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[bookmark: _Hlk185884432]Table S1 List of the included universities in the study.
	List of enrolled medical schools

	1. Alexandria Medical School

	2.Port Said Medical School 

	3. Mansoura Medical School 

	4. Tanta Medical School 

	5.Menoufia Medical School

	6. Suez Canal Medical School 

	7.Zagazig Medical School

	8. Cairo Medical School

	9.Ain Shams Medical School 

	10. Azhar Cairo boys Medical School

	11. Al Azhar Cario Girls medical school 

	12. 6th October Medical School

	13. MUST Medical School

	14. Helwan Medical School

	15. Minia Medical School

	16. Assiut Medical School

	17. Hours medical school 

	18.BUC medical school

	19.Delta medical school 

	20.Al Nahda medical school 	






[bookmark: _Hlk185887863]Table S2. STROBE Checklist 
	
	Reporting items
	Page number

	Title and abstract
	1a. Indicate the study’s design with a commonly used term in the title or the abstract
	1-2

	
	1.b Provide in the abstract an informative and balanced summary of what was done and what was found
	2

	Introduction
	
	

	Background/rationale
	2. Explain the scientific background and rationale for the investigation being reported
	3-5

	Objectives
	3. State specific objectives, including any prespecified hypotheses
	3-5

	Methods
	
	

	Study design
	4.Present key elements of study design early in the paper
	6

	Setting
	5.Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection
	6

	Participants
	6. Give the eligibility criteria, and the sources and methods of selection of participants
	6

	Variables
	7.Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable
	6-8

	Data sources/ measurement
	 8.For each variable of interest, give sources of data and details of methods of assessment (measurement). Describe comparability of assessment methods if there is more than one group
	6-8

	Bias
	9.Describe any efforts to address potential sources of bias
	8

	Study size
	10.Explain how the study size was arrived at
	6

	Quantitative variables
	11. Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why
	6-7

	Statistical methods
	12a. Describe all statistical methods, including those used to control for confounding
	9

	
	12b. Describe any methods used to examine subgroups and interactions
	

	
	12c. Explain how missing data were addressed
	

	
	12d. If applicable, describe analytical methods taking account of sampling strategy
	

	
	12e. Describe any sensitivity analyses
	

	Results
	
	

	Participants
	13a. Report numbers of individuals at each stage of study—eg numbers potentially eligible, examined for eligibility, confirmed eligible, included in the study, completing follow-up, and analysed
	10

	
	13b. Give reasons for non-participation at each stage
	

	
	13c. Consider use of a flow diagram
	

	Descriptive data
	14a. Give characteristics of study participants (eg demographic, clinical, social) and information on exposures and potential confounders
	10

	
	14b. Indicate number of participants with missing data for each variable of interest
	

	Outcome data
	15. Report numbers of outcome events or summary measures
	

	Main results
	16a. Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (eg, 95% confidence interval). Make clear which confounders were adjusted for and why they were included
	14

	
	16b. Report category boundaries when continuous variables were categorized
	

	
	16c. If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period
	

	Other analyses
	17.Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses
	

	Discussion
	
	

	Key results
	18.Summarise key results with reference to study objectives
	16

	Limitations
	19.Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction and magnitude of any potential bias
	8

	Interpretation
	20.Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence
	16-20

	Generalisability
	21.Discuss the generalisability (external validity) of the study results
	21

	Other information 
	
	

	Funding
	22.Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based
	23



























Table S3: ADKS with and without correct answers
	N
	ADKS
	Correct answers

	1
	People with Alzheimer’s disease are particularly prone to depression. 
	True

	2
	It has been scientifically proven that mental exercise can prevent a person from getting Alzheimer’s disease. 
	False

	3
	After symptoms of Alzheimer’s disease appear, the average life expectancy is 6 to 12 years. 
	True

	4
	When a person with Alzheimer’s disease becomes agitated, a medical examination might reveal other health problems that caused the agitation. 
	True

	5
	People with Alzheimer’s disease do best with simple, instructions given one step at a time. 
	True

	6
	When people with Alzheimer’s disease begin to have difficulty taking care of themselves, caregivers should take over right away. 
	False

	7
	If a person with Alzheimer’s disease becomes alert and agitated at night, a good strategy is to try to make sure that the person gets plenty of physical activity during the day. 
	True

	8
	In rare cases, people have recovered from Alzheimer’s disease. 
	False

	9
	People whose Alzheimer’s disease is not yet severe can benefit from psychotherapy for depression and anxiety. 
	

	10
	If trouble with memory and confused thinking appears suddenly, it is likely due to Alzheimer’s disease. 
	False

	11
	Most people with Alzheimer’s disease live in nursing homes. 
	False

	12
	Poor nutrition can make the symptoms of Alzheimer’s disease worse. 
	True

	13
	People in their 30s can have Alzheimer’s disease. 
	True

	14
	A person with Alzheimer’s disease becomes increasingly likely to fall down as the disease gets worse. 
	True

	15
	When people with Alzheimer’s disease repeat the same question or story several times, it is helpful to remind them that they are repeating themselves. 
	False

	16
	Once people have Alzheimer’s disease, they are no longer capable of making informed decisions about their own care. 
	False

	17
	Eventually, a person with Alzheimer’s disease will need 24-hour supervision. 
	True

	18
	Having high cholesterol may increase a person’s risk of developing Alzheimer’s disease. 
	True

	19.
	Tremor or shaking of the hands or arms is a common symptom in people with Alzheimer’s disease. 
	False

	20
	Symptoms of severe depression can be mistaken for symptoms of Alzheimer’s disease. 
	True

	21
	Alzheimer’s disease is one type of dementia. 
	True

	22.
	Trouble handling money or paying bills is a common early symptom of Alzheimer’s disease. 
	True

	23
	One symptom that can occur with Alzheimer’s disease is believing that other people are stealing one’s things. 
	True

	24
	When a person has Alzheimer’s disease, using reminder notes is a crutch that can contribute to decline. 
	False

	25
	Prescription drugs that prevent Alzheimer’s disease are available. 
	False

	26
	Having high blood pressure may increase a person’s risk of developing Alzheimer’s disease. 
	True

	27
	Genes can only partially account for the development of Alzheimer’s disease. 
	True

	28
	It is safe for people with Alzheimer’s disease to drive, as long as they have a companion in the car at all times. 
	False

	29
	Alzheimer’s disease cannot be cured. 
	

	30
	Most people with Alzheimer’s disease remember recent events better than things that happened in the past. 
	False



Source. Carpenter, B.D., Balsis, S., Otilingam, P.G., Hanson, P.K., & Gatz, M. (in press). The Alzheimer’s Disease Knowledge Scale: Development and psychometric properties. The Gerontologist.
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