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INTRODUCTION 

Dementia is a rapidly growing public health issue in Canada. 
Approximately 564,000 Canadians have dementia, and this 
number is estimated to rise to 937,000 by the year 2031.(1) 
Age is the greatest risk factor for developing dementia, and 
the number of Canadians aged 65 years and older is increas-
ing. Recently in 2019, the Government of Canada released 
a national dementia strategy focused on the need to prevent 
dementia, advance therapies, find a cure, and overcome 
stigma to improve the quality of life for people affected by 
dementia.(2) Stigma refers to an attribute or characteristic 
which is socially discrediting and may lead to stereotyping, 
labelling, loss of status, social exclusion, and discriminatory 
practices.(3) More specifically, the national strategy shares 
stigmatic experiences from people affected by dementia, rang-
ing from physician reluctance to communicate a diagnosis, 
to physicians not talking directly to the person with dementia 
but to the caregiver.(2) Research shows that dementia-related 
stigma can detrimentally impact interactions with health-care 
providers, experiences in acute care settings, access to spe-
cialist services (e.g., geriatricians and neurologists), and can 
lead to misdiagnosis, decreased quality of life, depression, 
and even suicide.(2,4-5)  

Family physicians are often the primary source of contact 
in discussing Alzheimer’s disease and other forms of demen-
tia, especially in rural and remote communities and provinces 
with limited access to specialist services.(6) Currently, there 
are only 300 geriatricians in Canada, with some provinces 
such as Saskatchewan having access to only one specialist.
(7) Ideally, family physicians can provide critical information 
on cognitive health risk factors, screening and early detection, 
intervention strategies, prognosis, and supportive care for 

people with dementia.(8) However, studies show that family 
physicians are often disinclined to talk about dementia with 
their patients.(2,3,9) 

Dementia Care Challenges 
It is well-documented that family physicians report feeling ill-
equipped in providing care for older adults living with demen-
tia.(9-12) Some dementia-care challenges identified by family 
physicians include time restraints, diagnostic uncertainty, lim-
ited resources and diagnostic services, challenges surrounding 
the complexity of dementia, lack of interdisciplinary teams, 
gaps in knowledge and skills, inadequate access to specialist 
services (e.g., geriatricians and neurologists), issues with de-
mentia management regulations (e.g., ability to diagnose and 
prescribe dementia medications), financial constraints, and a 
lack of knowledge of support services for people living with 
dementia.(3,9,13-15) The 2015 Commonwealth Fund Survey of 
Family Physicians found that only two out of five Canadian 
doctors feel properly educated and prepared to provide care 
for older adults with dementia.(12) This lack of education and 
understanding about dementia can lead to the stigmatization 
of people affected by dementia which results in barriers to 
health-care access, diagnosis, and quality of care for people 
with dementia. 

Addressing Dementia-Related Stigma Among 
Family Physicians
Dementia-related stigma occurs among students, family 
members, long-term care workers, nurses, and the general 
public.(16) Stigma towards people with dementia is also well-
documented among family physicians.(2-5,16-19) Alzheimer 
Disease International notes that physicians avoid addressing 
cognitive health concerns because of dementia-related stigma, 
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“therapeutic nihilism”, and negative views that nothing can 
be done to help people with dementia.(3) Similarly, existing 
research highlights that stigmatizing beliefs and inadequate 
education among family physicians often delay a timely 
dementia diagnosis and contribute to the widespread under-
diagnosis of dementia.(2-5)

Dementia-related stigma and negative views among 
health-care providers need to be addressed as they impede 
early dementia diagnosis and quality care.(5,13,17) More specif-
ically, some of these negative views include: lack of perceived 
therapeutic benefits of early dementia diagnosis; giving low 
priority to dementia symptoms; feelings of helplessness and 
the view that nothing can be done; concerns of the harmful 
effects of diagnosis; concerns of further straining the health-
care system; and unwillingness to communicate a dementia 
diagnosis.(5,10,13,17-18) However, an early diagnosis enables 
people with dementia to acquire relevant information and sup-
port services, plan for the future, engage in cognitive health 
promotion activities, and access pharmaceutical treatments 
that may improve their quality of life.(3,5,13) 

Need to Prioritize Dementia Education 
and Training 
While most family medicine programs offer some form of 
education on dementia, few provide an in-depth focus on 
cognitive health and aging.(3,14) The content of dementia and 
geriatric education varies by school and ranges from one 
lecture to an optional, clinical rotation in geriatrics.(14,15) Put 
simply, too few family medicine students pursue geriatrics 
and training opportunities in care of the elderly.(3,15) More-
over, older adults with dementia are diverse, and quality care 
requires students with clinical training and education that 
recognizes the unique needs of different geographic (e.g., 
urban, rural, and remote) and socio-cultural groups. 

Given Canada’s aging population, there is a critical gap 
and need for better education and training on dementia in 
family medicine training programs to improve timely de-
mentia diagnosis, treatment, and quality of care. Specifically, 
more education on proactive management and risk reduction 
strategies are vital to addressing stigmatic beliefs, nihilism 
(e.g., nothing can be done, straining the health-care system, 
helplessness), and the widespread underdiagnosis of dementia.
(3,13) Accordingly, it is important to be educated and abreast 
of non-pharmacologic interventions to support cognitive 
health promotion. While there is no known cure for dementia, 
education on modifiable risk factors is vital as it can delay 
the onset or slow progression of the disease.(20-21) Recently 
in 2019, the World Health Organization released guidelines 
for health-care providers on dementia prevention and risk 
reduction strategies.(20) Similarly, the Lancet Commission on 
Dementia Prevention, Intervention, and Care Report identi-
fied risk reduction strategies including exercise, education, 
social engagement, smoking cessation, and management of 
hearing loss, depression, hypertension, obesity, and diabetes.
(21) Consequently, it is essential that dementia education is 
prioritized in order to reduce stigma and improve cognitive 

health promotion, timely diagnosis, and quality care for people 
with dementia.

More Evidence-Informed Knowledge, Support, 
and Education
Despite the existing body of literature documenting the 
stigmatizing attitudes among family physicians, there is a 
paucity of research on interventions to reduce dementia-
related stigma. There has been substantial research focused 
on addressing stigma for other diseases such as cancer and 
mental health.(3,5) Future research should explore effective 
stigma-reduction strategies and lessons learned from other 
health fields. Research on stigma prevention and mitigation 
is necessary to optimize early dementia diagnosis, improve 
geriatric health services, and facilitate proactive interven-
tions to support cognitive health. More evidence-informed 
knowledge is required to identify, develop, and evaluate anti-
stigma interventions of dementia among health-care providers, 
including family physicians. 

In working to improve physician education of dementia, 
an important source of information is the Alzheimer Society 
of Canada.(1) They offer educational materials on stigma-
reduction strategies, as well as resources on dementia screen-
ing and diagnosis. They also offer the First Link® program 
which provides an opportunity for health-care providers to 
refer people to the Alzheimer Society to receive accurate in-
formation and support. 

In addition to the Alzheimer Society of Canada, there 
are Continuing Medical Education (CME) programs avail-
able to support physician education on dementia and care 
of the elderly, including Mount Sinai’s dementia toolkit for 
primary care providers, (https://www.mountsinai.on.ca/care/
psych/patient-programs/geriatric-psychiatry/prc-dementia-
resources-for-primary-care/dementia-toolkit-for-primary-
care), online modules and videos, such as OTN videos, (http://
geriatrics.otn.ca/#tab1), Ontario’s Primary Care Dementia 
Assessment and Treatment Algorithm Project (https://www.
saintlukeskc.org/sites/default/files/2017-12/Medical_Profes-
sionas_SLC_Dementia_PC-Data_Assessment_12-17.pdf), 
and the 5-Weekend Care of the Elderly Certificate Course 
(https://www.cfp.ca/content/61/3/e135). Although these 
educational programs exist, improved physician awareness 
is necessary to promote access and usage of these resources.

In moving forward, there is a strong need for concrete 
action plans which outline specific steps that can be taken 
to reduce stigma and improve the quality of health care for 
people with dementia. Action plans are useful for determining 
activities, priorities, and  timelines, and for demonstrating ac-
countability to support change. While it is outside the reach 
of this commentary to provide a dementia action plan, an 
informative example is the Alberta Dementia Strategy and 
Action Plan.(22) This plan identifies specific actions (e.g., iden-
tify and share evidence informed dementia care information, 
and engage with physicians to review diagnostic needs) and 
a timeline to improve timely dementia recognition, diagnosis, 
and clinical management through primary health care.(22)
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Improving Dementia Care Through 
Interprofessional Collaboration
In order to reduce dementia-related stigma and improve 
quality of care, there is a strong need for more interprofes-
sional collaboration among physicians and other health-care 
professionals such as nurse practitioners, social workers, nu-
tritionists, and occupational therapists. Interprofessional col-
laboration fosters more robust knowledge and comprehensive 
understandings of dementia (e.g., biomedical, socio-cultural, 
and behavioural) by building on different health-care profes-
sionals’ expertise.(2-4) Although interprofessional collabor-
ation is not new to primary care (e.g., diabetes clinics and 
osteoporosis clinics), there is a paucity of research focusing 
on interprofessional clinics to support people with dementia 
in primary care.(3) For instance, there is little knowledge on 
the implementation of interprofessional teams to support 
dementia care in terms of roles and how they best function 
(e.g., leadership, implementation, and coordination) within 
primary care settings. Accordingly, future research needs to 
examine different interprofessional models and collaborative 
approaches to improve early dementia diagnosis and treatment 
in primary care.

Conclusion
The national dementia strategy for Canada emphasizes the 
need to eliminate dementia-related stigma among primary 
care physicians as it can create barriers to diagnosis, treatment 
and care.(2) However, eliminating stigma in the health-care 
system is neither straightforward nor an easy endeavour. 
While it is beyond the scope of this commentary to provide 
a comprehensive action plan to eradicate dementia-related 
stigma, we emphasize that there is a critical need for action 
to reduce stigma through more evidence-informed research, 
education, and interprofessional collaboration. Only with this 
in mind, can we be confident that quality of care for older 
adults affected by dementia will be improved.

While our discussion focuses on reducing dementia-relat-
ed stigma among family physicians in Canada, it is important 
to note that other countries face similar situations including 
Australia,(9) United States,(23) Ireland,(24) and France.(25) 

In moving forward to reduce stigma and improve qual-
ity of care, we believe that dementia education and training 
needs to be prioritized in family medicine programs. De-
mentia education needs to address the diverse health-care 
needs of different geographic (e.g., urban, rural, and remote) 
and socio-cultural groups of people with dementia. We sug-
gest that better education on proactive management and risk 
reduction training is critical to addressing stigmatic beliefs, 
nihilism, and the widespread underdiagnosis of dementia. 
Moreover, there is a growing need for more research on anti-
stigma interventions to improve dementia care and timely 
diagnosis. Further, we emphasize that more interprofessional 
collaboration is required to address stigma and the complex 
nature of dementia in primary care settings. Only through the 
development of more evidence-informed research, education, 
and interprofessional collaboration can we begin to address 

issues of stigma and improve health-care access, diagnosis, 
and quality of care for people living with dementia.
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