Table S1. Comparison of knowledge, attitudes, and skills scores by PCPs’ occupations
	Comparison group
	Knowledge Score
	Attitudes Score
	Skills Score

	General practitioner vs. Public health physician

	t
	0.291
	-0.371
	-0.447

	adjusted P 1
	0.999
	0.999
	0.999

	General practitioner vs. Nurse

	t
	2.687
	-1.556
	-1.598

	adjusted P 1
	0.053
	0.744
	0.684

	General practitioner vs. Social worker

	t
	2.407
	0.214
	1.782

	adjusted P 1
	0.115
	0.999
	0.476

	Public health physician vs. Nurse

	t
	2.697
	-1.365
	-1.418

	adjusted P 1
	0.054
	0.999
	0.966

	Public health physician vs. Social worker

	t
	2.375
	0.506
	0.757

	adjusted P 1
	0.129
	0.999
	0.999

	Nurse vs. Social worker

	t
	-0.056
	1.481
	1.782

	adjusted P 1
	0.999
	0.858
	0.476


Note: PCPs: Primary care providers. 1 Bonferroni method was used to adjust the P value. 



Table S2. Comparison of knowledge, attitudes and skills scores by PCPs’ occupations with and without experience in dementia care
	Whether experienced with dementia care
	N
	Knowledge Score
Mean (SD)
	Attitudes Score
Mean (SD)
	Skills Score
Mean (SD)

	General practitioner

	Yes
	26
	34.3 (6.5)
	40.3 (3.3)
	57.8 (8.1)

	[bookmark: _Hlk136900414]No
	41
	31.3 (6.2)
	39.5 (4.3)
	48.8 (10.4)

	P
	
	0.064
	0.429
	[bookmark: _Hlk137244485]< 0.001

	Public health physician

	Yes
	48
	32.1 (6.8)
	40.0 (3.6)
	54.4 (8.8)

	No
	67
	32.3 (6.0)
	40.1 (4.4)
	52.0 (9.6)

	P
	
	0.854
	0.859
	0.181

	Nurse

	Yes
	12
	27.3 (6.0)
	40.7 (3.7)
	58.0 (9.5)

	No
	25
	29.8 (6.4)
	41.2 (4.0)
	54.0 (7.5)

	P
	
	0.256
	0.700
	0.169

	Social worker

	Yes
	5
	28.6 (7.7)
	39.8 (4.5)
	54.4 (5.4)

	No
	28
	29.1 (6.8)
	39.6 (4.1)
	51.2 (9.0)

	P
	
	0.872
	0.911
	0.447


Note: PCPs: Primary care providers; SD: Standard deviation. The significant results were bold.
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