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ABSTRACT

	Aims: To determine the knowledge and attitude of third-year and fourth-year nursing students toward caring for patients with Alzheimer’s Disease.
Study design:   A quantitative descriptive-correlational design
Place and Duration of Study: Iloilo Doctors’ College, Iloilo City, Philippines, during the second semester of Academic Year 2025–2026, completed within three months.
Methodology: The study included 275 third-year and fourth-year nursing students selected from a total population of 960 using stratified random sampling. Data were collected using self-administered questionnaires, specifically the Alzheimer’s Disease Knowledge Scale (ADKS) and the Dementia Attitude Scale (DAS). Ethical clearance was secured, and informed consent was obtained prior to data collection. Data were analyzed using descriptive statistics (frequency, percentage, and mean) and inferential statistics, including the Kolmogorov–Smirnov test for normality and Spearman’s Rho to determine the strength and direction of the relationship between knowledge and attitude.
Results: Out of 275 respondents, 45.8% were third-year and 54.2% were fourth-year nursing students. The overall mean knowledge score was 18 out of 30, indicating a moderate level of knowledge, with 48% moderate, 32% low, and 20% high knowledge levels. The overall attitude mean score was 4.77 out of 7, reflecting a generally neutral attitude toward Alzheimer’s care. Statistical analysis revealed no significant relationship between overall knowledge and attitude (p = 0.864 > 0.05). However, some domains showed weak positive correlations, with correlation coefficients ranging from rs = 0.131 to 0.208 (p < 0.05).
Conclusion: The study concludes that strengthening Alzheimer’s Disease–focused education and clinical exposure may enhance both the knowledge and attitude of nursing students. These findings emphasize the need for curriculum improvement and focused training programs to better prepare future nurses to deliver quality and compassionate Alzheimer’s care.
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1. INTRODUCTION 

Alzheimer’s Disease (AD) is a progressive neurodegenerative disorder that gradually impairs memory, behavior, and thinking (Cleveland Clinic, 2025). Along with this, the aging of the world population has contributed to a rapid rise in the number of dementia cases, thus putting healthcare systems and caregivers under more stress. 

Comparisons have shown that knowledge levels of geriatric healthcare students, nursing students, and practicing nurses are all low and similar, which points to the urgent need for educational reform (Ozpulat et al., 2023). Caring for patients with AD requires patience, as managing their condition can often be challenging. Therefore, sufficient knowledge and positive attitudes among nurses, especially nursing students, are crucial in delivering effective, compassionate, and person-centered care (Aljezawi et al., 2022).

A survey in Jordan among 275 nursing students in undergraduate nursing courses indicated less than satisfactory knowledge but generally good attitudes toward patients suffering from AD. The attitudes were similar across all academic levels; nevertheless, an overwhelming 90.5% of students showed a keen interest in formal instruction on the subject. The authors noted that providing training to improve knowledge of dementia would not only positively influence attitudes but also be conducive to the learning process (Aljezawi et al., 2022).

In the Philippines, support for people with dementia mostly comes from relatives; at the same time, many of whom lack proper training or support. Filipino caregivers of dementia patients who are admitted for other health reasons demonstrate inconsistencies in knowledge and a mix of feelings, including empathy and doubt, similar to findings in other contexts. These findings highlight the need for improved caregiver education and support within hospital settings to ensure quality dementia care (Tan & Orteza, 2024).

While international studies have explored the understanding of AD, there is still limited research specifically in the Philippines, particularly in regional nursing schools such as those in the Visayas and Mindanao. The understanding and cultural context of Filipino nursing students affect how AD is understood and approached (Tan & Orteza, 2024). With this, nursing students’ understanding of AD remains under-researched and warrants further study.

Given these concerns, it is necessary to examine the existing level of knowledge and attitudes of nursing students to determine areas that require improvement. By identifying these gaps, this study provides evidence that can guide curriculum enhancement, strengthen clinical training, and develop targeted programs that better prepare future nurses to deliver safe and compassionate care to patients with AD. Thus, this study aims to examine the knowledge and attitude of third-year and fourth-year nursing students toward caring for patients with AD. 


2. material and methods 

The study utilized a quantitative descriptive-correlational research design to evaluate the nursing students’ knowledge and attitudes regarding AD. A descriptive design was used to examines a broader range of research methods to examine one or more variables (McCombes, 2023). Moreover, a correlational design was also employed to identify the relationships between variables without any influence or alteration by the researcher (Bhandari, 2023). As a result, it methodically examined the relationship between these measured variables, particularly knowledge and attitude, without the intervention of control or manipulation. Importantly, the correlation addressed the final research objective by not only identifying the presence of an association but also describing the type (positive or negative) and magnitude (strength) of that relationship, which was essential for providing an empirical basis for suggesting targeted educational interventions.

Research Locale and Participants
The study was conducted in a private higher education institution situated in Iloilo City. This university served as an ideal setting because it was where the target participants were currently studying and could be easily accessed. The participants of the study were third-year and fourth-year nursing students enrolled in this institution who had already been assigned to geriatric areas during their Related Learning Experience (RLE) duties. The total population of third-year and fourth-year nursing students was nine hundred sixty (960). Using the Raosoft sample size calculator with a 95% confidence level and a 5% margin of error, a sample size of two hundred seventy-five (275) respondents was determined. To ensure the reliability of respondent selection and to avoid bias, the researchers used stratified random sampling. The study included one hundred twenty-six (126) third-year and one hundred forty-nine (149) fourth-year student nurses. The participants were selected using the following criteria: (1)  currently enrolled as third-year or fourth-year nursing students for the academic year 2025–2026, and (2) third-year or fourth-year nursing students who had provided consent to be involved in the study.

Instruments
The data were collected using adopted questionnaires. The instrument was divided into three (3) parts: (1) Demographic profile of the respondents, (2) Alzheimer’s Disease Knowledge Scale (ADKS) (Carpenter et al., 2009), which is composed of thirty (30) true-or-false questions, and (3) Dementia Attitude Scale (DAS) (O’Connor and McFadden, 2010), the scale consisted of twenty (20) items measured using a seven-point Likert scale ranging from Strongly Disagree (1) to Strongly Agree (7).
To ensure the credibility and applicability of the results, validation of the instrument was conducted. Three faculty members with a master’s degree in nursing were requested to validate the instrument. The validation process followed the 5-point Likert scale proposed by Good and Scates (1972). Pilot testing was conducted with a maximum of thirty (30) nursing students who were not part of the primary respondents after the questionnaires had been validated to ensure the questionnaires’ reliability. This was evaluated using the Cronbach’s alpha, where a score of ≥ .70 signified acceptable reliability (George and Mallery, 2019).

Data Collection
Quantitative data were gathered through Google Forms. Prior to data collection, permission was obtained from the appropriate authorities. A Google form was distributed, containing an overview of the study, the informed consent, and the survey questionnaire. Data collection took place during the participants’ vacant periods; some of the participants answered the survey at home to avoid disruption of classes. Each participant was given approximately 10-15 minutes to complete the survey.

Data Analysis
Survey responses were analyzed using descriptive statistics and Spearman’s rho correlation to evaluate the significance of the relationship between nursing students knowledge and attitudes in providing care for individuals with AD.

3. results and discussion

Descriptive Analysis

Profile of the Respondents
The demographic distribution of the respondents according to year level is presented in Table 1. Out of the total number of respondents, more than four out of ten (45.8%) were third-year nursing students, while a slight majority (54.2%) were fourth-year nursing students. This indicates that most of the participants in the study were in their final year of the Bachelor of Science in Nursing program.

Table 1. Demographic Profile of Respondents
	Year Level
	Frequency (f)
	Percentage (%)

	Level 3
	126
	45.8%

	Level 4
	149
	54.2%

	Total
	275
	100




Level of Knowledge
The level of knowledge regarding the care of patients with AD was assessed based on the respondents’ answers to each questionnaire item. Each indicator was assigned a numerical value representing the respondents’ level of knowledge, with higher scores indicating greater knowledge. Overall, the findings revealed that the respondents demonstrated a moderate level of knowledge, as reflected by the overall mean score of 18 out of 30.

Knowledge was further analyzed across several subdomains:

Under the Symptoms domain, the overall mean score was 2.75 out of 4, indicating a relatively high level of knowledge. The highest indicator showed that 88% of the respondents correctly identified difficulty managing finances or paying bills as a common early symptom of AD. In contrast, the lowest score (48.4%) indicated that fewer respondents correctly recognized that tremors or hand shaking are not symptoms of AD.

Under the Risk Factors domain, the overall mean score was 3.92 out of 6, reflecting a moderate level of knowledge. The highest indicator (76.7%) showed that respondents correctly identified high blood pressure as a risk factor for developing AD. However, only 35.6% correctly recognized that the statement claiming exercise has been scientifically proven to prevent AD is inaccurate.

In the Assessment and Diagnosis domain, the overall mean score was 3.20 out of 4, indicating an adequate level of knowledge. A high percentage of respondents (94.2%) correctly identified AD as a type of dementia. Conversely, only 42.9% correctly recognized that the sudden onset of memory loss and confusion is unlikely to be caused by AD.
	
Under the Course of the Disease domain, the overall mean score was 3.23 out of 4, indicating a strong level of knowledge. The majority of respondents (93.8%) correctly answered that the risk of falling increases as AD progresses. However, 62.5% correctly identified that the statement claiming people with AD recover in rare cases is a misconception.

For the Life Impact domain, the overall mean score was 2.01 out of 3, indicating an adequate level of knowledge. A high proportion of respondents (96%) correctly identified depression as common among individuals with AD. However, a lower percentage (75%) correctly recognized that the statement claiming most people with AD live in nursing homes is untrue.

Under the Caregiving domain, the overall mean score was 2.57 out of 5, indicating the lowest level of knowledge among the domains and suggesting that further knowledge enhancement is needed in this area. The highest indicator (85.5%) reflected the correct identification of ensuring adequate daytime physical activity as an effective strategy for managing nighttime agitation. In contrast, the lowest indicator (25.5%) showed that only a small proportion of respondents correctly recognized the misconception that caregivers should immediately take over when individuals with AD begin to have difficulty caring for themselves.

In the Treatment and Management domain, the overall mean score was 3.23 out of 4, indicating a strong level of knowledge. The item stating that poor nutrition can worsen AD symptoms received the highest correct response rate (96%). Meanwhile, the statement that using reminder notes serves as a crutch that may contribute to decline was correctly identified as untrue by fewer respondents, yielding a score of 46.9%.

These findings support the results of a study conducted among Egyptian medical students, in which the highest percentage of correct responses was observed in the treatment and management domain, while the lowest percentage was found in the caregiving domain (Samir et al., 2025). Table 2a presents the detailed data.

Table 2a. Distribution of respondes on Alzheimer’s Disease Knowledge Scale (n=275)
	
	Correct Response
f (%)
	Correct Answer

	Symptom
	 
	 

	Trouble handling money or paying bills is a common early symptom of AD.
	YES
	242 (88%)

	One symptom that can occur with AD believes that other people are stealing one's things.
	NO
	211(76.7%)

	Most people with AD remember recent events better than things that happened in the past.
	NO
	174(63.3%)

	Tremor or shaking of the hands or arms is a common symptom in people with Alzheimer’s Disease (AD).
	NO
	133(48.4%)

	Overall Symptom mean 
	
	2.76

	Risk Factors
	 
	 

	Having high blood pressure may increase a person's risk or developing AD.
	YES
	211(76.7%)

	Having high cholesterol may increase a person’s risk of developing AD.
	YES
	208(75.6%)

	Genes can only partially account for the development of AD.
	YES
	206(74.9%)

	People in their 30s can have AD.
	YES
	192(69.8%)

	Prescription drugs that prevent AD are available.
	NO
	162(58.9)

	It has been scientifically proven that mental exercise can prevent a person from getting AD.
	NO
	98 (35.6%)

	Overall Risk Factors mean
	
	3.92

	Assessment and Diagnosis
	 
	 

	AD is one type of dementia.
	YES
	259(94.2%)

	When a person with AD becomes agitated, medical elimination might reveal other health problems that caused the agitation.
	YES
	257(93.5%)

	Symptoms of severe depression can be mistaken for symptoms of AD.
	YES
	245(89.1%)

	 If trouble with memory and confused thinking appears suddenly, it is likely due to AD.
	NO
	118(42.9%)

	Overall Assessment and Diagnosis mean 
	
	3.20

	Course of the Disease
	 
	 

	 A person with AD becomes increasingly likely to fall down as the disease gets worse.
	YES
	258(93.8%)

	Eventually, a person with AD will need 24-hour supervision.
	YES
	258(93.8%)

	 After symptoms of AD appear, the average life expectancy is 6 to 12 years.
	YES
	201(73.1%)

	In rare cases, people have recovered from AD.
	NO
	172(62.5%)

	Overall Course of the Disease mean 
	
	3.23

	Life Impact
	 
	 

	 People with AD are prone to depression.
	YES
	264 (96%)

	 It is safe for people with AD to drive, as long as they have a companion in the car at all times.
	NO
	214(77.8%)

	Most people with AD live in nursing homes.
	NO
	75 (27.3%)

	Overall Life Impact mean 
	
	2.01

	Caregiving
	 
	 

	 If a person with AD becomes alert and agitated at night, a good strategy is to try to make sure that the person gets plenty of physical activity during the day.
	YES
	235(85.5%)

	People with AD do best with simple instructions given one step at a time.
	YES
	221(80.4%)

	 When people with AD repeat the same question or story several times, it is helpful to remind them that they are repeating themselves
	NO
	99 (36%)

	 Once people have AD, they are no longer capable of making informed decisions about their own care.
	NO
	82 (29.8%)

	When people with AD begin to have difficulty taking care of them, caregivers should take over right away.
	NO
	70 (25.5%)

	Overall Caregiving mean 
	
	2.57

	Treatment and Management
	 
	 

	Poor nutrition can make the symptoms of AD worse.
	YES
	264 (96%)

	People whose AD is not yet severe can benefit from psychotherapy for depression and anxiety.
	YES
	257(93.5%)

	AD cannot be cured.
	YES
	237(86.2%)

	When a person has AD, using reminder notes is a crutch that can contribute to decline.
	NO
	129(46.9%)

	Overall Treatment and Management mean 
	
	3.23

	Overall Knowledge
	
	2.98



The ADKS was further utilized to assess the respondents’ level of knowledge regarding AD. Using the categorization cut-off proposed by Benjamin Bloom (1956), as cited in the study of Alzaharni (2021), the findings revealed that 48% of the respondents demonstrated a moderate level of knowledge regarding the condition. Meanwhile, a considerable proportion of the respondents showed a low level of knowledge, indicating gaps in understanding about AD. Only 20% of the respondents demonstrated a high level of knowledge. Table 2b shows the data.

Table 2b. Distribution of the Respondents According to their Knowledge (n=275)
	Level of Knowledge
	f
	%

	High
	55
	20.0

	Moderate
	132
	48.0

	Low
	88
	32.0

	Total
	275
	100.0




Attitude Toward Alzheimer’s Disease
The respondents’ attitudes toward AD were measured using the DAS questionnaire. The instrument follows a numerical interpretation in which a higher mean score indicates a more positive attitude toward individuals with AD. The overall mean score of 4.7 out of 7 suggests that the respondents generally demonstrated a neutral attitude toward AD.

Under the Comfort domain, the overall mean score of 4.7 indicates a neutral level of comfort when interacting with individuals with Alzheimer’s Disease and Related Dementias (ADRD). The highest indicator (M = 5.25) shows that respondents somewhat disagreed with the statement that they are afraid of people with ADRD. Another high indicator (M = 5.24) reveals that respondents somewhat disagreed with the statement that they cannot imagine caring for someone with ADRD. Similarly, another indicator (M = 5.23) indicates that respondents somewhat disagreed with the statement that they are not familiar with ADRD. Meanwhile, the lowest indicator (M = 4.00) shows that respondents were neutral regarding the statement that they feel relaxed around people with ADRD.

Under the Attitude Toward Disease Process domain, the overall mean score of 5.7 indicates that respondents somewhat agreed with the statements related to the disease process of AD. The highest indicator (M = 6.18) shows that respondents agreed that it is important to know the past history of individuals with ADRD. Another high indicator (M = 5.97) indicates that respondents somewhat agreed that people with ADRD have different needs. The next highest indicator (M = 5.90) shows that respondents somewhat agreed that much can be done to improve the lives of individuals with ADRD. The lowest indicator (M = 5.12) indicates that respondents somewhat agreed that people with ADRD can still be creative.

These findings suggest that while respondents demonstrate a generally neutral level of comfort, they hold relatively positive attitudes regarding the understanding and management of the disease process. Table 3 presents the detailed results.

Table 3. Attitude Toward Alzheimer’s Disease (n = 275)
	
	Mean

	Comfort
	 

	I am afraid of people with ADRD.*
	5.25

	I cannot imagine caring for someone with ADRD.*
	5.24

	I am not very familiar with ADRD.*
	5.23

	I feel uncomfortable being around people with ADRD.*
	5.06

	It is rewarding to work with people who have Alzheimer's Disease and Related Dementia's (ADRD).
	5.05

	I am comfortable touching people with ADRD.
	4.53

	I would avoid an agitated person with ADRD.*
	4.52

	I feel frustrated because I do not know how to help people with ADRD.*
	4.52

	I feel confident around people with ADRD.
	4.27

	I feel relaxed around people with ADRD.
	4.00

	Overall Comfort
	4.77

	Attitude Toward Disease Process
	 

	It is important to know the past history of people with ADRD.
	6.18

	Every person with ADRD has different needs.
	5.97

	We can do a lot now to improve the lives of people with ADRD.
	5.90

	People with ADRD can feel when others are kind to them.
	5.75

	I admire the coping skills of people with ADRD.
	5.71

	People with ADRD like having familiar things nearby.
	5.71

	It is possible to enjoy interacting with people with ADRD.
	5.69

	People with ADRD can enjoy life.
	5.64

	Difficult behaviors may be a form of communication for people with ADRD.
	5.36

	People with ADRD can be creative.
	5.12

	Overall Attitude Toward Disease Process
	5.70

	Total Overall
	4.77




Inferential Statistics

Relationship Between Respondents’ Knowledge and Attitudes Toward Alzheimer’s Care
To assess the normality of the data and determine the appropriate inferential statistical method, the researcher conducted the Kolmogorov–Smirnov Test (Faizi & Alvi, 2023). The results indicated that the data on knowledge and attitudes, including their respective subdomains, did not follow a normal distribution, as evidenced by significant p-values (p < 0.05). Therefore, nonparametric statistical tests were deemed appropriate for the analysis. Consequently, the Spearman's Rank Correlation Coefficient was utilized.

The analysis revealed that the relationship between overall knowledge and overall attitude yielded a p-value of 0.864. Since this value is greater than the 0.05 level of significance, there is no statistically significant relationship between overall knowledge and overall attitude. Therefore, the null hypothesis failed to be rejected. Because the relationship is not statistically significant, the correlation coefficient was not interpreted.

However, several statistically significant relationships were identified among specific knowledge domains and attitude domains. Knowledge of Symptoms demonstrated significant positive correlations with Comfort (rs = .208, p = .001), Attitude Toward Disease Process (rs = .154, p = .011), and Overall Attitude (rs = .208, p = .001). Knowledge of Assessment and Diagnosis was significantly related to Attitude Toward Disease Process (rs = .131, p = .030). Knowledge of the Course of the Disease showed significant positive relationships with Comfort (rs = .139, p = .021) and Overall Attitude (rs = .139, p = .021). Furthermore, knowledge of Life Impact was significantly associated with Comfort (rs = .204, p = .001), Attitude Toward Disease Process (rs = .185, p = .002), and Overall Attitude (rs = .204, p = .001).

Since all p-values in these cases were less than 0.05, the relationships were considered statistically significant. Additionally, all significant correlation coefficients were positive, indicating direct relationships, meaning that higher knowledge in these domains corresponds to more positive attitudes toward caring for patients with AD.

In contrast, no statistically significant relationships were found in the domains of Risk Factors, Caregiving, Treatment and Management, and Overall Knowledge, as all p-values exceeded the 0.05 significance level. Similarly, Assessment and Diagnosis did not show significant relationships with Comfort and Overall Attitude, while Course of the Disease was not significantly associated with Attitude Toward Disease Process. Because these findings were not statistically significant, the corresponding correlation coefficients were not interpreted.

The strength of the statistically significant correlations was interpreted based on the classification proposed by James D. Evans (1996), where values of 0.00–0.19 indicate a very weak correlation, 0.20–0.39 a weak correlation, 0.40–0.59 a moderate correlation, 0.60–0.79 a strong correlation, and 0.80–1.00 a very strong correlation. In this study, the significant correlation coefficients ranged from 0.131 to 0.208. Values of 0.131, 0.139, 0.154, and 0.185 indicate very weak positive correlations, while 0.204 and 0.208 indicate weak positive correlations. These results suggest that as knowledge increases, attitudes toward caring for individuals with AD tend to improve slightly.

These findings are consistent with the results of a cross-sectional study among medical students in Palestine, which reported a weak but statistically significant positive correlation between scores on the ADKS and the DAS (Spearman’s rho = 0.227, p < 0.001), suggesting that increased knowledge may modestly enhance attitudes toward dementia care (Abuawad et al., 2024). Table 4 shows data.

Table 4. Correlation between Respondents’ Knowledge and Attitude
	Attitude

	Knowledge
	Comfort
	Attitude toward Disease Process
	Overall Attitude

	Symptoms
	rs= .208** (p =.001 )
	rs= .154* (p = .011)
	rs= .208** (p = .001)

	Risk Factors
	rs= .079 (p = .192 )
	rs= .078 (p = .199)
	rs= .079 (p = .192)

	Assessment and Diagnosis
	rs= .113 (p = 0.62)
	rs= .131* (p = .030)
	rs= .113 (p = .062)

	Course of the Disease
	rs= .139* (p = .021)
	rs= .114 (p = .058)
	rs= .139* (p = .021)

	Life Impact
	rs= .204** (p = .001)
	rs= .185** (p = .002)
	rs= .204** (p = .001)

	Caregiving
	rs= .065 (p = .281)
	rs= .027 (p = .651 )
	rs= .065 (p = .281)

	Treatment and Management
	rs= .068 (p = .258)
	rs= .077 (p = .205)
	rs= .068 (p = .258)

	Overall Knowledge
	rs= .010 (p = .864)
	rs= .002 (p = .970 )
	rs=  .010 (p = .864)




4. Conclusion
Based on the findings of the study, the overall results revealed that the respondents possessed a moderate level of knowledge regarding AD. In terms of specific knowledge subdomains, the respondents demonstrated the highest level of knowledge in treatment and management and course of the disease, indicating that they are relatively well-informed about the management of AD and the progression of the disease over time. However, the findings also revealed knowledge gaps in the caregiving domain, suggesting that nursing students still need further exposure and learning in practical caregiving approaches for individuals with AD.

In terms of attitude, the results under the subdomains of comfort and attitude toward the disease process indicated that the respondents demonstrated a neutral attitude toward individuals with AD. This suggests that while nursing students do not hold negative perceptions toward individuals with AD, they may still experience uncertainty, limited confidence, or insufficient emotional preparedness when interacting with individuals affected by the condition.

The study found no statistically significant relationship between overall knowledge and overall attitude toward patients with AD. However, several knowledge subdomains demonstrated significant relationships with attitude variables. Specifically, knowledge of symptoms and life impact showed significant relationships with comfort, attitude toward the disease process, and overall dementia attitude. Similarly, knowledge in assessment and diagnosis demonstrated a significant relationship with attitude toward the disease process, while knowledge of the course of the disease showed significant relationships with comfort and overall attitude.

On the other hand, knowledge in risk factors, caregiving, and treatment and management did not show significant relationships with comfort, attitude toward disease process, or overall dementia attitude. These findings indicate that as nursing students’ knowledge in specific domains increases, their level of comfort and positive attitudes toward individuals with AD may also improve. Therefore, strengthening targeted knowledge areas may contribute to developing more positive attitudes and better preparedness among nursing students in providing care for patients with AD.
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