in each domain of the study questionnaire illus-
trated in Fig. 1 shows the domains with the highest mean
percentage of knowledge were manifestations and pre-
vention, with scores of 62.20% and 67.18%, respectively.
Conversely, the domains with the lowest mean percent-
age of knowledge were treatment and life impact, with
scores of 35.23% and 25.70%, respectively.

Assessment of the level of knowledge about demen-
tia using the designed questionnaire revealed that the
items most often answered incorrectly were the sudden
onset of cognitive problems as characteristic of dementia
(59.3%), once people have dementia, they are no longer
capable of making informed decisions about their care
(52.6%) and dementia is a normal part of aging (37.1%)
(Table 1). Regarding the symptoms of dementia, we
found that most participants had a good idea about them;
however, about half of them (50.5%) did not recognize the
fact that the ability of dementia patients to recall events
from a long time ago is better than their ability to recall
recent events. In the same line, about 57.6% of them did
not know that depression is one of the most important

67.18

40.35
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Fig. 1 Mean percentage of dementia knowledge questionnaire dimensions (n=782)
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Table 1 Knowledge about dementia and Alzheimer’s disease (n=782)

Total (n=782)

Correct Incorrect Do not

answer answer know

n % n % n %
General characteristics
1. Alzheimer’s disease (AD) is the most common form of dementia. (T) 515 659 35 45 232 297
2. Dementia is a normal part of the aging process. (F) 318 407 290 371 174 223
Risk factors/cause
3.The chance of developing dementia decreases as you get older. (F) 581 743 44 56 157 201
4. Dementia is more common in males than females. (F) 138 176 199 254 445 569
5. Some types of dementia have a genetic risk. (T) 434 555 37 47 311 398
6. Hardening of the arteries is a common cause of dementia. (T) 295 377 80 102 407 520
7. Significant or repeated Brain trauma linked to AD. (T) 378 483 68 87 336 430
8. Some organic diseases can cause dementia (for example, thyroid diseases). (T) 253 324 73 93 456 583

Manifestations (clinical presentation)
9. The primary symptom of AD is memory loss. (T) 610 780 44 56 128 164

10. Able to recall events from long ago less accurately than events that occurred recently (as an example; remem- 395 505 247 316 140 179
bering changes in government 20 years ago compared to present times). (F)

11. Sometimes has difficulty naming objects by their actual names. (T) 615 786 23 29 144 184

12. Misplaces objects because they have put them in unusual places (for example, keys in the bathroom cabinet). 548 70.1 36 46 198 253
M

13. Difficulty completing tasks that were previously undertaken with ease (for example, completing a govern- 603 771 21 2.7 158 202
ment form, shopping, preparing meals). (T)

14. Loses track of the month or the season (as an example, thinking it's Summer when it’s late Autumn). (T) 545 69.7 37 47 200 256
15. Aware of difficulties they have with driving that places them at risk (F) 407 520 135 173 240 30.7
16. If a person develops dementia, he or she may experience changes in his or her personality. (T) 616 788 20 26 146 187
17. People with dementia may get aggressive, agitated, or disinhibited. (T) 591 756 26 33 165 211
18. Some people with dementia can have psychotic symptoms (for example, hallucinations and delusions). (T) 507 648 49 63 226 289
19. Symptoms of severe depression can be mistaken for symptoms of AD.(T) 331 423 138 176 313 400
20. The sudden onset of cognitive problems is characteristic of common forms of dementia. (F) 69 88 464 593 249 318
Diagnosis

21. Early diagnosis of dementia can help in slowing the deterioration of the condition. (T) 581 743 39 50 162 207
22. Advanced brain imaging can help differentiate different types of dementia. (T) 472 604 13 1.7 297 380
Preventive factors

23. People who follow a healthy lifestyle are more likely to get dementia. (F) 494 632 127 162 161 206
24. Intellectual activities such as reading books or newspaper and playing chess or card games are helpful 527 674 21 2.7 234 299
for people with AD. (T)

25. Active participation in various social activities may protect the cognitive function of AD patients. (T) 555 710 25 32 202 258
Treatment

26. Drugs are available to treat the symptoms of AD. (T) 286 366 180 230 316 404
27.Some types of dementia are reversible and can be cured. (T) 265 339 120 153 397 508
Lifeimpact

28. Researchers reported that after symptoms of AD appear, the average life expectancy is 6-12 years. (T) 118 151 86 11.0 578 739
29. Once people have AD, they are no longer capable of making informed decisions about their care. (F) 118 151 411 526 253 324
30. Most people with AD should live in nursing homes. (F) 367 469 181 231 234 299
Total mean score (mean +SD) 16.03 =+ 6.78

AD Alzheimer's disease, SD standard deviation, T correct answer is true, F correct answer is false
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differentials of dementia. More than half of the respond-
ents correctly answered the items concerning diagnosis
and preventive factors of dementia such as a healthy life-
style, intellectual activities, and social activities (63.2%,
67.4%, and 71.0%, respectively). The items concerning
treatment and life impact were the most difficult ones.
There was a significant association between age and
dementia knowledge. Individuals aged 25-44 had the
highest proportion of high knowledge (25.8%), fol-
lowed by those aged 45-80 (18.7%) and 18-24 (11.8%).
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Education level showed a significant association with
poor dementia knowledge as those who completed up
to year 12 had the highest proportion of poor knowledge
(51.5%, p<0.001). Individuals residing in urban areas
exhibited a significantly higher proportion of high knowl-
edge (22.9%) compared to those in rural areas (12.9%).
Working in the medical field, contact with people living
with dementia, previous knowledge about dementia, or
hearing about dementia all were significantly associated
with higher levels of knowledge (p <0.001) (Table 2).

Table 2 Exploring determinants of dementia knowledge levels: an analysis of associated factors (n=782)

Poor knowledge Average knowledge High knowledge P-value
(n=261) (n=354) (n=167)
n % n % n %
Age (years) 0.003*
18-24 69 37.1 95 51.1 22 11.8
25-44 149 315 202 42.7 122 258
45-80 43 350 57 46.3 23 18.7
Gender 0.399
Male 69 354 91 46.7 35 179
Female 192 32.7 263 448 132 225
Marital status 0453
Married 137 326 186 443 97 231
Single 114 349 153 46.8 60 18.3
Widowed/divorced 10 286 15 429 10 286
Education <0.001*
Up toyear 12 17 515 13 394 3 9.1
University graduate 177 383 221 478 64 139
Postgraduate 67 233 120 418 100 34.8
Place of residence 0.024*
Urban 220 334 287 43.6 151 229
Rural 41 331 67 54.0 16 129
Working status <0.001*
Working 134 28.5 206 438 130 27.7
Not working/housewife 55 45.1 54 443 13 10.7
Retired 17 50.0 Il 324 6 17.6
Student 55 353 83 532 18 1.5
Working in the medical field <0.001*
No 229 443 235 455 53 10.3
Yes 32 12.1 119 449 114 430
Contact with people living with dementia <0.001*
No 199 42.7 192 41.2 75 16.1
Yes 62 19.6 162 513 92 29.1
Previous knowledge on dementia (workshops, training) <0.001*
No 241 47.7 213 422 51 10.1
Yes 20 7.2 141 509 116 419
Hear about dementia "Marad Alkharaf" <0.001*
No 196 68.3 86 300 5 1.7
Yes 65 13.1 268 54.1 162 327

*Statistically significant at p <0.05
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Based on the multivariate logistic regression find-
ings, results showed that those who do not work in the
medical field, had no contact with dementia patients, no
previous knowledge on dementia, or never heard about
dementia "Marad Alkharaf" were significantly associated
with poorer dementia knowledge (Table 3).

Discussion

The current study provides valuable insights into the
knowledge of dementia among the Egyptian population,
shedding light on prevalent misconceptions and areas of
concern.

Almost half of the participants had an average knowl-
edge score. It was observed that the highest demen-
tia knowledge was among middle-aged people (25-44
years). Previous studies targeted different ranges of age
groups consequently it was difficult to compare them, but
it was observed that in general middle-aged people start
to pay attention to chronic diseases and illnesses affecting
old age. This is consistent with a large study conducted
on the Chinese population that showed that the sand-
wich generation (20—60 years) had the highest knowledge
score [20].

Higher education was associated with higher levels
of dementia knowledge, as postgraduates had average
dementia knowledge, these results were congruent with
the study conducted by Joo and colleagues [21].

Though there was no statistically significant difference
between males and females regarding dementia knowl-
edge, females showed more knowledge than males and
this was consistent with previous studies by Seo and col-
leagues [22].

People living in urban areas were found to have more
dementia knowledge, this was in line with the study of
Panghal and team [23]. This result highlights the need to
bridge the knowledge gap between urban and rural areas
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via targeted awareness campaigns and patient and public
involvement events.

The discrepancy in the answers given to the seven
domains the questionnaire involved (General charac-
teristics, risk factors, clinical presentation, diagnosis,
preventive factors, treatment, and life impact) was in
favor of poorer knowledge in the “life impact and treat-
ment domains” On the contrary, better knowledge was
noticed in the “dementia manifestations and prevention”
domains. Most of the correct answers were in the cat-
egory of dementia prevention which corresponds to the
results in the study by Low and Anstey [24]. However,
this was not the case in the national survey in Ireland
carried out in 2017 which showed that most of the popu-
lation did not know there was something that could be
done to prevent dementia [15].

The “I do not know” option in the questionnaire
answers provided extra certainty about the “yes” answers.
This is like the methodology used in the national survey
in Germany by Liidecke and colleagues [16].

Our study showed that more than half of the partici-
pants believed that once a person was diagnosed with
dementia, he was incapable of making informed con-
sent about their care. This is like the results found in the
Northern Ireland study that explored the public percep-
tion of living with dementia [25].

Also considering dementia as a normal part of aging
among part of our participants is like the results of the
World Alzheimer Report in 2019 on the global attitudes
to dementia which showed that 2 out of 3 people think
that dementia is a part of normal aging [26].

Several studies worldwide have shown the relation-
ship between having previous information about demen-
tia as well as contact with dementia patients and better
knowledge of Dementia [16, 27, 28]. This resonates with
our results showing poorer knowledge in those with

Table 3 Predictors of poor dementia knowledge according to the results of multiple regression analysis (n=782)

B SE p-value OR 95% Cl for aOR
LL uL

Working in medical field Yes (Ref)

No 0.977 0.290 <0.001* 2.656 1.504 4688
Contact with people living with dementia Yes (Ref)

No 0.647 0.225 0.004* 1.910 1.229 2970
Previous knowledge on dementia (workshops, Yes (Ref)
training) No 1158 0292 <0.001* 3.184 1.797 5642
Hear about dementia "Marad Alkharaf" Yes (Ref)

No 1.854 0.223 <0.001% 6.385 4127 9.878

*Statistically significant at p <0.05

B regression coefficient, SE standard error, OR adjusted odds ratio, C/ confidence interval, LL lower limit, UL upper limit
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no previous knowledge or contact with persons with
dementia.

Our study’s strengths lie in the inclusive design of the
used questionnaire. The questionnaire targeted all the
required aspects of dementia knowledge respecting the
distinctive cultural and religious background of the Egyp-
tian population. The questionnaire was also designed in
Modern Standard Arabic which is the literary standard
among the Arabic-speaking populations and thus can be
used in further surveys to assess Dementia knowledge
across the Arab world and Middle East. The online for-
mat of the questionnaire also allowed more inclusion of
participants during the time of the pandemic in which
public gatherings were limited.

Limitations of this study include the small sample size
based on the electronic distribution of the questionnaire
by the researchers. Also, the online form of the question-
naire owed to the relatively homogenous age range of
the participants, who are familiar with the use of social
media platforms. The previous two factors also probably
led to the availability of the questionnaire to participants
of more fortunate socioeconomic status and central cit-
ies. These limitations can be overcome if national surveys
were made with in-person interviews and designs that
allow illiterate people to participate. Also, since the study
was conducted using an online survey, this did not allow
for randomization of the collected sample. This limita-
tion should be considered when interpreting the general-
izability of our findings.

Moreover, while our research focused on dementia
awareness, it is important to note the potential over-esti-
mation of AD among participants. Future studies should
incorporate questions that address the negative aspects
of AD over-estimation to provide a more balanced
understanding of public knowledge and perceptions.
Additionally, some of the questions in our questionnaire
may have been leading, potentially influencing responses
and reducing the sensitivity of our results. This potential
bias should be considered when interpreting our find-
ings. Future research should aim to design more neutral
questions to mitigate this issue.

Conclusions

To our knowledge, this study is one of the first studies
in the Middle East that explored the knowledge about
dementia. The results of the study found that good pub-
lic knowledge was in the domains of manifestations and
prevention of dementia. Significant factors associated
with dementia knowledge were working in the medical
field, contact with dementia patients, previous knowl-
edge of dementia, and hearing about dementia "Marad
Alkharaf". We recommend the need for public aware-
ness campaigns that could address dementia knowledge
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among the Egyptian population, especially among
lower education levels, younger populations, and those
living in rural areas. Nationwide surveys are recom-
mended to build a representative image of the public
dementia knowledge that can be used by policymakers
to construct and implement a national dementia plan in

Egypt.
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