
S110

https://www.jmust.orgJournal of Medicine, UST 2025, 9, S1; doi: 10.35460/2546-1621.2025-0259

Learning to Not Forget: Dementia 
Risk Awareness of Hypertensive 

Filipino Adults Residing in the 
Philippines - Study Protocol

Maxine Adrienne Jill A. Roque,1 Reia Angela E. Ringor,1  
John Bryan C. Razalan,1 Fatima May L. Riego,1  

Maria Leana Alexis U. Roca,1 Sebastien Zoe G. Rodriguez,1  
Amanda Gabrielle L. Romero,1 Vito C. Roque III,1  

Ida Marie T. Lim, MD,2 Inocencio P. Alejandro, MD3

ABSTRACT

Background: Hypertension is a major contributor 
to cognitive decline, and dementia is an increasing 
public health concern in the Philippines. Despite 
evidence linking these conditions, the awareness of 
dementia risk remains limited. Broader modifiable 
factors—such as nutrition, physical activity, smoking, 
alcohol use and sleep—also influence dementia 
risk but are not consistently emphasized in health 
education for hypertensive adults.
Objective:  To comprehensively assess the 
dementia risk awareness of hypertensive Filipino 
adults residing in the Philippines. 

Methods: An adapted questionnaire will gather 
data on dementia risk awareness among hypertensive 
Filipino adults. Phase I involves distributing the 
questionnaire via Google Forms on social media 
and collecting informed consent, the Personal Data 
Sheet (PDS), Dementia Knowledge Assessment Scale 
(DKAS) responses and self-reported modifiable 
risk factors from the McCance Brain Care Score 
(BCS). Phase II consists of quantitative analysis 
using descriptive statistics, including sub-analyses 
assessing correlations between dementia risk 
awareness and secondary measures. 
Expected Results: At least 384 responses from 
hypertensive Filipino adults are anticipated, allowing 
classification into dementia risk–aware or dementia 
risk–unaware groups using DKAS thresholds. 
Exploratory analyses will describe potential 
associations between dementia risk awareness and 
selected modifiable risk factors. 
Keywords: Dementia risk awareness; dementia 
knowledge; hypertension; modifiable risk factors; 
Philippines

INTRODUCTION

Hypertension is the most prevalent cardiovascular 
condition in the Philippines and a major contributor 
to premature mortality.[1,2] Dementia is likewise 

	
 Inocencio P. Alejandro, MD
ipalejandro@ust.edu.ph

1	 Faculty of Medicine and Surgery, University of Santo 
Tomas, Manila, Metro Manila, Philippines

2	 Department of Surgery, Faculty of Medicine and 
Surgery, University of Santo Tomas, Manila, Metro 
Manila, Philippines

3	 Department of Medicine, Faculty of Medicine and 
Surgery, University of Santo Tomas, Manila, Metro 
Manila, Philippines

Academic editor: Leilani B. Mercado-Asis

Submitted date: December 12, 2025

Accepted date: December 15, 2025

https://www.jmust.org
https://doi.org/10.35460/2546-1621.2025-0259


S111Dementia Risk Awareness among Hypertensive Filipinos

an important public health concern affecting more 
than 726,000 Filipinos.[3] Chronic hypertension 
contributes to vascular and neurodegenerative 
processes associated with cognitive decline,[4,5] yet 
awareness of this relationship remains low in low- and 
middle-income countries, including the Philippines.[6]

Public understanding of broader modifiable 
dementia risk factors—such as nutrition, physical 
activity, smoking, alcohol use and sleep quality—
also remains limited. These factors have been 
associated with cognitive outcomes across multiple 
populations,[7–9] but are seldom emphasized in 
health education directed at hypertensive adults.

Given these gaps in awareness, this study aims to 
assess dementia risk awareness of hypertensive Filipino 
adults using the Dementia Knowledge Assessment 
Scale (DKAS) and to explore associations between 
awareness levels and selected modifiable risk factors.

METHODS

Ethical Considerations

This study was reviewed and approved by the 
University of Santo Tomas Faculty of Medicine and 
Surgery Institutional Review Board (Approval No. 
UST: A002-40-LE01; REB Code: 2024-02-RAZALAN-
DEMENTIA). It adheres to the principles of the 
Declaration of Helsinki, the Philippine National 
Ethical Guidelines for Health Research and the 
Data Privacy Act of 2012. Informed consent will 
be obtained electronically through the online 
questionnaire, and participation is voluntary and 
anonymous. No identifying information will be 
collected. Data will be stored in a secure, access-
restricted institutional Google Drive folder accessible 
only to the research team. The study poses minimal 
risk, involving only completion of an online survey 
without any compensation.

Study Design

This is a descriptive, cross-sectional study that will 
assess dementia risk awareness among hypertensive 
Filipino adults using the DKAS. Data will be collected 
through a self-administered online questionnaire 
deployed via Google Forms and distributed through 
social media platforms.

Primary Outcomes

The primary outcome of the study is the prevalence 
of dementia risk awareness among hypertensive 
Filipino adults residing in the Philippines. Dementia 
risk awareness will be determined using the Dementia 
Knowledge Assessment Scale (DKAS) and reported 
as the proportion of participants classified as 
“dementia risk aware” (DKAS ≥75%) or “dementia 
risk unaware” (DKAS ≤74%).[10]

Secondary Outcomes

Secondary analyses will explore potential 
associations between dementia risk awareness and 
selected modifiable risk factors, including body 
mass index (BMI), nutrition, alcohol intake, smoking, 
aerobic activity and sleep. These analyses will use 
self-reported data from items derived from the Brain 
Care Score (BCS).

Participants

Eligible participants are hypertensive Filipino adults 
aged 18 years and older who reside in the Philippines, 
have access to social media and can read and 
comprehend English or Filipino. Because the study 
relies on a self-administered online questionnaire 
using the DKAS and selected BCS items, participants 
must possess sufficient functional health literacy to 
understand survey instructions and complete the 
instrument independently. Individuals with a clinical 
diagnosis of dementia or with inherited forms of 
dementia will be excluded. Hypertension will be 
defined as a prior clinical diagnosis or current use 
of antihypertensive medication. 

Phase I

Data Gathering. A convenience sampling approach 
will be used to recruit participants through social 
media platforms. The online questionnaire will 
include an electronic informed consent form, 
Personal Data Sheet (PDS), the DKAS and self-
reported modifiable risk factors based on selected 
BCS items. 
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Phase II

Data Analysis. Data will be analyzed using descriptive 
statistics to summarize demographic characteristics 
and DKAS scores. Exploratory analyses will examine 
associations between dementia risk awareness and 
modifiable risk factors using chi-square tests.

Setting

Data collection will be conducted entirely online 
through Facebook, Messenger, X and Instagram. 
Respondents may come from any region of the 
Philippines. 

Instrument

The study will use the DKAS, a validated 25-item 
questionnaire measuring knowledge across four 
domains: causes and characteristics, communication 
and behavior, care considerations, and risks and 
health promotion. Items are answered using a five-
point Likert scale. The original English version will be 
used. To support comprehension, the research team 
developed a brief Filipino-language primer placed 
before the questionnaire. A pilot test with a small 
convenience sample evaluated clarity and cultural 
relevance.

Selected items from the BCS were incorporated 
into the questionnaire to assess modifiable risk 
factors, including BMI, nutrition, alcohol intake, 
smoking, aerobic activity and sleep.

Sample Size Computation

A minimum of 384 participants was required, 
calculated using OpenEpi with a population size 
of 1,000,000 (recommended for large target 
populations), an anticipated frequency of 50%, 
95% confidence level and 5% confidence limits. 
This sample size was sufficient for descriptive and 
exploratory analyses.

Statistical Analysis

Descriptive statistics will be used to summarize 
demographic characteristics and DKAS scores. 

Measures of central tendency and variability will 
be reported when appropriate. Chi-square tests 
will be conducted to explore associations between 
dementia risk awareness and selected modifiable 
risk factors.

Primary Endpoint

Frequency distributions will be described for variables 
such as region, family history of dementia, sex, age 
and intake of maintenance medications to ensure 
that baseline characteristics between hypertensive 
Filipinos who are “dementia risk aware” and 
“dementia risk unaware” are similar aside from the 
variables of interest. 

Because this was a descriptive cross-sectional 
study, no statistical test was required for the primary 
study parameter. However, the measures of central 
tendency, such as mean, median and mode, as 
well as the measures of dispersion, variance and 
standard deviation, will be utilized to analyze the 
data gathered. 

Secondary Endpoint

After analyzing the results from the DKAS, a sub-
analysis shall be performed to explore possible 
relationships between the DKAS scores of participants 
and prevalence of modifiable dementia risk factors. 
These risk factors include body mass index (BMI), 
nutrition, alcohol intake, smoking, aerobic activities 
and sleep. Each of these will be treated as an 
exposure variable, while the outcome variable 
will be dementia risk awareness, as determined 
by the DKAS score (≥75% for “aware”, ≤74% 
for “unaware”). These analyses will disaggregate 
the primary associations across demographic 
subgroups (eg, age, residence, or sex) to identify 
any disparities in dementia risk awareness patterns. 
Separate chi-squared tests will be performed to 
assess if there are differences in the dementia risk 
awareness of those with contrasting percentages 
of risk factor prevalence. While these findings may 
not necessarily be definitive, this would provide 
valuable baseline data, and possibly pinpoint key 
populations with specific risk factors in need of 
education. 
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EXPECTED RESULTS

We anticipate obtaining at least 384 valid responses 
from hypertensive Filipino adults. Participants will 
be classified as “dementia risk aware” or “dementia 
risk unaware” based on DKAS scoring thresholds. 
Descriptive statistics will summarize demographic 
characteristics and DKAS scores. Exploratory 
analyses will examine possible associations between 
dementia risk awareness and selected modifiable 
risk factors, including BMI, nutrition, alcohol intake, 
smoking, aerobic activity and sleep. 
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