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Abstract
Background—Inadequate recruitment into Alzheimer disease (AD) clinical trials is an important
threat to the validity and generalizability of the studies. The majority of dementia patients are first
evaluated by community-based physicians; however, physician perceptions of clinical research are
largely unknown.

Methods—A survey was distributed to 3,123 physicians in three states; 370 were returned. Survey
items assessed attitudes, perceived benefits of and barriers to referral to clinical research and
physicians use of the internet for medical information.

Results—The mean age of the respondents was 50.6 ± 10.8y; 70% were male, 78% Caucasian,
61% were primary care providers; 63% used the internet ≥3 times/week. No demographic or medical
specialty differences existed between those who were likely (n=193) and unlikely (n=162) to refer
patients to clinical trials. Differences were discovered in perceived benefits reported by physicians
who were more likely to refer, while differences in perceived barriers existed in primary care
compared with specialists. Referral to clinical trials is predicted by close proximity to a research
center (OR:4.0,95%CI:1.1–15.6) and availability of internet information regarding diagnostic
evaluation (OR:2.3,95%CI:1.1–4.7). Primary barriers included concerns about exposure of patients
to uncomfortable procedures (OR:4.7,95%CI:1.2–18.7) and lack of time to discuss research
participation (OR:6.8,95%CI:1.4–32.3).

Conclusions—Proximity to a research center and availability of diagnostic clinical tools are strong
predictors of clinical trial referral. Concern over risks to patients and lack of time are strong barriers.
These results suggest that dementia outreach education targeted to physicians should emphasize the
importance of clinical trials with a focus on discussing research participation in a time-efficient
manner and increasing awareness of risk reduction and the safety of research protocols. Providing
easy access to up-to-date, user-friendly educational materials on dementia diagnosis and research
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via the internet are likely to improve referrals of patients to AD clinical trials from community
physicians.

Keywords
Alzheimer’s disease; Clinical Trials; Recruitment; Referral; Dementia; Physician

INTRODUCTION
Current treatments for Alzheimer disease (AD) have shown only modest benefits in reducing
symptoms. New investigational medications offer hope for disease modification. Clinical trials
are indispensable to the drug approval process1, however, numerous studies across multiple
disciplines fail to recruit the planned number of participants in a timely fashion, threatening
the validity and success of clinical research.2–4 Low participation of women, older adults and
minorities in clinical trials (particularly Phase III) raises concerns about generalizability of
results, and potentially leads to disparities in disease treatment.5,6 With poor recruitment being
such a widespread problem, a number of interventions have been proposed to improve
recruitment from community physicians including telephone reminders, monetary incentives,
open-label extensions and cultural sensitivity training for research staff with unknown
effectiveness.7,8 Despite the growing public awareness of AD, recruitment problems are
particularly common in AD clinical trials.9,10

Clinical trial recruitment involves three parties: 1) the researchers who conduct the trials, 2)
the patients who participate, and 3) the physicians who make referrals. While several studies
have examined patient perception of, willingness to participate in, and self-referral to clinical
trials,5,7,11,12 little research has addressed the role of primary care providers (PCP) in clinical
trial referral or factors that may enhance referral rates. The majority of AD patients are first
evaluated by their PCPs; a much smaller percentage is seen first by a specialist.13 Although
not a part of routine medical care, clinical trial participation may be of interest to both patients
and providers. Attitudinal and structural barriers, however, may preclude clinical trial referral.
For example, PCPs often face extreme time pressures related to their practice.14 Providers not
affiliated with a research institution may be less likely to refer to clinical trials,11 and may lack
opportunities to build familiarity and trust in the process.15,16

Barriers such as physician concern about patient safety, knowledge about local trials, or beliefs
about the importance of clinical research may impact referral patterns. To date, it remains
unclear how best to address barriers to clinical trial referral and improve the flow of information
to PCPs. One potential mechanism for disseminating accurate information about dementia and
the importance of participation in clinical trials is the use of the internet, although little is known
about physicians' use of and attitudes towards this resource with respect to dementia care or
clinical trial referral.

To address the gap in our understanding of best practices for enhancing recruitment to AD
clinical trials, we conducted a survey of physicians to examine: a) perceived benefits of and
barriers to referral to clinical research, and b) use of the internet for medical information in
general, and for AD-specific treatment and care.

METHODS
Survey Development

A two-page anonymous survey was distributed by mail to 3,123 primary care (PCPs) and
specialist physicians practicing geographically located near three National Institute on Aging-
funded Alzheimer's Disease Centers in Ann Arbor, MI, St. Louis, MO, and Portland, OR. The
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questions were derived de novo based on the published work in this area, the previous research
experience of the investigators, priorities of the ADCs that sponsored the study, and numerous
planning sessions conducted via telephone conference calls among the three participating sites.
No pilot testing of the resulting survey instrument was performed. The sample consisted of
physicians identified by statewide medical societies and licensing lists.

Survey items included demographic characteristics (age, race, gender) and questions about
medical practice (specialty, percentage of patients over age 65), and use of internet resources
in medical practice and participation in on-line CME courses. The items pertaining to accessing
medical information via the internet were asked using a 5-point Likert scale with anchor
statements (1 = strongly disagree, 5 = strongly agree). Respondents were then asked, “If an
authoritative source of on-line information was available, what topics would you be interested
in?” Twelve examples of on-line materials (e.g. screening tools, caregiver assessments,
community resources, practice guidelines, downloadable patient handouts) were offered;
respondents indicated their likelihood of use with a 3-point Likert scale (0 = not at all, 1 =
somewhat likely and 2 = very likely).

Two questions assessed physician perceptions of AD research. The first was: "In general, how
important do you think research studies involving patients and their families are for
understanding Alzheimer disease”. The next item was: "How likely are you to refer a patient
to participate in a clinical trial?” Response choices ranged from 1 (not at all important or likely)
to 5 (extremely important or likely). Lastly, four perceived benefits of and eight perceived
barriers to clinical trial referral were assessed.

Statistical Analysis
All analyses were performed using SPSS, v15.0 (Chicago, IL). Group comparisons were made
using two-sided t-test for continuous variables and Pearson chi-square for categorical variables.
In addition to descriptive statistics, a primary dichotomous dependent variable, “Likely to refer/
not likely to refer, was created from the question, “How likely are you to refer a patient to
participate in a clinical trial?” Responses to this question followed a normal distribution (mean
3.25, SD 1.16, median 3). For the dichotomous outcome variable the 5-point scale was recoded
with “low likelihood to refer” (Likert scores 1, 2, and 3) coded as 0 and high likelihood (Likert
scores 4 and 5) coded as 1.

Logistic regression models were developed to determine predictors of referral to a clinical trial.
Predictor variables included demographic variables, 11 questions on accessing medical
information via the internet, 12 items for preferences of internet information, 4 questions
ascertaining perceived benefits and 8 questions ascertaining perceived barriers. We used three
approaches to test the validity of the models. First, all variables were entered simultaneously
to determine which variables independently predicted clinical trial referral. We then used two
step-wise approaches (forward and backward) with age, race, gender and medical specialty as
covariates and each predictor variable as candidates for step-wise entry. Because similar
models were elicited using forward and backward stepwise methods, only results from the
fully-adjusted, forward step-wise regressions are reported with odds ratio (OR) and 95%
confidence intervals.

RESULTS
Sample Characteristics

Of the 3123 surveys mailed, 370 were returned (12% response rate). The mean age of the
respondents was 50.6 ± 10.8y. The sample was 70% male and 78% Caucasian. Sixty-one
percent of the respondents reported their medical specialty was primary care (Internal
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Medicine, Family Medicine or General Practice). Specialists (39%) included Neurologists,
Psychiatrists and Geriatricians. Respondents reported that 40% of their practices were made
up of adults over age 65. The respondents frequently used the internet for medical information;
two-thirds (63.5%) reported use three or more times per week and 60% participated in on-line
CME courses. These results suggest that web-based programming may provide targets for
intervention and increasing awareness of AD clinical trials.

Perceived benefits and barriers, reported by likelihood to refer to a clinical trial and by medical
specialty, are shown in Table 1. Perceived benefits differed by likelihood to refer; those
physicians more likely to refer saw greater benefits to patients, families and their practice. On
the other hand, perceived barriers differed by medical specialty; PCPs perceived greater burden
to patients, families and their practice.

There were no differences in demographic characteristics, practice parameters or internet use
between physicians who were likely to refer to a clinical trial (N=193) and physicians who
were unlikely to refer to a clinical trial (N=162) (Table 2). There was a highly significant
relationship in the reported likelihood of referring patients for AD research and positive
response that to the question about the importance of AD research. There was a significant
difference between perceptions of the importance of AD research and the likelihood to refer
to a clinical trial. Physicians who were likely to refer to an AD clinical trial were also more
likely to place higher importance on patient-oriented AD research (χ2=12.7, p<.001). Because
there were no differences between PCPs and specialists in demographic characteristics, their
likelihood to refer to clinical trials (χ2=1.3, p=.27) or in their perceptions of importance of AD
research (χ2=1.4, p=.26); these groups were combined.

Predictors of Clinical Trial Referral
Logistic regression was performed to determine variables that best predicted high likelihood
to refer patients to a clinical trial. When adjusted for demographic variables, the step-wise
logistic model suggested that referral to clinical trials by community physicians is strongly
predicted by the close proximity (zip code within 20 miles) to a NIH-funded Alzheimer Disease
Research Center (OR:4.0, 95%CI:1.1–15.6) and interest in internet information regarding
diagnostic evaluation tools (OR:2.3, 95%CI:1.1–4.7). Surprisingly, none of the perceived
benefits assessed in the survey were significant predictors of clinical trial referral. Significant
barriers to clinical trial referral included physician concerns about exposure of patients to
uncomfortable tests and procedures (OR:4.7, 95%CI:1.2–18.7) and lack of time to discuss
research participation (OR:6.8, 95%CI:1.4–32.3). Interestingly, a lack of awareness about
clinical trials was not a significant barrier suggesting that either community physicians (both
PCPs and specialists) were aware of ongoing AD clinical trials or were willing to become aware
of local trials.

Because perceptions of the importance of patient-oriented research in AD differed between
those who were likely to refer and those less likely to refer, a second regression analysis was
performed adjusting for physician perceptions of the importance of patient-oriented research.
Again, two significant barriers to clinical trial referral were discovered -- physician concerns
about exposure of patients to uncomfortable tests and procedures (OR:3.3, 95%CI:1.1–9.5)
and lack of time to discuss research (OR:7.4, 95%CI:2.4–22.7).

DISCUSSION
To increase our understanding of the causes of and effective treatment for dementia,
participation in clinical trials is essential. Despite general agreement that physician referral is
key to research participation for many families, little is known about how physicians view their
role in this process. The current study was conducted to address this gap in our understanding.
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Results suggest that referral of patients to AD clinical trials by community-based physicians
was predicted by close proximity (less than 20 miles) to a research center and the potential for
access to internet clinical tools to assist in the evaluation and diagnosis of AD. The most
significant barrier to clinical trial referral was the perceived lack of time to discuss research
participation during a clinical visit, followed by concern about potential risks of procedures,
testing and investigational medications. These barriers persisted regardless of the physicians’
perceptions of the importance of clinical research to increase the understanding about AD.

Other variables that were hypothesized to be important factors for clinical trial referral did not
appear to play a role in the decision. For example, we found differences in perceived benefits
among those physicians who were more likely to refer, and differences in perceived barriers
between PCPs and specialists. However, these differences did not seem to influence the
likelihood to refer to clinical trials. Lack of awareness about available clinical trials did not
play a role in stated intentions about possible clinical trial referral.

Perceived benefits (i.e., patient/family benefits, interest, enhancing medical care or helpful
feedback) appeared to play no role in clinical trial referral. The Health Belief Model17 proposes
that the perceived benefits of a health-related behavior or medical action must outweigh the
perceived barriers to doing so. Perceived barriers are most consistently found to influence
health behavior,17 a notion supported by this study, apart from physicians’ specialty or
perceptions about the importance of clinical research.

Previous research has suggested that maximizing primary care recruitment of patients is
promoted by enhancing awareness and delineating benefits of participation. In the past, this
approach has focused on mailing letters and personal visits18,19 Our study suggests that the
internet now provides great potential for communicating with PCPs regarding AD since the
majority of those surveyed used the internet for medical information and participated in on-
line CME courses. Another potential recruitment tool may be to provide incentives to PCPs;
however, it is unclear whether the data supports this as an effective strategy. In a meta-analysis
of six studies that tested the use of monetary incentives to clinicians, PCPs were concerned
that the trial would require extra work and threaten the doctor-patient relationship. In addition,
they reported that they were embarrassed to ask the patients to participate.20 There may also
be potential ethical issues (e.g., conflict of interest, disclosure, informed consent) that limited
effectiveness of using incentives to promote recruitment.8

This study was not without its limitations. The non-random sampling of physicians in the three
survey locations, with differential targeting of primary care and specialist physicians was based
on local interests. The results from the logistic regression had wide confidence intervals,
limiting the accuracy of the point estimates. Although we assessed use of the internet as a
potential source of intervention, other factors not asked in this survey that may also contribute
to clinical trial referral patterns for physicians. This survey did not assess patient characteristics.
Finally, the study was cross-sectional, thus cause-effect relationships between predictor and
outcome variables cannot be examined.

The low response rate (12%) limits generalizability of the findings especially because non-
response bias is difficult to assess.21 Reported response rates for mailed surveys to the general
population approach 60%, while response rates for physicians varies widely (from 11–90%).
21 In a meta-analysis, Kellerman and colleagues reported that demographic variables (age,
gender, income, area, type of practice) are not different between physician responders and non-
responders.22 In addition, physicians were found to be more homogeneous in knowledge,
training, attitudes and behaviors than the general population. Interestingly, surveys of
individuals (usually mailed to their home addresses) have much higher response rates (60%)
than surveys of organizations or businesses (usually mailed to the workplace, 15%) similar to
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our study.23,24 It is difficult to determine whether non-respondents actually ever received the
survey as office staff may open and “pre-screen” the mail. An alternative interpretation of the
low response rate could be that those who did not respond to the survey had an inherently poor
view of research in general or of this particular topic and thus did not respond to the survey.

Based on study results, we have identified two potential targets for outreach efforts designed
to improve physician referral to clinical trials. First, considering the impact of proximity to a
research center for clinical trial recruitment, the development of satellite clinics may help
enrollment. Second, given the frequent use of the internet by the respondents, on-line material
may supersede the use of mailed materials. We believe that dementia outreach programs should
not simply discuss the importance of AD clinical research but also attempt to provide clinicians
with on-line resources to promote benefits and overcome barriers to clinical trial referral.
Providing concise and informative educational materials to physicians is needed to promote
discussion of research participation with patients and families in a time-efficient manner.
Patient information, diagnostic and management tools, caregiver information, community
resources and lists of on-going research studies may alleviate some of the time constraints.
Attention to the safety concerns of the tests and procedures (e.g., lumbar puncture, PET scan)
that may be required for research participation may alleviate physician concerns. We believe
that providing easy access to up-to-date and user-friendly educational materials on dementia
diagnosis, treatment and care via the internet are likely to improve both diagnosis of AD and
referrals of patients to AD clinical trials from the community. Such efforts are likely to improve
recruitment and generalizability of results from AD clinical trials.

Acknowledgments
This study was supported by grants from the National Institute on Aging: P01 AG03991 and P50 AG05681 (JEG and
TMM); P30 AG08017 (LB) and P50 AG08671 (CMC), the Alzheimer’s Association (JEG) and the Charles and Joanne
Knight Alzheimer Research Initiative (JEG).

References
1. Khan AY, Preskorn SH, Baker B. Effect of study criteria on recruitment and generalizability of the

results. J Clin Psychopharmacol 2005;25:271–275. [PubMed: 15876909]
2. Embi PJ, Jain A, Clark J, Bizjack S, Hornung R, Harris SM. Effect of a clinical trial alert system on

physician participation in trial recruitment. Arch Intern Med 2005;165:2272–2277. [PubMed:
16246994]

3. Mapstone J, Elbourne D, Roberts I. Strategies to improve recruitment into research studies. Cochrane
Database Syst Rev 2007;2:MR000013. [PubMed: 17443634]

4. Del Boca FK, Darkes J. Enhancing the validity and utility of randomized clinical trials in addictions
treatment research: II. Participant samples and assessment. Addiction 2007;102:1194–1203. [PubMed:
17511752]

5. Lai GY, Gary TL, Tilburt J, et al. Effectiveness of strategies to recruit underrepresented populations
into cancer clinical trials. Clin Trial 2006;3:33–41.

6. Shaya FT, Gbarayor CM, Huiwen KY, Agyeman-Duah M, Saunders E. A perspective on African
American participation in clinical trials. Contemp Clin Trials 2007;28:213–217. [PubMed: 17141575]

7. Watson JM, Torgerson DJ. Increasing recruitment to randomised trials; a review of randomised
controlled trials. BMC Med Res Methodol 2006;6:34. [PubMed: 16854229]

8. Bryant J, Powell J. Payment to healthcare professionals for patient recruitment to trials: a systematic
review. Brit Med J 2005;331:1377–1378. [PubMed: 16339248]

9. Schnieder LS. Drug development, clinical trials, cultural heterogeneity in Alzheimer disease: The need
for pro-active recruitment. Alz Dis Assoc Disord 2005;19:279–283.

10. Connell CM, Scott Roberts J, McLaughlin SJ. Public opinion about Alzheimer disease among Blacks,
Hispanics, and Whites: Results from a national survey. Alz Dis Assoc Disord 2007;21:232–240.

Galvin et al. Page 6

Alzheimer Dis Assoc Disord. Author manuscript; available in PMC 2010 October 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



11. Burke ME, Albritton K, Marina N. Challenges in the recruitment of adolescents and young adults to
cancer clinical trials. Cancer 2007;110:2385–2393. [PubMed: 17918260]

12. Witham MD, McMurdo ME. How to get older people included in clinical studies. Drugs Aging
2007;24:187–196. [PubMed: 17362048]

13. Knopman D, Donohue JA, Gutterman EM. Patterns of care in the early stages of Alzheimer's disease:
impediments to timely diagnosis. J Am Geriatr Soc 2000;48:300–304. [PubMed: 10733057]

14. Bell-Syer SE, Moffett JA. Recruiting patients to randomized trials in primary care: principles and
case study. Fam Pract 2000;17:187–191. [PubMed: 10758084]

15. Braunstein JB, Sherber NS, Schulman SP, Ding EL, Powe NR. Race, medical researcher distrust,
perceived harm, and willingness to participate in cardiovascular prevention trials. Medicine
2008;87:1–9. [PubMed: 18204365]

16. Lansdown M, Martin L, Fallowfield L. Patient-physician interactions during early breast-cancer
treatment: results from an international online survey. Curr Med Res Opin 2008;24:1891–1904.
[PubMed: 18507893]

17. Elder JP, Ayala GX, Harris S. Theories and intervention approaches to health-behavior change in
primary care. Am J Prev Med 1999;17:275–284. [PubMed: 10606196]

18. Simonoff LA, Zhang A, Colabianchi N, Sturm CM, Shen Q. Factors that predict the referral of breast
cancer patients onto clinical trials by their surgeons and medical oncologists. J Clin Oncol
2000;18:1203–1211. [PubMed: 10715289]

19. Pearl A, Wright S, Gamble G, Doughty R, Sharpe N. Randomised trials in general practice-a New
Zealand experience in recruitment. NZ Med J 2003;116:U681.

20. Rendell JM, Merritt RD, Geddes JR. Incentives and disincentives to participation by clinicians in
randomised controlled trials. Cochrane Database Syst Rev 2007;2:MR000021. [PubMed: 17443636]

21. Cummings SM, Savitz LA, Konrad TR. Reported response rates to mailed physician questionnaires.
Health Serv Res 2001;35:1347–1355. [PubMed: 11221823]

22. Kellerman SE, Herold J. Physician response to surveys: A review of the literature. Am J Prev Med
2001;20:61–67. [PubMed: 11137777]

23. Hager MA, Wilson S, Pollak TH, Rooney PM. Response rates for mail surveys of nonprofit
organizations: A review and empirical test. Nonprofit Vol Sect Quart 2003;32:252–267.

24. Asch DA, Jedrziewski MK, Christakis NA. Response rates to mail surveys published in medical
journals. J Clin Epidemiol 1997;50:1129–1136. [PubMed: 9368521]

Galvin et al. Page 7

Alzheimer Dis Assoc Disord. Author manuscript; available in PMC 2010 October 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Galvin et al. Page 8
Ta

bl
e 

1

Pe
rc

ei
ve

d 
B

en
ef

its
 a

nd
 B

ar
rie

rs
 b

y 
Li

ke
lih

oo
d 

to
 R

ef
er

 to
 C

lin
ic

al
 T

ria
ls

 a
nd

 M
ed

ic
al

 S
pe

ci
al

ty
L

ik
el

ih
oo

d 
to

 r
ef

er
 to

 c
lin

ic
al

 tr
ia

l
M

ed
ic

al
 S

pe
ci

al
ty

B
E

N
E

FI
T

S 
(%

)
N

ot
 li

ke
ly

(n
=1

62
)

L
ik

el
y

(n
=1

93
)

p-
va

lu
e

PC
P

(n
=2

29
)Sp

ec
ia

lis
t

(n
=1

41
)

p-
va

lu
e

Pa
tie

nt
 a

nd
/o

r F
am

ily
 m

ay
 b

en
ef

it 
fr

om
 p

ar
tic

ip
at

io
n

67
.4

88
.3

<.
00

1
75

.5
69

.5
ns

Pa
tie

nt
 a

nd
/o

r F
am

ily
 is

 in
te

re
st

ed
 in

 re
se

ar
ch

 p
ar

tic
ip

at
io

n
73

.6
84

.0
.0

2
78

.6
68

.1
.0

3
Pa

rti
ci

pa
tio

n 
by

 th
e 

pa
tie

nt
 m

ay
 e

nh
an

ce
 o

ng
oi

ng
 m

ed
ic

al
 c

ar
e

62
.2

82
.1

<.
00

1
70

.3
65

.2
ns

I m
ay

 re
ce

iv
e 

he
lp

fu
l f

ee
db

ac
k 

to
 g

ui
de

 m
y 

ca
re

 d
ec

is
io

ns
43

.0
66

.0
<.

00
1

55
.9

42
.6

.0
1

B
A

R
R

IE
R

S 
(%

)
Th

e 
ris

ks
 o

f p
ar

tic
ip

at
io

n 
ap

pe
ar

 to
 b

e 
to

o 
gr

ea
t

63
.2

72
.8

ns
67

.7
58

.9
ns

Pa
tie

nt
 m

ay
 b

e 
un

ab
le

 to
 g

iv
e 

in
fo

rm
ed

 c
on

se
nt

51
.8

51
.2

ns
53

.7
41

.8
.0

3
Pa

tie
nt

 m
ay

 b
e 

ex
po

se
d 

to
 u

nc
om

fo
rta

bl
e 

pr
oc

ed
ur

es
 o

r r
is

ks
45

.6
50

.6
ns

50
.7

37
.6

.0
2

Fa
m

ily
 m

ay
 fi

nd
 p

ar
tic

ip
at

io
n 

to
o 

ov
er

ly
 b

ur
de

ns
om

e
62

.2
66

.7
ns

61
.6

60
.3

ns
N

ot
 p

ra
ct

ic
al

 b
as

ed
 o

n 
di

st
an

ce
 o

f m
y 

pa
tie

nt
 fr

om
 th

e 
re

se
ar

ch
 si

te
55

.4
59

.3
ns

66
.7

44
.7

.0
04

Pa
tie

nt
 h

as
 e

xp
re

ss
ed

 n
o 

in
te

re
st

 in
 re

se
ar

ch
46

.1
43

.2
ns

44
.1

40
.4

ns
La

ck
 o

f a
w

ar
en

es
s o

f r
es

ea
rc

h 
st

ud
ie

s
45

.1
43

.2
ns

41
.9

42
.6

ns
La

ck
 o

f t
im

e 
to

 d
is

cu
ss

 re
se

ar
ch

 p
ar

tic
ip

at
io

n 
du

rin
g 

cl
in

ic
al

 v
is

its
43

.0
35

.8
ns

42
.8

29
.1

.0
08

PC
P 

= 
Pr

im
ar

y 
C

ar
e 

Pr
ov

id
er

N
s =

 n
ot

 si
gn

ifi
ca

nt

Alzheimer Dis Assoc Disord. Author manuscript; available in PMC 2010 October 1.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Galvin et al. Page 9

Table 2

Association of demographic and practice characteristics with Likelihood to refer for Alzheimer’s research
Variable Likely to refer

(N=193)
Unlikely to refer
(N=162)

p-value

Age (y) 50.1 (10.6) 51.4 (11.2) ns
Gender (%male) 53.6 46.4 ns
Race (%White) 55.7 44.3 ns
Medical Specialty (% primary care) 56.6 43.4 ns
% patients over age 65 37.9 44.0 ns
% participating in on-line CME course 57.2 42.8 ns
% AD research important 89.4 74.6 <.001
Mean (SD)

ns=not significant
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