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 The Alzheimer’s Disease Knowledge Scale (ADKS) was developped by Carpenter

et al., in 2009 to assess knowledge about Alzheimer’s disease among general

population, caregivers and health professionals

 The 30-item, the response will be true/false.

 The Questionary takes 5-10 min to assess: Risk factors, Assessment for the

diagnosis, Cognitive symptoms of AD

 Course , Life impact, Caregiving, and Treatment and Management of the disease.

.





 The ADKS is a well-established scale comprising 30 “true or false” questions regarding AD,

with scores varying from 0 (worst) to 30 (best), which can be divided into seven subscales:

 Risk factors (6 questions), Symptoms (4 questions), Assessment and diagnosis (4 questions),

Assessing life impact (3 questions), caregiving (5 questions), course of the disease (4

questions) and Treatment and Management (4 questions),



 We translated the Alzheimer's Disease Knowledge Scale (ADKS) in Arabic to study

 knowledge about AD in a Maroccan people taking into account demographic

variables : gender, age, level of education and profession.



The original Questionnary, 

Carpenter et al, 2009 

T



1) People with Alzheimer’s disease are particularly prone to depression.
2) It has been scientifically proven that mental exercise can prevent a person from getting AD.
3) After symptoms of Alzheimer’s disease appear, the average life expectancy is 6 to 12 years.
4) When a person with Alzheimer’s disease becomes agitated, a medical examination might reveal other health problems that caused the agitation.
5) People with Alzheimer’s disease do best with simple, instructions given one step at a time.
6) When people with Alzheimer’s disease begin to have difficulty taking care of them, caregivers should take over right away.
7) If a person with Alzheimer’s disease 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.
8) In rare cases, people have recovered from Alzheimer’s disease.
9) People whose AD is not yet severe can benefit from psychotherapy for depression and anxiety.
10) If trouble with memory and confused thinking appears suddenly, it is likely due to AD.
11) Most people with Alzheimer’s disease live in nursing homes.
12) Poor nutrition can make the symptoms of Alzheimer’s disease worse.
13) People in their thirties (30s) can have Alzheimer’s disease.
14) A person with AD becomes increasingly likely to fall down as the disease gets worse.
15) When people with Alzheimer’s disease repeat the same question or story several times, it is helpful to remind them that they are repeating themselves.
16) Once people have Alzheimer’s disease, they are no longer capable of making informed decisions about their own care.
17) Eventually, a person with Alzheimer’s disease will need 24-hour supervision.
18) Having high cholesterol may increase a person’s risk of developing Alzheimer’s disease.
19) Tremor or shaking of the hands or arms is a common symptom in people with AD.
20) Symptoms of severe depression can be mistaken for symptoms of Alzheimer’s disease.
21) Alzheimer’s disease is one type of dementia.
22) Trouble handling money or paying bills is a common early symptom of Alzheimer’s disease.
23) One symptom that can occur with AD believes that other people are stealing one’s things.
24) When a person has AD, using reminder notes is a crutch that can contribute to decline.
25) Prescription drugs that prevent Alzheimer’s disease are available.
26) Having high blood pressure may increase a person’s risk of developing Alzheimer’s disease.
27) Genes can only partially account for the development of Alzheimer’s disease.
28) It is safe for people with AD to drive, as long as they have a companion in the car at all times.
29) Alzheimer’s disease cannot be cured.
30) Most people with Alzheimer’s disease remember recent events better than things that happened in the past.

Alzheimer’s disease  Knowledge Scale (ADKS), Carpenter et al, 2009



The Arabic Version of the ADKS









Survey

 the survey was carried out by 6 caregivers, working at the

Alzheimer Day Care Center for Patients of Rabat, after a special trainig



Results



Participants

 Study location : in Nahda district in Rabat

 Sample size: 105 participants (63 women and 42 men)

Mean standard 
deviation

Maximu
m score

Age 41,04 ±13,3 20 74

Education 
level

11,42 ± 2,98 0 21



Participants

Proportion of participants 

Male 60 %

Female 40 %

Health professionals 12,38 %

 Sample size: 105 participants (63 women and 42 men)



Question Subscale
% of 

correct 
answers

1) People with Alzheimer’s disease are particularly prone to depression. Life impact 80,00%
2) It has been scientifically proven that mental exercise can prevent a person from getting AD. Risk factors 13,46%
3) After symptoms of Alzheimer’s disease appear, the average life expectancy is 6 to 12 years. Course 70,00%

4) When a person with Alzheimer’s disease becomes agitated, a medical examination might reveal other health problems that 
caused the agitation.

Assessment and diagnosis 47,57%

5) People with Alzheimer’s disease do best with simple, instructions given one step at a time. Caregiving 73,79%
6) When people with Alzheimer’s disease begin to have difficulty taking care of them, caregivers should take over right away. Caregiving 18,27%
7) If a person with Alzheimer’s disease 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.

Caregiving 25,96%

8) In rare cases, people have recovered from Alzheimer’s disease. Course 58,65%
9) People whose AD is not yet severe can benefit from psychotherapy for depression and anxiety. Treatment and management 79,81%
10) If trouble with memory and confused thinking appears suddenly, it is likely due to AD. Assessment and diagnosis 51,96%
11) Most people with Alzheimer’s disease live in nursing homes. Life impact 25,24%
12) Poor nutrition can make the symptoms of Alzheimer’s disease worse. Treatment and management 53,85%
13) People in their thirties (30s) can have Alzheimer’s disease. Risk factors 89,32%
14) A person with AD becomes increasingly likely to fall down as the disease gets worse. Course 81,73%
15) When people with Alzheimer’s disease repeat the same question or story several times, it is helpful to remind them that they are 
repeating themselves.

Caregiving 74,51%

16) Once people have Alzheimer’s disease, they are no longer capable of making informed decisions about their own care. Caregiving 39,81%
17) Eventually, a person with Alzheimer’s disease will need 24-hour supervision. Course 48,08%
18) Having high cholesterol may increase a person’s risk of developing Alzheimer’s disease. Risk factors 88,46%
19) Tremor or shaking of the hands or arms is a common symptom in people with AD. Symptoms 32,04%
20) Symptoms of severe depression can be mistaken for symptoms of Alzheimer’s disease. Assessment and diagnosis 66,35%
21) Alzheimer’s disease is one type of dementia. Assessment and diagnosis 66,67%
22) Trouble handling money or paying bills is a common early symptom of Alzheimer’s disease. Symptoms 18,45%
23) One symptom that can occur with AD believes that other people are stealing one’s things. Symptoms 68,27%
24) When a person has AD, using reminder notes is a crutch that can contribute to decline. Treatment and management 17,31%
25) Prescription drugs that prevent Alzheimer’s disease are available. Risk factors 40,20%
26) Having high blood pressure may increase a person’s risk of developing Alzheimer’s disease. Risk factors 39,81%
27) Genes can only partially account for the development of Alzheimer’s disease. Risk factors 86,27%
28) It is safe for people with AD to drive, as long as they have a companion in the car at all times. Life impact 56,86%

29) Alzheimer’s disease cannot be cured. Treatment and management 94,23%
30) Most people with Alzheimer’s disease remember recent events better than things that happened in the past. Symptoms 51,92%



RESULTS :  ANSWERS 



Section Nombre de questions
% of correct 

answers

Risk factors 6 Questions 59,58%

Symptoms 4 Questions 42,67%

Assessment and diagnosis 4 Questions 58,13%

Treatment and management 4 Questions 61,3%

Life impact 3 Questions 54,03 %

Caregiving 5 Questions 46,46%

Course 4 Questions 64,61%

The percentage of correct answers for the seven subscales of questions in the Moroccan 
version of ADKS



Age Less to 50 years

n =75

50 or more years 

n =40

⃰ Chi-deux p

Means ± SD of ADKS 15,78 (2,60) 18,67 (1,81) 63,065 ,004

Note: ⃰ significant difference in Kruskal Wallis test for 2 independent groups at p˂ 0.001
ADKS group means (standard deviations) and statistical significance.

 The performance in ADKS in which individuals with 50 or more of age is performed

significantly better (p < 0.004) than those with less to 50 years of age.



Level of education 12 or less years

n =37

More than 12 years 

n =68

⃰ Chi-deux p

Means ± SD of ADKS 16,68 (1,34) 19,23 (2,42) 91,52 ,012

Note: ⃰ significant difference in Kruskal Wallis test for 2 independent groups at p˂ 0.001
ADKS group means (standard deviations) and statistical significance.

 The performance in ADKS in which individuals with more than 12 years of education is

performed significantly better (p < 0.012) than those with 12 or less years of education,



Conclusion and research perspectives



 Our study also demonstrated better results among those more educated, with a mean

score of 19,23 (± 2,42) than those under 12 years old.

 Similarly, individuals with 50 or more years of age had a better performance when

compared with than those with less to 50 years of age.

 The scores were positively influenced by educational level, professional skills (better

for health professionals) and by age (younger than 50 years).
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