Exploring risk reduction, screening, and treatment of cognitive AMA
decline by clinicians: a qualitative study based on CFIR
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An estimated 55 to 57 million people are living with
dementia globally. These numbers are rising
globally, and annual diagnhoses are projected to

double by 2060.

Primary care physicians (PCPs) are at the forefront
of Alzheimer’s Disease and Related Dementia
(ADRD) care. However, many PCPs experience
significant knowledge gaps and face barriers to
effective prevention, diagnosis, and treatment. Itis
imperative to identify and address these gaps with
relevant continuing medical education.
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Our initial analysis identified the following CFIR constructs as the primary determinants in physician
screening, risk reduction, and ADRD Treatment:

Relative advantage (Innovation Domain) Partnerships and Connections (Outer Setting)

Access to knowledge and resources (Inner setting) Perception of Need (Individuals Domain)

Teaming (Implementation Process)

4 (44%)

4 (44%)

1(11%)
Gender

6 (67%)

3 (33%)

PCPs emphasized practical prevention strategies and highlighted early diagnosis and risk reduction as
beneficial but noted uncertainties about novel biologic treatments. Community partnerships and
connections were vital for accessing support, navigating long waitlists, and sharing knowledge among
specialists. Clinics' access to diagnostic tools, education, and caregiver resources varied, impacting
confidence and care quality. Identifying patient and community needs as priorities and utilizing effective
teaming—with clear roles and care coordination—were central to improving ADRD screening and treatment.

CONSOLIDATED FRAMEWORK FOR IMPLEMENTATION RESEARCH (CFIR) DETERMINANTS

Partnerships and connections,
financing, policies and laws

* Long waitlists, especially neuro testing
* Importance of connections in the community

* Prior authorization and insurance coverage
challenges

* Work-arounds for insurance

* Lack of awareness around guidelines

* Policy changes needed

* Mandatory education should be required by state

Access to knowledge and
resources, relative priority, and
work infrastructure

 Clinic education tools help

* Lack of clinical tools such as genetic testing

* Knowing important signs and symptoms

* Caregivers need resources and handouts

* Competing priorities with chronic conditions

* Mental and cognitive health put on backburner
* Priority always focuses on acute problems

* There isn’t enough time to discuss aging

Perception of need, opportunity,

and personal motivation

*MNeed for solutions for medication management
*Need for universal screening

* Many physicians lack knowledge and training
with ADRD

* Lack of consistent exposure to certain therapies
* Patients are more motivated these days

* Sharing information with colleagues and loved
ones
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Innovation

 Well functioning team with clear

handoffs and role clarity vs.
unclear process

* Presence or absence of clear
diagnostic worlflow

* Teamwork with colleagues and
patients instrumental to success

* Planning with the family and for

home health care

"I had a patient that reached out to me yesterday that wants
to see one of these university neurology providers because they
have this kind of whole brain health work. Anyway, it's like
interdisciplinary and he can't get an appointment until the end
of January. So that's disrupt again, | don't know that it's
ultimately going to change a lot of his treatment, but it is going
to be like the diagnosis in his and his family's eyes And so we're
going to not provides services to him or address his family's
needs as quickly as we could. So maybe delayed by like five or
six months. And that would be also the case for patients who
want neuropsychiatric testing, it's just going to delay diagnosis
and potentially create more dissatisfaction with healthcare in
general because they can't getin. " - MC, Internal Medicine

= MNewer tools and treatments don't
have great predictive value or clear
benefit

* Preyention via exercise and
soclalization has clear benefit

* There are innovative tests that you
can use, but it all comes down to
ADLs

* Mild cognitive impairment
diagnosis can be difficult

"We just talked about not
doing this as a screening,
you know, because it's
probably time consuming.
Nobody want to do it so
unless there is an
indication. So that's what it
is usually that you have to
see so many patients, and
it's very small amount of
time, so unless you have
something indicated then
you don'tdo it." - HS,
Internal Medicine

"Medication management is the most important thing is,
one of them is the compliance to the medication. Because
the patient has to be compliant to the treatment. Dementia
itself is something you're going to forget. So because you
are very [overwhelmed]. Even if you are at long term care, |
have seen even in the secure unit, even if they are there.
Caregivers are there. Medication management is very
important because the problem is, patient is not going to-
There are patients who you give medication, they will take
it. Some patients, they're going to resist a little bit. Some is
going to refuse totally. So it is, difficult situation. | don't
know how it can be improved, but medication management

Woum be. " - ZS, Primary Care /

Implementation
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