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Abstract
Background and Objective: Dementia is not a disease by itself. It is general term that describes a wide range of symptoms linked with
thinking skills and memory decline which might affect the patient’s ability to complete everyday activities. This study aims to identify the
Saudi community awareness and attitude toward dementia in Qassim Region, Saudi Arabia. Materials and Methods: A diverse group
of 401 participants, in term of gender, age group and education level. A questionnaire was distributed to assess knowledge, attitude and
practice. The effect of demographics on dementia awareness was assessed. Questionnaire was randomly distributed to 401 participants.
Categorical variables were described by frequencies and percentages. The Chi-square test was used to test the significance of the
association between categorical variables. Results: Mild dementia case was identified by 53.9% of participants. As 240 (59.9%) of
participants think that dementia is part of aging process. Over one third of the participants (39.7%) agreed that patients should head to
neurology specialist when showing memory impairment symptoms. Rendering to age group, there was a significant difference among
the groups (p<0.01). Participants older than 65 agreed that dementia is part of aging process. While those between 18 and 29 years old
disagreed with that. Conclusion: The overall attitude of the Saudi Society was highly acceptable. Low identification to the early stage of
dementia was noticed. Furthermore, the area-specific study should be done to specify this pilot study.
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INTRODUCTION

Dementia is a general term refers to a clinical syndrome
described  as  a  progressive  mental  and  cognitive  decline
that   affects   the   ability   to   live   independently1,2.   In   2019,
the  estimated  number  of  people  with  dementia  is  around
57.4 million cases globally. And it suspected to increase up to
152.8   million  cases  in  20503.  According  to  a  study  in
Saudi Arabia, the prevalence of dementia reached up to 16%4.
Dementia cases has reached more than 47 million worldwide
in 2015, with an expected increase to reach 75 million by
20235.

Dementia is classified according to its causes into four
subtypes: Alzheimer’s disease, Lewy body dementia, vascular
dementia and frontotemporal dementia6. Alzheimer’s disease
accounts for 60-80% of dementia cases7. Alzheimer’s disease
is characterized by insidious onset and slow progression
decline. Lewy body dementia is a distinct dementia subtype
characterized by abnormal deposits of "-synuclein protein
(Lewy bodies) inside the neurons. Vascular dementia, also
called multi-infarct dementia, appears gradually or suddenly
due  to  oxygen  deprivation  by  either  blockage  or  reduction
in  cerebral  blood  flow  with  stroke   as   its   primary   cause.
At last, Frontotemporal Dementia (FTD) has more effect on
personality change and behavioral disturbance8.

In Saudi Arabia, the most common type of dementia was
mixed dementia 18.37%. This might be because of the high
prevalence of the risk factors of cardiovascular disease. The
second most common type of dementia in Saudi Arabia is
Alzheimer’s disease15.87%9.

Dementia symptoms appear gradually, progressive and
they are persistent. Dementia patients experience behavioral
(non-cognitive), functional and cognition changes with
memory  problems  being  common,  along  with  language
and executive functioning difficulties. The signs and
symptoms of dementia differ among affected individuals and
the cognitive defects can be manifested as agnosia, apraxia,
communication and language impairment and impaired
executive function (planning, reasoning and judging).
Cognitive impairment originates from cerebral cortex injury
caused by inflammation, synaptic failure or any change in
brain metabolism. Behavioral (non-cognitive) symptoms
encompass mood disorders, psychotic symptoms and
behavioral changes10,11.

The barriers to identifying dementia could be classified
into three categories. First are the barriers related to the
patients themselves or their caregiver like lack of social
support, misunderstanding of the diagnosis and total denial
of the problem. On the clinical side, the barriers could be the
difficulty of delivering an unfortunate diagnosis, also some

clinicians find it difficult to give  an  uncertain  diagnosis  and
lack  of  time.  Also,  they  find  it  difficult  because  of  the
Perceived lack of benefit in diagnosing dementia. Lastly, the
system-related barriers could be because of restricted access
to specialists and support services and Insufficient training for
how to give dementia diagnosis12.

In Saudi Arabia, a specific study has looked for 15 years of
dementia patient history. They have found that dementia was
highly accompanied with depression. Also, they found that
the economical weight of dementia, as a result from frequent
and long hospital admissions, is very high. Unfortunately, the
study concluded that the outcome of dementia is poor and
accompanied with high mortality rate. They emphasized the
need to increase awareness of the public and health system
about the impact of dementia in Saudi9.

By creating and assessing collaborative care and
behavioral health homes, future practice and research must
address the fragmentation of clinical care. These models
ought to expand upon all-encompassing approaches that
integrate innovative telehealth applications, mobile health
technologies and peer assistance, using tactics effectively
employed in low- and middle-income nations. It is imperative
that team-based care become more measurement-based,
interdisciplinary  and  incorporate  a  variety  of  clinical,
rehabilitative,  preventative  and  supportive  services.
Comprehensive assessment, clinical management, extensive
outreach and the coordination of social, medical and mental
health services should all be part of these services13.

This study aims to identify the Saudi Community’s
knowledge attitude and practice toward dementia. To a better
understanding of the dementia patients caregivers to assure
a better counseling and medication compliance.

MATERIALS AND METHODS

Study design: This study is a cross-sectional survey of public
perspective on dementia in Qassim Region, Saudi Arabia. The
study was carried out from March to May, 2023. The study is
based on a validated questionnaire14. The calculated minimum
sample size for the study is 385, based on the population of
Qassim Region, Saudi Arabia.

Questionnaire: A structured survey was designed based on an
extensive literature review. The survey was publicly distributed
online; containing close-ended questions. It included adults
older  than  18  years  old  currently  living  in  Qassim  Region,
Saudi Arabia.

The survey had 13 questions in total.  The  first  part  had
3 questions and they were for collecting demographic data
(gender and age) and educational level.
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The second part had 10 questions that measured the
participant’s  perception  and  attitude  regarding  dementia.
The following questions were to assist the participant could
identifying and describe a dementia patient. Participants were
provided with different scenarios of patients with early
symptoms of dementia.

Ethical consideration: The participation was voluntary, with
written informed consent. The participants were assured
about confidentiality.

Statistical analysis: The questionnaire responses were
analyzed using the Statistical Package for the Social Science
(SPSS Inc. Chicago, Illinois, USA) version 23. Categorical
variables were described by frequencies and percentages.
Descriptive analysis involving chi-square test was used to test
the significance of the association between categorical
variables. The level of significance was set at p<0.05.

RESULTS

A total of over 500 questionnaires were distributed the
response rate was 80%. A total of 401 surveys were answered
and analysed. The basic demographic data was shown in
Table 1.

Table 1: Basic demographic characteristics of the participants(n = 401)

Study variables N (%)
Age group
18-29 years 304 (75.8%)
30-45 years 57 (14.2%)
46-55 years 37 (09.2%)
>55 years 03 (0.70%)
Gender
Male 74 (18.5%)
Female 327 (81.5%)
Educational level
Primary school 11 (02.7%)
Middle or high school 90 (22.4%)
Bachelor’s degree 276 (68.8%)
Postgraduate 24 (06.0%)

Table 2: Assessment of attitude and practice toward dementia(n = 401)

Part 3 N (%)
In which of the following situations an elderly person should consult a doctor?
He/she lost his/her way while going out 179 (44.6%)
Temper has significantly changed 33 (08.2%)
Significantly poor memory and generally normal daily life 95 (23.7%)
All of the above 94 (23.4%)
Which department would you choose for patients with memory impairment or
dementia besides the diagnosis and treatment center of memory disorder or dementia?
Neurologic department 159 (39.7%)
Psychiatric department 25 (06.2%)
Geriatric department 36 (09.0%)
Geriatric psychiatry 85 (21.2%)
I don’t know 96 (23.9%)
Would you be comfortable with the fact that your family member suffers from dementia?
I had better keep it a secret; after all, it does not have a good reputation 21 (05.2%)
I will try to face it; however, I sometimes feel ashamed 17 (04.2%)
It’s nothing to be ashamed of because dementia is only a kind of disease 320 (79.8%)
I am not sure 10.7%)
An old person has significantly worse memory than 2-3 years earlier and is absent-minded
and often loses things. However, daily life is not influenced. What do you say?
It does not matter because the memory always becomes worse with age 124 (30.9%)
I prefer to wait until it becomes worse when I have to see a doctor 07 (01.7%)
It’s time to see a doctor 216 (53.9%)
I have no idea 13.5%)
An old person could remember the past well rather than recent events; for example, he could not recall
the relative and friend who had visited his home the previous day. What do you say?
It is possible that he has senile dementia 188 (30.4%)
It should not be counted as senile dementia because he could remember the past well 35 (08.7%)
It is natural because it happens to many old people 117 (29.2%)
I am not sure 15.2%)
Ms. X, 65 years of age, is an able housewife. During the past year, she has often forgotten to salt meals while cooking or
salted meals twice. She did not notice that the boiling water had nearly dried up on the stove several times. What do you say?
It is possible that she has senile dementia 122 (30.4%)
Capacity would get worse when one gets old 164 (40.9%)
She might suffer from depression 39 (09.7%)
I am not sure 76 (19.0%)
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Table 3: Relationship between specific attitude toward dementia and gender(n = 401)

Statement Male N (%)(n = 74) Female N (%)(n = 327) p-value§

When is elderly sent to a doctor?
He/she lost his/her way while going out 27 (36.5%) 152 (46.5%) 0.159
Temper has significantly changed 04 (05.4%) 29 (08.9%)
Significantly poor memory and generally normal daily life 24 (32.4%) 71 (21.7%)
All of the above 19 (25.7%) 75 (22.9%)
Attitude toward a relative with dementia
I had better keep it a secret; after all, it does not have a good reputation 08 (10.8%) 13 (04.0%) 0.019**
I will try to face it; however, I sometimes feel ashamed 06 (08.1%) 11 (03.4%)
It’s nothing to be ashamed of because dementia is only a kind of disease 55 (74.3%) 265 (81.0%)
I am not sure 05 (06.8%) 38 (11.6%)
§p-value has been calculated using Fischer Exact test and **Significant at p<0.05 level

Table 4: Relationship between the belief that dementia is part of aging according to age group(n = 401)

Belief that dementia is not part of aging
----------------------------------------------------------------

Age group Disagree N (%)(n = 240) Agree N (%)(n = 161) p-value§

18-29 years 198 (82.5%) 106 (65.8%) <0.001**
30-45 years 28 (11.7%) 29 (18.0%)
46-55 years 14 (05.8%) 23 (14.3%)
>55 years 0 03 (01.9%)
§p-value has been calculated using Fischer Exact test and **Significant at p<0.05 level

Regarding participants’ knowledge of the basic facts of
dementia, in part 2 of the questionnaire, in question 1 nearly
all (95.5%) knew about the meaning of dementia. In question
2, 62.1% were aware of its signs and symptoms. In question 3,
the proportion of respondents who agreed that dementia is
not a normal part of aging was 40.1%. In question 4,
respondents who knew of some factors that could delay
dementia were 93%, while question 5 showed those who
knew that mental health affects the mind and body were 98%.
In question 6, most respondents do not believe that senile
dementia is treatable (82.3%). In question 7, nearly all (93.5%)
were confident that mental training and games could delay
dementia. Approximately two-thirds (62.8%) believed that
anti-oxidant could delay dementia in question 8 and
approximately 92.5% were aware that a healthy lifestyle is
another protective factor for dementia in question 9.

To assess the attitude and practice towards dementia,
many question were assigned as shown in Table 2.

 The significant relation between genders and dementia
among perceived knowledge and attitude toward relative
with dementia was shown in Table 3.

In Table 4, the youngest age group (18-29 years)
significantly disagreed that dementia is part of aging
(p<0.001).

DISCUSSION

In recent years, the full understanding of the dementia
patient’s caregiver thinking and believes has become
necessary for counseling and taking care of patients. One of
health care professionals’ concerns is patient counseling and

ensuring proper therapeutic outcomes. This study identifies
the Saudi community’s knowledge attitude and perception.
The latter has been the focus of previous research by
authors15-19.

Early identification of dementia plays an essential role in
treatment. In present study, nearly 54% of the subjects
identified the early preclinical dementia case.  In  a  study  by
Li et al.14 in China, only 29% identified the need for doctor
visits in this stage. A case of mild dementia was not identified
by the majority of the participants. In India, a study stated that
40% of dementia cases were diagnosed more than 2 years
after symptom onset20.

Dementia is not an essential part of ageing but the
incidence of dementia increases with age21. In this study of
Saudi community, around 40% of the participants know that
dementia is not a part of aging. All the elderlies in this survey
knew that dementia is not a part of aging. By contrast, in
Uganda, 53.4% of students have the opposite thought22.

Dementia is not the only meaning of memory problems.
These problems could have other causes, they could be
classified  as  reversible  dementia  such  as:  Depression,
vitamin  B12  deficiency,  folate  deficiency,  hypothyroidism,
side effects of some medications and confusion or delirium
which is caused by a medical condition, such as an infection23.
This study participants did not fully agree the appropriate time
to see a doctor. Only 44.6%; mostly females; said when the
patients start to lose his way. A study addressed the barriers to
an early diagnosis and treatment of dementia into three
groups following a thorough review: The patient, the
physician and system24. The patient was  therefore,  a  crucial
link. People were reluctant to talk or interact about dementia,
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mostly because of prejudice and discrimination combined
with an incorrect understanding of the condition24. Also,
surprisingly, even with massive available research about
disclosure practice, only one-third of dementia patients
receive a proper diagnosis or at least contact with a
specialized person at any point in their condition. The
diagnosis might be after years of living and suffering with
dementia25.    The  viewpoints  and  demands  of  the  affected
are only partially addressed by current healthcare and
communication tactics. It would seem vital to follow a
systematic  and  morally  sound  process  for  the  information
that experts supply both before to testing and during
disclosure26.

Dementia prevention has shown various results in
research. A study has reported that individuals who participate
in mentally stimulating activities-such as playing games,
learning, or reading older ages are less likely to develop
dementia compared with those who do not engage in these
activities27. Also, diet has an impact on dementia development
as it shows in research that a high antioxidant diet could
reduce inflammation, which is linked with the risk of
dementia28.

In   present   study,   nearly   all   (93.5%)   were   confident
that mental training and games could delay dementia.
Approximately two-thirds (62.8%) believed that anti-oxidants
could delay dementia and approximately 92.5% were aware
that a healthy lifestyle is another protective factor for
dementia. On the other hand, in a systematic study, the
pooled median of participants believing that dementia is not
preventable was 53% in Europe, 28% in Asia and 59% in
Australia29.

In present study, most respondents do not believe that
senile dementia is treatable (82.3%). A study in Japan in 2008
questioned  the  general  public  and  they  had  a  similar
opinion as just 37.8% believe that some type of dementia is
treatable30.

The primary care doctor is often the initial doctor to
perceive possible dementia31. Then the general practitioner
will refer the patient to the appropriate specialty clinic
depending on their symptoms. In Germany, patients who
were diagnosed with dementia were also referred to a
specialist in psychiatry or neurology32.  In present study nearly
40% recognized that a neurology clinic is a correct destination
for dementia and memory impairments.

Around 9.4% showed that they would be ashamed of
dementia relative with nearly 18% of male participants stating
that it is better to keep a secret. In Shanghai, 56.9% of the
participants in Li et al.14 study were ashamed of the fact of a
relative who has dementia. Also, Connell et al.33 noticed that
caregivers preferred the diagnosis should have been
disclosed. In 2020, Lopez et al.34, studied shame that arose as

one of the feelings of dementia patients’ caregivers. To
manage shame, it produced three classes of responses: Either,
by silence and avoiding attention to the symptoms, or
covering the diagnosis and avoiding contact. The majority of
the undergrad university students in Uganda stated they
would not feel ashamed if they had a family member who may
suffer from dementia22.

With a continues increase in the size of the elderly group
in the Saudi community, the expected rates for dementia have
increased. Result recommended that more educational efforts
for patients and their caregivers about dementia and its
diagnosis and prognosis.

CONCLUSION

This study aims to identify the Saudi population
knowledge, attitude and perception toward dementia. Current
study showed the overall attitude of the Saudi society was
highly acceptable toward dementia. Low identification to the
early stage of dementia was noticed.  Acknowledging of the
society’s dementia awareness is a key element for the health
care practice in geriatric settings to understand the caregiver
point of view toward patients to assess in counseling.
Furthermore, a study specified for the caregivers would give
a proper image.

SIGNIFICANCE STATEMENT

The purpose of this study is to better understand the
Saudi community awareness and attitude toward dementia.
This is important because the world-wide trajectory numbers
for dementia is rising globally. Our results provide an overview
of the Saudi community behavior toward dementia and
relatives with dementia. As it shows the high acceptance of
the Saudi society towards dementia. Even though, the
identification to the early stage of dementia was low.
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