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435 - Perspectives of the general public on dementia risk reduction (DRR) and implications for
implementation: a qualitative evidence synthesis.
Eleanor Curran, Kali Godbee, Terence W.H. Chong, Charles Abraham, Nicola T. Lautenschlager, Victoria J.
Palmer.
There is limited understanding of which factors most influence take-up of DRR behaviour in the general
population. This evidence gap may limit the effectiveness of DRR implementation and, hence, impede
translation of increasing evidence for DRR1 into real-world public health benefits.
Reviews of quantitative studies have identified poor knowledge and persistence of myths about
ageing2,3 as important. However, these findings are limited by the scope of included questionnaires.
Qualitative literature reporting the perspectives of the general public offers an opportunity to increase
this understanding. Qualitative studies can examine poorly understood phenomena in greater depth and
with fewer a priori assumptions. Qualitative evidence synthesis (QES) is increasingly recognised as
valuable, particularly in relation to complex interventions like DRR.
We will present a QES regarding the perspectives of dementia-free members of the general public
towards DRR. Searches indicate that no QES for this topic currently exists.
Systematic searches of Medline, PsycINFO, Embase and CINAHL for studies published since 1995 that
have used qualitative methods to explore DRR perspectives in the general public were undertaken,
supplemented by hand searches of included studies’ reference lists. Following independent screening by
two reviewers, 41 publications based on 37 individual studies meeting inclusion criteria have been
identified.
Data will be analysed using thematic synthesis, as outlined by Thomas and Harden (2008)4 and
recommended for QES regarding complex health interventions5. ‘Line-by-line’ inductive coding and
development of descriptive themes across studies will produce a summary of the perspectives of the
general public for DRR. A conceptual framework explaining the relationships between key themes and
considering the implications for implementation will be proposed.
The Critical Appraisal Skills Programme (CASP) tool will be used to appraise included studies. Rather than
imposing an arbitrary quality cut-off point for inclusion, sensitivity analyses will be used to examine the
influence of lower quality studies on review findings. Finally, the Confidence in the Evidence from
Qualitative Reviews (CERQual) approach will facilitate assessment of confidence in review findings to aid
future use. Data extraction is ongoing.
Findings from this synthesis will support better targeted quantitative examination of DRR
implementation determinants and more strategic intervention design.
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