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Background: Dementia remains a public health concern and a leading cause of disability
and dependency among older people worldwide. However, the knowledge and attitudes
towards dementia among university students remain unknown. This study assessed the
knowledge and attitude towards dementia among university students in Uganda.

Methods: An online descriptive, cross-sectional study was undertaken from August to
November 2020, among undergraduate students from 11 Ugandan universities. A validated
study questionnaire was used to collect data on socio-demographic characteristics, knowl-
edge, and attitudes of dementia. A score <60% was considered poor knowledge while >80%
good knowledge and more than 80% reflected positive attitudes.

Results: Overall, 1005 participants with a median age of 23 (interquartile range: 18 to 35)
years participated in the study. The majority of the students were male (56.5%, n=568) and
nearly half were pursuing human sciences/medicine-related programs. The mean knowledge
score was 65.5% (SD+18.5). Thirty-two percent of the study participants had poor knowl-
edge and only 26.8% (n=269) had good knowledge of dementia. More than half of the study
participants believed that dementia is a normal part of aging and that memory loss happens to
all people as they age. Attitudes towards patients with dementia were positive with a mean
score of 81.9% (SD+£19.6) and 65.2% of the study participants had positive dementia
attitudes. Those aged more than 24 years were significantly associated with positive attitudes
(adjusted odds ratio (AOR): 1.5, 95% CI: 1.1-2.0, p=0.019). There was a weak correlation
between knowledge and attitude scores (p=0.341, p<0.001).

Conclusion: Whereas the majority of university students have positive attitudes towards
patients with dementia, a significant number still have poor knowledge of the same.
Continuous health education is suggested to improve knowledge of dementia in this popula-
tion. Further studies to understand the perception in the general population are
recommended.

Keywords: dementia, Alzheimer’s disease, knowledge, attitude, Uganda

Introduction

Dementia is a public health concern and a leading cause of disability and depen-
dency among people of old age worldwide.! Globally, about 10 million people
develop dementia each year, and nearly 60% of these estimates reside in low- and
middle-income countries (LMICs).? About 2.13 million people are estimated to be
living with dementia in Sub-Saharan Africa (SSA), with the majority contributed by
Alzheimer’s disease (AD). Dementia in SSA is projected to surpass 3.48 million by
2030.> The elderly population in Uganda is projected to reach 5,420,000 by 2050.*
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Therefore, the increasing elderly population coupled with
the high prevalence of dementia at 20% justifies studies to
understand the attitudes and knowledge within the general
population.’

Dementia can be overwhelming, not only for the
patients but also their caregivers and immediate families.
Often, there is a lack of awareness and limited under-
standing of dementia, resulting in stigmatization, discrimi-
nation, social exclusion, barriers to diagnosis and care with
the associated physical, psychological, social, and eco-
nomic burden on caregivers, family, and society.'*

Studies have found poor knowledge and understanding
of dementia amongst the general population as well as the
caregivers of individuals with dementia’® especially
within SSA.° The poor knowledge and attitudes towards
dementia may be leading to delayed health-seeking beha-
viors and lifestyle changes that might impact the condition
progression.

Presently, no study in Uganda has assessed the knowl-
edge and attitude of the general population towards
dementia. University students form part of the general
population and play an important role in information dis-
semination and provision of care to dementia patients
within communities. Therefore, this study set out to deter-
mine the knowledge and attitudes of university students

towards dementia in Uganda.

Methods and Materials
Study Design and Area

An online descriptive, cross-sectional study, was under-
taken from August to November 2020. Undergraduate
students from 11 universities, both private and public uni-
versities were included;

Public universities: Makerere University, Mbarara
University of Science and Technology, Kyambogo
University, Gulu University, and Busitema University.

Private universities: Kampala International University
(KIU), Uganda Christian University (UCU), Islamic
University in Uganda (IUIU), St. Augustine (King
Caesar) International University, and Ndejje University.
There are currently, 32 universities in Uganda all account-
ing for a student population of about 110,000, turning out
over 30,000 graduates annually. Makerere University
alone accounts for over 30% of this total and the majority
of these come from all over the country. (https:/www.
ubos.org/wp-content/uploads/publications/11-2020).

Selection Criteria

Students aged 18 years and above, enrolled in one of the
above universities were included in the study after
informed electronic consent.

Sample Size and Sampling

The sample size was calculated using Epi Info StatCalc for
population surveys. With an estimated population size of
university students in Uganda at 60,000, expected average
knowledge at 53.4% according to the study in South
Africa,'® 3% acceptable margin of error and design effect
of 1, the estimated sample size at 95% confidence interval
was therefore, 1044 students.

Data Collection Procedure

Students identified through the guild presidents of the
different universities, student federations, student associa-
tions, and class WhatsApp groups received a link to
a detailed study Google form questionnaire containing 40
questions and a consent form. This was shared via social
media platforms (WhatsApp Messenger and Facebook Inc.
California, USA).

Questionnaire Development

The study questionnaire was adapted from a pre-existing
validated questionnaire which was used in South Africa,
Khayelitsha for isiXhosa-speaking people.'® The question-
naire consisted of closed and open-ended questions and
was divided into 4 sections: socio-demographics-age, sex,
region of origin, religion, tribe, marital status, university-
affiliated to, program and year of study, if they have heard
or know someone who has dementia, knowledge of
dementia, a self-rated knowledge scale, and attitudes
towards dementia.

Assessments

Knowledge of Dementia

Sixteen (16) items obtained from Khonje et al, were used
to assess dementia knowledge.' The total knowledge
score was calculated by adding the correct responses to
produce a score that ranges from 0 to 16; (1 mark was
awarded for every correct response and zero marks were
given for incorrect response). The total knowledge score
for each participant out of 16 was calculated, which was
then converted to a percentage. The Cronbach alpha score
for the 16 items was 0.70, implying acceptable internal
reliability of the scale. Furthermore, respondents were

6 3 6 https:

Dove!

Advances in Medical Education and Practice 2021:12


https://www.ubos.org/wp-content/uploads/publications/11-2020
https://www.ubos.org/wp-content/uploads/publications/11-2020
https://www.dovepress.com
https://www.dovepress.com

Dove

Musoke et al

asked to self-rate their level of knowledge of dementia
based on a scale of 0 to 10 (score of 0 if “I know nothing
at all” to 10, if “I am very knowledgeable”).

Attitude Toward Patients with Dementia

Eight (8) questions acquired from Khonje et al, were used
to assess dementia attitude.'® The total attitude score was
calculated by adding the positive responses to produce
a score that ranges from 0 to 8 (1 mark was awarded for
every positive response and zero marks were given for
negative response). The attitude score was then converted
to percentages. For the attitude scale, the Cronbach alpha
score was 0.71 indicating acceptable internal reliability.

Data Analysis and Management

Fully completed questionnaires were extracted from the
google form and exported to a Microsoft Excel 2016 for
cleaning and coding. The cleaned data was exported to
STATA 16 (StataCorp LLC, College Station, Texas, USA)
for analysis. Numerical data were then summarized as
means and standard deviations or median and range as
appropriate for parametric or non-parametric conditions
as assessed using the Shapiro—Wilk test. Categorical data
were summarized as frequencies and proportions. Bloom’s
cut-off of 80% was used to determine sufficient knowledge
(>80%) and positive attitude (>4)."" Associations between
independent variables (age, education details, tribe, ethni-
city, sex, course of study, year of study, and sources of
information on dementia) and dependent variables (level
of knowledge and attitude towards dementia) were
assessed at bivariate analysis using chi-square or Fisher’s
Variables with a P<0.2 were fitted into
a multivariable logistic regression model to adjust for

Exact test.

confounders. A P<0.05 was considered statistically signif-
icant for all hypothesis testing.

Covid- 19 Safety Precautions

The study was conducted following the Ministry of health
and the national covid-19 task force guidelines of Uganda.
All the study team meetings, training, recruitment, data
collection, and manuscript drafting were conducted online.

Results

Characteristics of Participants

A total of 1008 students responded to the survey (response
rate = 97%). After removing 3 incomplete responses, data
of 1005 students were analyzed. The median age of the
respondents was 23 (interquartile range: 18 to 38) years.

About 56.5% were males and only 5% (n=60) were in
their fifth year of study. Over 90% of the students were
single and were Christians (84.1%). Nearly half of the
respondents were pursuing human sciences or medicine-
related programs (46.8%, n=470) and nearly half (49.3%,
n=495) were from Makerere University, the largest public
tertiary institution in Uganda. Table 1 summarizes the
socio-demographic characteristics of the participants.

Awareness and Knowledge of Dementia
About 78% (n=785) of the participants had heard about
dementia or Alzheimer’s disease. Table 2 summarizes the
responses of participants to questions on knowledge. Up to
53.4% believed that memory loss happened to all people as
they age. However, the majority disagreed that forgetting
family members (72%), names of objects (63%), and having
trouble with speaking or understanding (53%) were normal
parts of aging in humans. Remarkably, 60.2% of the parti-
cipants were able to identify that the above symptoms were
for dementia. Only 2.0% and 1.3% thought dementia was
a punishment from God or ancestors, respectively. About
15.8% of the participants believed dementia affects only
elderly people. Overall, nearly half had moderate knowledge
(n=410, 41%) on dementia with only 26.8% having good
knowledge and 32% had poor knowledge (Figure 1). This
correlated with self-rated knowledge scale (no knowl-
edge=5%, poor knowledge =40%, moderate knowledge
=43%, very knowledgeable= 13%).

At bivariate analysis (Table 3), good knowledge was
associated with age (p=0.009), year of study (p<0.0001),
academic program (p<0.0001), region of origin (p<<0.0001)
and university (p<0.0001). At multivariable logistic
regression (Table 4), third - (AOR: 1.8, 95% CI: 1.0-3.2,
p=0.035), fourth- (AOR: 3.1, 95% CI: 1.7-5.4, p<0.0001),
and fifth-year students (AOR: 4.3, 95% CI: 2.0-9.4,
p<0.0001) significantly had higher knowledge of demen-
tia. Students pursuing human science or medicine-related
programs were thrice more likely to have good knowledge
of dementia (AOR: 3.1, 95% CI: 1.2-8.0, p=0.017). Also,
students from eastern (AOR: 0.5, 95% CI: 0.3-0.8,
p=0.002), northern (AOR: 0.3, 95% CI: 0.1-0.5,
p<0.0001) and western Uganda (AOR: 0.5, 95% CI: 0.4—
0.8, p=0.001) were less likely to have good knowledge of
dementia compared to those in central Uganda.

Attitudes Toward Dementia
Table 5 describes the attitudes of university students towards

patients with dementia. The vast majority of the participants
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Table | Social and Demographic Characteristics of Participants

Demographics (N=1005) Frequency %
(n)
Sex
Male 568 56.5
Female 437 43.5
Year of study
| 146 14.5
2 234 233
3 280 279
4 285 284
5 60 6.0
Program
Agriculture and environment Sciences 34 34
Business and management sciences 96 9.6
Computer and information science 56 5.6
Education and external studies 42 42
Engineering, designing art and technology 164 16.3
Human Sciences/ Medicine 470 46.8
Humanities and social Sciences 49 4.9
Law 57 5.7
Veterinary medicine, animal resources. 37 37
Region of origin
Western 368 36.6
Central 345 343
Eastern 202 20.1
Northern 90 9.0
Religion
Christianity 845 84.1
Islam 136 13.5
No religion 18 1.8
Traditional African 6 0.6
Marital status
Single (never married) 913 90.9
Married 55 5.5
Cohabiting 34 34
Divorced and did not remarry 3 0.3
University
Makerere University 495 49.3
Mbarara University of Science and Technology | 90 9.0
Uganda Christian University 85 85
Kyambogo University 83 83
Kampala International University 78 7.8
Islamic University in Uganda 53 53
Busitema University 50 5.0
Gulu University 30 3.0
Ndejje University 25 25
St. Augustine International University 12 1.2
Uganda Martyrs University 4 0.4

Abbreviations: n, number of participants; %, proportion of participants.

were not scared to have as a neighbor (86.8%) as well
sharing a house (88.5%) with a person with dementia.
Only a few participants believed that persons with dementia
were responsible for the condition (5.6%) and are dangerous
people who should be avoided (7.2%). Overall, about two-
thirds (65%, n=655) of the students had a positive attitude
towards persons with dementia (Figure 2). At bivariate
analysis, age (p<0.0001), year of study (p=0.041), and aca-
demic program (p=0.006) were associated with a positive
attitude towards persons with dementia (Table 6).

University students aged 24 years and above were 1.5
times more likely to have a positive attitude towards
persons with dementia at multivariable logistic regression
(AOR: 1.5, 95% CI: 1.1-2.0, p=0.019, Table 7).

When pairwise correlation was performed, there was
a weak correlation between knowledge and attitude scores
(p=0.341, P<0.001).

Discussion
In this study, we administered an online questionnaire to
undergraduate students to determine their attitudes and
knowledge of dementia. The present study contributes infor-
mation that would help refocus curricula for both medical
and non-medical undergraduate students as well as guide
targeted interventions to raise awareness of dementia in the
general population. This study found that only 26.8% of the
study participants had good knowledge regarding dementia
and two-thirds had a good attitude regarding dementia.
Overall, the mean knowledge score on dementia of 65.5%
was higher compared to that of the Norwegian undergraduate
health and social care students of 23.51%'? and the under-
graduate students of the University of Kathmandu who had
51.5% score." This may be due to fact that we used a different
study questionnaire and scoring tool to what was used in these
studies in Norway and Kathmandu, Nepal. This might explain
the difference in scores. We adapted a pre-existing validated
questionnaire that was used among the Xhosa-speaking people
in South Africa while the other studies utilized the validated
version of the Alzheimer’s disease Knowledge Scale (ADKS).
Furthermore, the mean knowledge score obtained in this
study was higher compared to 53.44% found among the Urban
Xhosa-Speaking Community in South Africa.'® The South
African study was the closest we could compare our study
with, due to the lack of similar studies in Sub-Saharan Africa
and Africa in general. The two studies, however, were con-
ducted in different target populations; undergraduate students
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Table 2 Responses of Participants to Questions About Knowledge on Alzheimer’s Disease and Dementia

Questions (N=1005) Yes; No; 1 Do Not Know;
n (%) n (%) n (%)
Does memory loss happen to all people as they get older? * 537 (53.4) | 342 (34) 126 (12.5)
Is forgetting who your family members are a normal part of getting old? * 167 (16.6) | 724 (72) 114 (11.3)
Is forgetting the names of objects a normal part of getting old? * 273 (27.2) | 633 (63) 999 (99.4)
Is having trouble with speaking or understanding a normal part of getting old? * 373 (37.1) | 529 (52.6) | 103 (10.2)
The above symptoms form part of a medical condition, what would you call this medical condition? 605 (60.2) | 167 (16.6) | 233 (23.2)
(correct, wrong, | do not know) *
Do you think dementia is normal? * 177 (17.6) | 709 (70.5) | 119 (11.8)
Do you think dementia is contagious? * 51 (5.1) 846 (84.2) | 108 (10.7)
Do you think poverty can cause dementia? 285 (28.4) | 611 (60.8) | 109 (10.8)
Do you think a brain disease can be the cause of dementia? * 874 (87) 43 (43) 88 (8.8)
Do you think dementia is a punishment from God? 20 (2.0) 912 (90.7) | 73 (7.3)
Do you think dementia is a punishment from ancestors? 13 (1.3) 936 (93.1) | 56 (5.6)
Do you think dementia can run in families? * 644 (64.1) | 221 (22) 140 (13.9)
Do you think a traumatic event or shock can result in dementia? * 849 (84.5) | 63 (6.3) 93 (9.3)
Do you think stress in daily life can cause dementia? * 769 (76.5) | 126 (12.5) | 110 (10.9)
Do you think dementia is only a disease that affects older people? * 159 (15.8) | 778 (77.4) | 68 (6.8)
Do you think women are more likely to get dementia than men? * 212 (21.1) | 409 (40.7) | 384 (38.2)
Do you think there is a cure for dementia? * 307 (30.5) | 414 (41.2) | 284 (28.3)
Do you think people with dementia have mental and physical problems? * 691 (68.8) | 198 (19.7) | 116 (11.5)
Do you think people with dementia are mad? * 29 (2.9) 915 (91) 6l (6.1)
Do you think traditional healers can heal people with dementia? 32 (3.2) 845 (84.1) | 128 (12.7)
Do you believe dementia is a curse or witchcraft? 15 (1.5) 916 91.1) | 74 (7.4)

Notes: *The 16 items were used for calculating knowledge score with a total of 16 points; n denotes number of participants, % denotes proportion of participants.

versus the Urban Xhosa-Speaking people. Our study popula-  a dementia patient/family. Also, campaigns to increase demen-

tion included students undertaking various health programs tia knowledge within the general population are ongoing

hence more likely to have interfaced/interacted with  within Uganda.

410 (41%)

269 (27%)

Frequency (%)

Good Moderate

Knowledge on dementia

Figure | Categories of knowledge on dementia among Ugandan university students.

326 (32%)

Poor
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Table 3 Factors Associated with Good Knowledge of Dementia Among Ugandan University Students

Demographics (N=1005) Knowledge Score Good Knowledge
Mean SD Yes No P-value
Overall 65.5 18.5 269 (26.8) 736 (73.2)
Sex
Male 65.3 18.7 145 (25.5) 423 (74.5) 0.312
Female 65.8 18.3 124 (28.4) 313 (71.6)
Age; median, IQR
<23 64.0 18.3 154 (24) 487 (76) 0.009
224 68.1 18.6 115 (31.6) 249 (68.4)
Year of study
| 61.8 19.4 26 (17.8) 120 (82.2) <0.001
2 62.6 16.7 43 (18.4) 191 (81.6)
3 64.3 18.7 69 (24.6) 211 (75.4)
4 68.8 18.7 101 (35.4) 184 (64.6)
5 75.7 15.3 30 (50) 30 (50)
Program
Agriculture and environment Sciences 61.2 20.1 6 (17.6) 28 (82.4) <0.001
Business and management sciences 54.1 20.1 8 (8.3) 88 (91.7)
Computer and information science 585 18.1 8 (14.3) 48 (85.7)
Education and external studies 59.2 18.1 7 (16.7) 35 (83.3)
Engineering, designing art and technology 57.0 17.9 14 (8.5) 150 (91.5)
Human Sciences/ Medicine 742 14.2 204 (43.4) 266 (56.6)
Humanities and social Sciences 57.9 17.9 7 (143) 42 (85.7)
Law 60.4 17.0 7 (12.3) 50 (87.7)
Veterinary medicine, animal resources. 62.7 19.7 8 (21.6) 29 (78.4)
Region of origin
Central 69.3 18.0 125 (36.2) 220 (63.8) <0.001
Eastern 65.3 18.6 50 (24.8) 152 (75.2)
Northern 65.5 14.0 15 (16.7) 75 (83.3)
Western 62.1 19.4 79 (21.5) 289 (78.5)
Religion
Christianity 65.7 18.3 225 (26.6) 620 (73.4) 0.342
Islam 64.6 18.9 37 (27.2) 99 (72.8)
No religion 66.7 25.0 7 (38.9) I (6l.1)
Traditional African 57.3 19.5 0 (0) 6 (100)
Marital status
Single (never married) 65.2 18.5 234 (25.6) 679 (74.4) 0.061
Married 70.9 16.8 22 (40) 33 (60)
Cohabiting 65.1 20.6 12 (35.3) 22 (64.7)
Divorced and did not remarry 64.6 15.7 1 (33.3) 2 (66.7)
University
Makerere University 64.6 18.5 123 (24.8) 372 (75.2) <0.001
Mbarara University of Science and Technology 722 17.6 37 (41.1) 53 (58.9)
Uganda Christian University 61.2 19.5 17 (20) 68 (80)
Kyambogo University 56.6 18.7 9 (10.8) 74 (89.2)
Kampala International University 71.2 17.0 29 (37.2) 49 (62.8)
Islamic University in Uganda 70.0 16.9 19 (35.8) 34 (64.2)
(Continued)
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Table 3 (Continued).

Demographics (N=1005)

Knowledge Score

Good Knowledge

Mean SD Yes No P-value
Busitema University 713 15.2 18 (36) 32 (64)
Gulu University 67.9 13.7 6 (20) 24 (80)
Ndejje University 57.3 19.7 3(12) 22 (88)
St. Augustine International University 78.6 10.1 8 (66.7) 4 (33.3)
Uganda Martyrs University 54.7 18.7 0 (0) 4 (100)
Abbreviation: SD, standard deviation.
Table 4 Multivariable Logistic Regression Showing Factors Associated with Good Knowledge of Dementia
Demographics AOR 95% ClI P
Age
18 to 23 1.0
224 0.9 0.6-1.3 0.493
Year of study
1.0
2 1.2 0.7-22 0.471
3 1.8 1.0-3.2 0.035
4 3.1 1.7-5.4 <0.001
5 43 2.0-9.4 <0.001
Program
Agriculture and environment Sciences 1.0
Business and management sciences 0.5 0.1-1.5 0.200
Computer and information science 1.0 0.3-3.4 0.980
Education and external studies I.1 0.3-3.8 0.872
Engineering, designing art and technology 0.4 0.1-1.1 0.086
Human Sciences/ Medicine 3.1 1.2-8.0 0.017
Humanities and social Sciences 0.9 0.3-3.0 0.836
Law 0.5 0.2-2.0 0.358
Veterinary medicine, animal resources. I.1 0.3-3.7 0.898
Region
Central 1.0
Eastern 0.5 0.3-0.8 0.002
Northern 0.3 0.1-0.5 <0.001
Western 0.5 0.4-0.8 0.001
Marital status
Single 1.0
Cohabiting |.4 0.1-244 0.817
Divorced 0.8 0.3-2.2 0.668
Married 0.6 0.3-14 0.233
University
Busitema University 1.0
Gulu University 0.4 0.1-1.3 0.123
Islamic University in Uganda 0.9 0.4-2.2 0.804
Kampala International University 0.8 0.3-1.7 0.529
Kyambogo University 0.8 0.3-2.1 0.610
(Continued)
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Table 4 (Continued).

Demographics AOR 95% ClI P
Makerere University 0.8 0.4-1.5 0.433
Mbarara University of Science and Technology 1.3 0.6-2.9 0.530
Ndejje University 0.7 0.2-29 0.575
St. Augustine International University 34 0.8-14.6 0.100
Uganda Christian University 1.1 0.5-2.9 0.783

Abbreviations: AOR, adjusted odds ratio; Cl, confidence interval.

Table 5 Attitudes of Ugandan University Students Towards Dementia
Attitude Yes n (%) No n (%) I Do Not Know n (%)
Would you share your house with family member who had dementia? 889 (88.5) 53 (5.3) 63 (6.3)
Do you believe that people with dementia are responsible for their problem? * 56 (5.6) 891 (88.7) 58 (5.8)
Do you see people with dementia as violent and dangerous people to be avoided? * 72 (7.2) 840 (83.6) 93 (9.3)
Would you feel ashamed if people knew someone in your family has dementia? * 42 (4.2) 917 (91.2) 46 (4.6)
Would you be afraid to have a conversation with someone who has dementia? * 72 (7.2) 889 (88.5) 44 (4.4)
Would you be scared having someone with dementia as a neighbor? * 88 (8.8) 872 (86.8) 45 (4.5)
Do you think people with dementia can live in the community? 879 (87.5) 80 (8) 46 (4.6)
Do you think people with dementia should live in a nursing home? 487 (48.5) 408 (40.6) 110 (10.9)

Note: *Scores were reversed while calculating the final attitude score.

Students undertaking health-related programs or
were in the senior classes (years three, four, and five)
were more likely to have good knowledge of dementia
compared to non-medical students. This was consistent
with one study where health care students had satisfac-
tory knowledge compared to non-health students.'* The

possible reason for this difference in knowledge among
medical and non-medical may be that dementia educa-
tion is included in the curricula of health-related pro-
grams or interface during the clinical teaching for
health-related students as compared to those in non-
health related programs.

655 (65%)
S
>
[$]
c
(2]
=)
o
o 252 (25%)
L
98 (10%)
Positive Moderate Negative

Dementia-related attitudes

Figure 2 Attitudes towards dementia among Ugandan university students.

https:

642

Dove!

Advances in Medical Education and Practice 2021:12


https://www.dovepress.com
https://www.dovepress.com

Dove

Musoke et al

Table 6 Factors Associated with Positive Attitudes Towards Patients with Dementia

Demographics (N=1005) Mean SD Positive Attitude

Yes; n (%) No; n (%) P
Overall 8l1.9 19.6 655 (65.2) 350 (34.8)
Sex
Male 82.8 19.0 380 (66.9) 188 (33.1) 0.190
Female 80.7 20.4 275 (62.9) 162 (37.1)
Age; median, IQR
18 to 23 80.4 20.0 391 (61) 250 (39) 0.000
224 84.5 18.7 264 (72.5) 100 (27.5)
Year of study
| 79.2 21.9 86 (58.9) 60 (41.1) 0.041
2 82.0 17.5 146 (62.4) 88 (37.6)
3 80.1 222 182 (65) 98 (35)
4 83.6 18.1 193 (67.7) 92 (32.3)
5 88.8 12.3 48 (80) 12 (20)
Program
Agriculture and environment Sciences 79.8 20.2 22 (64.7) 12 (35.3) 0.006
Business and management sciences 75.1 26.4 53 (55.2) 43 (44.8)
Computer and information science 759 22.7 32 (57.1) 24 (42.9)
Education and external studies 79.5 19.1 23 (54.8) 9 (45.2)
Engineering, designing art and technology 79.1 21.8 96 (58.5) 68 (41.5)
Human Sciences/ Medicine 85.0 16.0 330 (70.2) 140 (29.8)
Humanities and social Sciences 80.4 20.9 30 (61.2) 19 (38.8)
Law 86.4 152 45 (78.9) 12 (21.1)
Veterinary medicine, animal resources. 8l.1 23.1 24 (64.9) 13 (35.1)
Region of origin
Central 82.0 18.8 223 (64.6) 122 (35.4) 0.194
Eastern 82.6 19.2 137 (67.8) 65 (32.2)
Northern 85.8 15.0 66 (73.3) 24 (26.7)
Western 80.4 21.4 229 (62.2) 139 (37.8)
Religion
Christianity 81.7 19.8 547 (64.7) 298 (35.3) 0.857
Islam 83.6 18.1 91 (66.9) 45 (33.1)
No religion 77.1 24.0 12 (66.7) 6 (33.3)
Traditional African 91.7 10.2 5(83.3) 1 (16.7)
Marital status
Single (never married) 81.7 19.6 590 (64.6) 323 (35.4) 0.665
Married 85.7 18.4 40 (72.7) 15 (27.3)
Cohabiting 80.9 233 23 (67.6) 11 (32.4)
Divorced and did not remarry 91.7 14.4 2 (66.7) 1 (33.3)
University
Makerere University 81.0 19.2 315 (63.6) 180 (36.4) 0.442
Mbarara University of Science and Technology 84.3 17.1 62 (68.9) 28 (31.1)
Uganda Christian University 79.9 23.6 53 (62.4) 32 (37.6)
Kyambogo University 79.7 223 48 (57.8) 35 (42.2)
Kampala International University 85.9 12.8 56 (71.8) 22 (28.2)
Islamic University In Uganda 86.8 18.1 40 (75.5) 13 (24.5)

(Continued)
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Table 6 (Continued).

Demographics (N=1005) Mean SD Positive Attitude

Yes; n (%) No; n (%) P

Busitema University 83.0 20.6 35 (70) 15 (30)

Gulu University 84.2 16.4 21 (70) 9 (30)

Ndejje University 79.5 26.5 14 (56) 11 (44)

St. Augustine International University 84.4 18.6 9 (75) 3 (25)

Uganda Martyrs University 59.4 41.3 2 (50) 2 (50)

In this study, the majority of the participants believed
that dementia is a normal part of aging and that memory
loss happened to all people as they age. This is the most
common misconception in the general public and there is

usually a lack of clarity about at which point normal age-

Table 7 Multivariable Logistic Regression Showing Factors
Associated with Positive Attitudes Towards Dementia Among
Ugandan University Students

Demographics AOR | 95%CI | P
Sex

Female 1.0

Male I.1 0.9-1.5 | 0351
Age

18 to 23

224 1.5 1.1-2.0 | 0.019
Year of study

| 1.0

2 1.2 0.8-1.8 | 0.500
3 1.3 0.8-1.9 | 0.284
4 I.1 0.7-1.8 | 0.622
5 1.8 0.8-38 | 0.144
Program

Agriculture and environment Sciences 1.0

Business and management sciences 0.7 0.3-1.6 | 0.390
Comeputer and information science 0.7 0.3-1.8 | 0.527
Education and external studies 0.6 0.2-1.6 | 0.343
Engineering, designing art and technology | 0.8 0.4-1.7 | 0.502
Human Sciences/ Medicine 1.2 0.6-2.6 | 0.59%6
Humanities and social Sciences 0.9 0.3-2.2 | 0.755
Law 23 0.9-6.0 | 0.088
Veterinary medicine, animal resources. 0.9 0.3-2.3 0.753
Region of origin

Central 1.0

Eastern 1.1 0.7-1.6 | 0.694
Northern 1.4 0.8-2.3 | 0.236
Western 0.9 0.7-1.3 | 0.722

Abbreviations: AOR, adjusted odds ratio; Cl, confidence interval.

related memory loss problems become severe enough to
indicate dementia.'”

About two-thirds of the study respondents had positive
attitudes towards people with dementia. This finding is
congruent with a greater number of studies reported from
Changsha, and South Africa.'®'®!
Similarly, in our study just like in a cross-sectional study

China, Nigeria,

in Changsha,'® positive attitudes towards persons with
dementia were generally influenced by age. We found
a weak correlation between the knowledge and attitude
scores although in the vast majority of the studies the
attitude score does not correlate with the knowledge
score, 10:18-20

Students play an important role in the dissemination of
information to the general public and provide care to
patients with dementia. Therefore, efforts to boost the
knowledge about the condition among the population
should consider students with high regard. This can be
done by integrating dementia lectures into the undergrad-
uate academic curricula in the different institutions of
learning to improve their knowledge. Additionally, the
burden of dementia needs to be better understood in
Uganda and other LMICs to enable the allocation of
appropriate support and interventions. Consequently, inte-
grating dementia into the academic curriculum along with
research done about the condition will increase and main-
tain knowledge and skills among students and other health
professionals. More so, integrating dementia programs into
medical and nursing students’ curriculum is recommended
as nursing research has shown that previous experience of
dementia improves students’ compassion and care for
people affected by dementia.”!

Undergraduate medical students are the future work-
force for patients with dementia, and understanding their
attitude and compassion towards dementia patients is
important.*' Live-model simulations which focus on
dementia can students to become

help more

6 4 4 https:
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knowledgeable and have better attitudes about dementia
and older adults.*?

Limitations
Several limitations were taken into consideration as we
interpreted these results. First, the study employed a non-
random sample. Participation in the study was voluntary
and no information was available about the characteristics
of those who did not participate. Secondly, the cross-
sectional design of our study does not allow for a causal
interpretation of the results. Thirdly, due to the COVID 19
pandemic control measures, all Ugandan universities were
temporarily closed, the data collection was only possible
via online methods hence missing out on the population
that did not own smartphones, poor connectivity to the
internet or could not meet the data costs for participating
in this study. This could lead to selection bias as students
within rural areas might have been missed, this limits the
generalization of these findings.

Fourthly, self-
administered, there was a possibility of obtaining correct

since the questionnaire was
answers without a full understanding of dementia, recall
bias and students may have interpreted the questions dif-
ferently. We also used arbitrary knowledge and attitude
scores which might not accurately reflect the knowledge
and attitudes of the participants. However, despite these
limitations, this is the first study assessing the knowledge
and attitude of university students towards dementia in

Uganda and SSA.

Conclusion

Whereas the majority of university students have positive
attitudes towards patients with dementia, a significant
number still have poor knowledge of dementia. Health
education to improve knowledge is encouraged, including
incorporation into the academic curriculum dementia ses-
sions. Continuous awareness using the available media is
encouraged to improve knowledge not only in this popula-
tion but also in the general population. Further research
into dementia prevalence, causes, and risk factors as well
as care-burden and beliefs in Uganda to broaden the under-
standing of dementia is also urged to enable appropriate
support and interventions to be introduced.
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