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Background 
  

• Australia, like the rest of the developed world, 
is in the midst of a dementia epidemic  

• In 2015, 342,800 Australians were estimated to 
have dementia 

• Unless there is a medical breakthrough, the 
number of Australians living with dementia will 
triple to reach almost one million by 2050 



• This phenomenon will be most 
keenly felt in rural Australia 
where the proportion of people 
living and dying with dementia 
will increase more than in 
metropolitan areas, and where 
access to both general and 
specialist services to support 
people with dementia and their 
carers is restricted 

 
 

Background 



Role of the GP 
• GPs clearly play a pivotal role in the diagnosis 

and management of dementia, however 
evidence indicates inconsistencies in the way in 
which GPs perform this role (50-75% 
undiagnosed) 

• Understanding the way in which individual GPs 
think about dementia is essential in order to 
identify common issues that may influence their 
practice and that may be amenable to change 

 



Study aim 

The study aimed to explore the General 
Practitioners (GPs) perspective of their role in 
dementia diagnosis and management, and to 
identify similarities and differences between rural 
and metropolitan based GP perspectives 
 



Methods 
• Systematic, non-probabilistic sampling approach 

was employed to recruit rural and metropolitan 
based GP participants 

• Brief questionnaire consisting of 24 positively and 
negatively worded dementia attitudinal 
statements to be rated on a six point Likert-type 
scale  

• Brief demographic data form 
 



Results 

•  51 rural GPs and 79 metropolitan GPs 
completed the survey & demographic data 
form 

• Data was entered into Excel for descriptive 
analysis and was also exported into SPSS for 
statistical analysis 
 
 



GP location Gender 

(N) 

Age 

(N) 

Years 

experience as 

medical 

professional 

  

Years 

experience as 

GP 

  

Size of practice 

(N) 

  

Female Male  Mean 

  

<44 45-60 >61 Mean  Mean  solo 2-4 >5 

Rural GPs 

(N=51) 

24 27 48.24 16 27 6 23.7 18.1 1 

  

18 32 

Metropolitan GPs 

(N=79) 

39 39 50.63 16 44 10 25.1 22 16 18 42 

Total 63 66 49.67 32 71 16 24.53 20.45 17 36 74 



Statement Doesn’t apply Does apply 

RURAL METRO RURAL METRO 

1. As a GP I cannot do anything to improve the quality of life of patients with dementia. 90% 92% 10% 8% 

2. Caring for patients with dementia is a rewarding task for me as a GP. 33% 43% 67% 57% 

3. I feel helpless in the relationship with my demented patients. 76% 83% 24% 17% 

4. I would prefer to have nothing to do with the care for demented patients. 98% 88% 2% 12% 

5. Early detection of dementia benefits the patient. 24% 14% 76% 86% 

6. Early detection of dementia has no therapeutic consequences. 92% 91% 8% 9% 

7. I actively search for dementia in all patients over 65 years of age. 63% 55% 37% 45% 

8. In case of a suspicion of cognitive problems I regularly use cognitive tests. 14% 16% 86% 84% 

9. I suggest to relatives of patients with dementia that they contact Alzheimer’s Australia. 27% 21% 73% 79% 

10. I suggest to the relatives that they participate in a self-help group. 39% 40% 61% 60% 

11. I propose the relatives often help in organizing the care (e.g. in finding a legal guardian) 22% 14% 78% 86% 

12. In my opinion the relatives have excessive communication needs. 61% 75% 39% 25% 

13. Usually I can help the relatives with burden of care quite well.  39% 36% 61% 64% 

14. Guidelines for the diagnosis and treatment of dementia would help me. 16% 16% 84% 84% 

15. I would like to participate in training on how to deal and speak with dementing 
patients and their relatives. 

22% 40% 78% 60% 

16. Disclosing diagnosis and prognosis does more harm than good to the patient. 98% 92% 2% 8% 

17. Most patients are grateful when I address their cognitive decline. 35% 29% 65% 71% 

18. Patients react with shame when their cognitive deficits are addressed. 73% 68% 27% 32% 

19. When communicating the diagnosis to the patient I never use the term ‘dementia’.  76% 75% 24% 25% 

20. When communicating the diagnosis to the patient I never use the term ‘Alzheimer’s’. 80% 79% 20% 21% 

21. I only disclose when the patients demands it. 86% 86% 14% 14% 

22. Patients with dementia should be informed early because of the possibility of planning 
their lives. 

14% 6% 86% 94% 

23. I inform the relatives in more detail than the patient on the course of the disease. 45% 34% 55% 66% 

24. When addressing the relatives I avoid the true diagnosis and I prefer to use terms like 
‘senility’ or ‘vascular problems’.  

90% 96% 10% 4% 



Results 

• GPs differ in their perspective on the diagnosis 
and management of dementia 

• There were some statements to which the 
majority of all GPs felt strongly about, such as 
statement 1 where over 80% of GPs felt that they 
could do things to improve the quality of life of 
patients with dementia, and statement 22 where 
over 80% of GPs agreed that patients with 
dementia should be informed early because of 
the possibility of planning their lives  



Results 

• There was some ambivalence around 
statement 2, with almost 40% of GPs not sure 
that caring for patients with dementia is a 
rewarding task for them 

• Even though GPs strongly believed that they 
could do things to improve the quality of life 
for patients with dementia, over 50% were 
not confident in their ability to help relatives 
with the burden of care  
 



Results 

• Rural GPs were more definite in their 
response to statement 15 (responding 5 
or 6), indicating that they would like to 
participate in training on how to deal with 
and speak to patients with dementia and 
their relatives with metropolitan GPs less 
sure about their need for training, 
responding 3 or 4 (This difference was statistically 
significant at p<0.035) 



Implications of results 

• This finding may be difficult to address when 
considering the limited access to training, specifically 
dementia-specific CPD for rural GPs, and the evidence 
that suggests that there is no single preferred 
educational mode that applies to all GPs  

• This statement was also more relevant to younger 
GPs, which is not surprising given that older GPs 
would have more experience with dementia and may 
have undertaken some professional development 
activities on dementia over the years  

 



Implications of results 
• Although the wide variety of illnesses seen in 

general practice influences individual GP choice 
of priority CPD topics, consideration could be 
given to including national health priority areas 
such as dementia as mandatory topics to be 
undertaken by GPs as part of their CPD 

• Consideration could be given to the inclusion of 
dementia as a topic that attracts rural incentive 
funding for GPs to attend dementia CPD  
 

 



Conclusion 
• There is evidence of a positive association 

between self-perceived competence, general 
attitude toward caring for patients with 
dementia, and an active approach to dementia 
diagnosis and management  

• Mandatory dementia CPD for GPs may increase 
GP competence, encourage a more positive 
attitude and influence their practice to better 
care for people with dementia 

 


