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Instruments currently in use to assess knowledge of Alzheimer’s disease (AD) are either 
outdated or directed to persons of high socioeconomic and educational levels, rendering the 
items irrelevant or incongruent for high-risk populations. The Basic Knowledge of Alzheimer’s 
Disease assessment tool is a 20-item, closed-ended test designed to measure levels of knowledge 
of AD in rural populations. The questions address knowledge of risk, onset, treatment, 
progression, and prevention of the disease, as well as symptoms and behaviors associated with 
AD. The measure was field tested with twenty older adults attending a rural health care clinic in 
Fayette County, West Virginia, a low income, non-Hispanic white population.  
Preliminary assessment for validity and internal reliability included completion of a content 
validity index by health professionals currently working among the target population. Lay 
leaders examined the tool for language, reading level and cultural appropriateness. Nurse 
researchers with expertise in cognitive screening for AD edited items for appropriateness and 
clarity. Phase 2 consisted of administration of the revised survey and a qualitative technique 
using “think aloud” to illuminate reasons for the chosen answers.  
Findings included that 90% of those surveyed believed that memory loss is a normal part of 
aging and 60% thought that persons with AD are unable to understand what they see on 
television. Eighty percent agreed that earlier detection means earlier treatment. Future research 
will include further tests of reliability and validity to evaluate worthiness of the tool and 
administration to a greater and more representative sample of Appalachian residents. 
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Phase 1: Content Validity Index 
(CVI) and Lay Leader Input 

Phase 3:  Next Steps 

• Administered revised survey to 20 participants 
after completion of CVI and lay leader review. 
 

• Used the qualitative “Think Aloud” technique  
    with 5 of the participants to illuminate reasons 

for their chosen answers. 

• Nurse researchers with expertise in cognitive 
screening  for AD edited items for a new assessment 
called the “Basic Knowledge of Alzheimer’s Disease” 
(BKAD)  tool for appropriateness and clarity using a 
content validity index (CVI).  

• Lay leaders examined tool for language, reading 
level, and cultural appropriateness. 

They are coming out with new ways to treat 
Alzheimer’s disease, but my doctor never says 
anything about it. I read it in the newspaper. 
 
No, there ain’t no treatment; nothing you can 
do…my mother in law took Ginsa thing. She 
got it anyhow. 
 
I think it’s all that crap we are eatin these 
days; all the junk; that is what is doin’ us in.  If 
we stopped and went back to farmin’, that 
would decrease your chances… 
 
I don’t know; doesn’t seem to be much they 
can do for it. My mom is funny about doctors.  
 
I know they say that Ginkgo helps with that 
Altimer’s.... My mother always made us drink 
wildroot tea, and I don’t have a touch of it… 
 
I think we are all just livin too long; that’s why 
we got it…I heard tell of a new drug that will 
stop it from getting’ worse… hope they figure 
it out soon, it’s awful.  I took care of my aunt; 
she had it; she spent six years dyin from it… 

• Editing by nurse researchers with findings 
from pilot study, and administration to 125 
rural southern West Virginia residents.  
Funding by Sigma Theta Tau International, 
Iota Xi Chapter, Boca Raton, FL. 

 
• Long-term goal of this program of research: To 

develop and test culturally congruent 
educational initiatives to improve rates of 
early detection and treatment of AD in the 
rural Appalachian older adult population.  

 

 Purpose:  
• To describe knowledge about Alzheimer’s 

disease and related dementias among rural older 
adults in Appalachia, and factors that predict 
knowledge.  

 
Significance:  
• One American develops Alzheimer’s disease (AD) 

every 69 seconds.  
• The second highest percentage of older adults 

per state is West Virginia, (16%) which lies 
entirely in the Appalachian region.  

• West Virginians need education to recognize AD 
and seek early treatment thus minimizing decline 
associated with delayed treatment.  

Sample of Results of Pilot Study

BKAD Tool: Sample Questions 

 • AD is a normal part of growing older. 
• Persons with AD find it harder to remember 

things. 
• Staying active might help to prevent AD. 
• Persons with AD eventually are unable to 

recognize friends. 
• Taking medicine will help to prevent AD. 
• There is nothing a doctor can do to help 

someone with Alzheimer’s disease. 
• Persons with AD accuse others of stealing 

missing items. 
• Doctors recommend that people over 65 should 

get their memory checked every year. 
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Phase 2: Pilot and “Think Aloud” 

Results of “Think Aloud” 

Sociodemographic Data Purpose and Significance 

Preliminary results: Among the persons 
interviewed, there is a lack of knowledge regarding 
AD. Comments by some participants during the 
administration of the survey, as well as survey 
results, highlighted the need for further revision of 
the tool:  
• Several participants stated that “some of the 

answers depend on how bad the Alzheimer’s 
is.”   

• Laypersons did not understand the term 
“European American,” and they would circle 
just the “American” part of the term, or ask if 
they needed to write in “white.” 

• Many persons asked for an explanation of 
“Protestant” and often asked where to write 
“Baptist” or “Christian.” 

  

Discussion 

Mean Age in Years = 62.4 (44 - 78) 
Mean Education in Years =  12 (8 - 16) 
Marital Status: 60% married, 20% divorced, 

10% single, 10% widowed 
Religion: 19 Protestant, 1 “none” 
Caregiver for someone with Alzheimer’s  

disease: 85% 
Culture: All residents of WV;  19 European 

American, 1 African American 




