
Patient refusal is reported as  
the #1 barrier to Alzheimer’s DMT 
adoption, driven by a perceived 
lack of therapeutic benefit
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Introduction:
Despite FDA approval of disease-modifying therapies 
(DMTs) for Alzheimer’s disease (AD), adoption in the US 
remains relatively low. While system-level barriers are well-
documented, patient-level factors influencing treatment 
decisions require further investigation.

Objective:
This study examined barriers to DMT initiation with a focus 
on patient refusal patterns and drivers.

Abstract Control Number: #5972

Methods: 
A multi-centre online survey was conducted among US 
neurologists, geriatricians, geriatric psychiatrists and 
internists specialising in geriatrics (October-December 
2025). De-identified patient charts were collected from 
the physicians for patients with mild cognitive impairment, 
mild or moderate AD seen in the last 3 months. 123 HCPs 
reported treatment status, barriers to DMT use, and patient 
decision-making factors for 677 patients. Participating HCPs 
were screened for specialty duration and AD caseload.

Results

Figure 1. Top reasons patients are not 
currently receiving a DMT (n=339)

Figure 2. Top reasons patients refused a 
DMT (n=97)

Figure 3. Treatment chosen when AD 
patients were offered a DMT (n=172)

Figure 4. Top reasons for not choosing a 
DMT when offered (n=126)

Source: Ipsos Alzheimer’s US Monitor (October-December 2025; neurologists, geriatric psychiatrists, geriatricians, and Internists specialising in Geriatrics (n=77, n=17, n=13, and
n=16 respectively), data collected online. Participating physicians were primary treaters and saw a minimum number of patients per wave. Data are © Ipsos 2026, all rights reserved.

Patient refusal

%
 p

at
ie

nt
s

%
 p

at
ie

nt
s

% patients

% patients

Unconvinced of 
the benefit of 

therapy 

Concerns over 
side effects/

ARIA

Safety  
concerns

Cost/insurance 
restrictions

Inconvenient/ 
treatment 

doesn’t fit with 
patient’s lifestyle

DMT (Leqembi/ Kisunla) 
Symptomatic therapy only

Chose not to take therapy

Patient/caregiver concerned about 
side-effect/tolerability profile of DMTs

Patient/caregiver wanted to avoid 
ARIA/safety risks

Insurance/formulary issues

Patient/caregiver not convinced of 
DMT efficacy

29%

47%

25%

35%

20%
30%

27% 20%

44%

42%

36%

35%

54%

Conclusion: 
In this study cohort, patient refusal presented as the primary 
barrier to DMT adoption in US clinical practice, driven by 
efficacy doubts and safety concerns. The proportion of 
patients who chose not to initiate a DMT when offered 
highlights the need for enhanced patient education, shared 
decision-making approaches, and strategies to address 
benefit-risk perceptions.
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