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Abstract
Background  More than 55 million people worldwide have dementia, and every year, 10 million new cases are 
diagnosed. In the United States (U.S.) alone, 6.9 million Americans ages 65 and older have dementia. Health systems 
are searching for innovative solutions to expand the primary care system’s capacity to care for these patients. 
Advanced practice nurses such as nurse practitioners (NPs) are vital to increasing primary care capacity to meet the 
need, yet primary care NPs often face structural, organizational, and workforce challenges. More specifically, little is 
known about NPs who care for dementia patients in primary care settings. This study explored the practice structural 
capabilities, organizational context, and job outcomes (i.e., burnout, job dissatisfaction, and intent to leave the 
practice) among NPs providing care for patients with dementia in U.S. primary care practices.

Methods  We conducted a national cross-sectional survey of NPs using modified Dillman methods. Between 2021 
and 2023, NPs working in primary care practices who cared for patients with dementia received a mail and online 
survey. Additional survey mailings, emails, postcard reminders, and phone calls encouraged non-respondents to 
participate. In total, 968 NPs responded across 847 practices. We estimated a response rate of 16.4-36.4%.

Results  NPs reported that the quality of dementia care in their practices is poorer than the overall care provided. 
About 45% of NPs indicated that dementia care in their practices is less than “very good,” while only 17% reported that 
the overall care delivered falls below that standard. Additionally, NPs reported significant deficits in practice structural 
capabilities for dementia care and challenges with administration within their organization. The findings show that 
over a third of NPs report burnout.

Conclusions  Given the projected growth in the number of patients with dementia and the growing workforce of 
NPs worldwide, policy and practice efforts should be directed toward strengthening primary care practices to provide 
quality care for dementia patients. Bolstering NP workforce capacity and supporting NP roles in dementia care could 
improve organizational capacity to provide dementia care. However, widespread burnout among NPs found in our 
study could undermine their contribution to the dementia care workforce.
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Background
Currently, more than 55  million people have demen-
tia worldwide, and every year, 10  million new cases are 
diagnosed [1]. The annual cost of caring for dementia 
globally is now above US$ 1.3 trillion and is projected to 
rise to US$ 2.8 trillion by 2030 [2]. In the United States 
(U.S.) alone, 6.9  million Americans ages 65 and older 
have dementia [3]. As the U.S. population ages, the num-
ber of persons living with dementia will increase, affect-
ing almost 14 million Americans by 2060 [3]. Delivering 
high-quality health care to patients with dementia is a 
global priority, yet patients with dementia have poorer 
health outcomes [4], including higher rates of acute care 
episodes (hospitalizations and emergency department 
(ED) visits), than other older adults without dementia, 
whether they reside at home or in congregate care set-
tings [5, 6].

The primary care system is typically the first point of 
contact for patients when dementia symptoms arise, 
highlighting the need for an adequately trained and well-
resourced primary care workforce to provide appropri-
ate evaluation, management, and care for patients with 
dementia [7, 8]. Yet, persistent healthcare workforce 
shortages globally create challenges for primary care to 
meet the demand for dementia care. World Health Orga-
nization (WHO) estimates major healthcare workforce 
shortages, especially in low- and middle-income coun-
tries [9], which by 2023 will have a shortfall of 10 million 
healthcare workers. Resource-rich countries also face 
healthcare worker shortages. In the U.S., a well-docu-
mented shortage of primary care physicians and geriatri-
cians exists, and the primary care system is structurally 
underprepared to care for the growing population of 
older adults with dementia [10–12]. From 2010 to 2020, 
the national per capita supply of geriatricians in the U.S. 
decreased by 12.7%, from 13.4 per 100 000 older adults in 
2010 to 11.7 per 100 000 older adults in 2020 [13]. Cur-
rently, an estimated 34-59% of the population aged 65 
years and older lives in areas with dementia specialist 
shortfalls [14]. Innovative healthcare workforce solutions 
are needed both in the U.S. and internationally to ensure 
that the growing population of patients with dementia 
has access to high-quality care.

The growing workforce of advanced practice nurses 
(APNs) can play a critical role in the care of demen-
tia patients. APNs are nurses with a minimum master’s 
degree who have expert knowledge, complex decision-
making skills, and clinical competencies for expanded 
practice [15]. Globally, APNs’ scope of practice includes 
treatment decisions, performing advanced clinical 
assessments/diagnoses, prescribing medications, order-
ing tests and examinations, and referrals, and have roles 
that are beyond the scope of registered nurses [16]. The 
most common APN roles recognized on a global scale are 

nurse practitioners (NPs) and clinical nurse specialists. 
Increasingly, countries across the globe are developing 
the APN workforce. A 2020 World Health Organization 
report found that 50 of 95 countries surveyed (53%) have 
such advanced nursing roles [17].

NPs in the U.S. make a decisive contribution to increas-
ing the capacity of the existing healthcare workforce to 
meet the diverse and complex health needs of patients 
with dementia. The NP workforce has grown rapidly, 
quadrupling from 91,000 in 2010 to 431,000 in 2025 [18, 
19], and will grow 45% between 2022 and 2032 [20]. NPs 
are the fastest-growing component of the primary care 
workforce in the U.S. and could be a critical resource for 
expanding access to high-quality dementia care. Indeed, 
some argue that NPs and dementia care are the “Perfect 
Fit,” based on NPs’ holistic nursing education and team 
orientation to patient-centered care that includes the 
patient’s family and care partners [21].

The NP workforce often plays a key role in compre-
hensive dementia care programs, which are designed 
to ensure that both the medical and psychosocial needs 
of patients and care partners are met. Such care can 
improve the quality of life for patients with dementia, 
reduce strain on their families, and extend the duration 
of care at home. For example, the Guiding an Improved 
Dementia Experience (GUIDE) model, launched in 2024 
in selected locations, supplements health care with navi-
gation to essential social services to meet patients’ needs 
[22]. NPs are involved in delivering care to patients 
with dementia in many other models of care [23, 24], 
which are informed by evidence on integrating memory 
care and primary care through interdisciplinary teams 
often led or supported by NPs [22–25]. Comprehensive 
dementia care models have effectively improved the qual-
ity of care provided to patients with dementia and their 
care partners [26–29]. When NPs are active in dementia 
care, improvements can be achieved in adherence to evi-
dence-based care protocols (e.g., for assessment, screen-
ing, and counseling) [26], healthcare utilization patterns 
[27, 28], and the mitigation of behavioral and psychologi-
cal symptoms of patients [29].

Yet, NPs often practice in primary care practices 
that lack adequate structures to deliver care to patients 
[30]. Studies conducted with NPs employed in primary 
care practices have identified challenges such as lack of 
resources, poor communication with practice adminis-
trators, and insufficient practice support that impact NP 
care [30, 31]. These issues often result in negative profes-
sional outcomes, including burnout, job dissatisfaction, 
and high turnover rates [32], challenging patient care 
and outcomes [33]. Furthermore, while research is clear 
that key practice structural capabilities, such as disease 
registries, reminder systems, and care coordination, are 
essential in delivering high-quality care and reducing 
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unnecessary acute care utilization [34–36], little is known 
about the degree to which these structural capabilities 
are available for managing dementia care in primary care 
practices.

Given the growing demand for dementia care, under-
standing how primary care practices can strengthen its 
delivery by NPs is essential. For the first time, the present 
study explored the practice structural capabilities, organi-
zational context, and job outcomes (i.e., burnout, job dis-
satisfaction, and intent to leave the practice) among NPs 
in the U.S. who provide care for patients with dementia 
in primary care practices. NPs’ insights can help improve 
care for patients with dementia and design innovative 
healthcare workforce solutions to meet the demand for 
dementia care both in the U.S. and internationally.

Methods
Design and setting
Study participants
We sampled NPs from primary care practices delivering 
care to people with dementia in 2021, identified using 
the Medicare Fee-For-Service Provider Utilization & Pay-
ment Data Physician and Other Supplier public use file 
[37]. We first searched for NPs who had visits with 30 or 
more patients with at least one claim-associated demen-
tia diagnosis code. Then, to identify primary care prac-
tices, we used IQVIA’s OneKey database, which contains 
data on the demographic and practice characteristics 
of most ambulatory care clinicians in the U.S [38]. This 
dataset contains NP name, gender, National Provider 
Identifier (NPI), NP contact information, and practice 
organization characteristics. Using a practice-level iden-
tifier, we linked the identified NPs from the Medicare 
data to the primary care practices where they worked 
in the OneKey data. We defined primary care practices 
as those for which at least 50% of physicians had family 
practice, general practice, geriatrics, internal medicine, 
preventive medicine, or pediatrics specialty identifi-
ers [39]. Finally, we requested contact information from 
IQVIA for all NPs working in these practices. In total, we 
identified 11,518 NPs caring for patients with dementia 
across 2,197 primary care practices.

Data collection
Using a Dillman approach for mixed-mode surveys [40], 
we disseminated a survey (Supplement 1) to eligible NPs 
through mail and e-mail from November 2021 through 
September 2023. Between three waves of data collec-
tion, we sent six survey mailings, eight mailed postcard 
reminders, and two e-mails with 12 e-mail reminders to 
encourage non-respondents to participate. We moni-
tored the response rate and periodically increased the 
incentives during the survey process, starting with a $20 
incentive and culminating in a $60 incentive. In total, 

968 NPs responded across 847 practices. To calculate 
the accurate response rate, we called the practices of NPs 
who did not respond to our survey. Based on these calls, 
we determined that NPs included in our original sample 
were not eligible for the study. Using data from the non-
responder survey, we estimated a response rate of 16.4%, 
assuming that 28.8% of non-respondents were ineligible 
for our study or 36.4% if 4,816 NPs (75,6%) receiving 
our survey were ineligible. More details on the survey 
and response rate are reported elsewhere (removed for 
review).

NP survey tool and measures
We asked NPs to answer questions on their demograph-
ics (i.e., age, race, ethnicity, gender, marital status, edu-
cation, licensure, and certification), practice structural 
capabilities [41], quality of care delivered, organizational 
context [42], and job outcomes (i.e., burnout, job satisfac-
tion, and intent to leave).

Practice structural dapabilities  NPs completed items 
adapted from the Structural Capability Index [41] regard-
ing how their primary care practices managed dementia 
care, as well as other chronic conditions. The Structural 
Capability Index has been widely used to evaluate pri-
mary care practice attributes linked with high-quality care 
delivery [34]. NPs reported if their practices used seven 
specific tools, templates, or reminders in the care of 
patients with dementia.

Quality of care  The NPs were asked to rate the overall 
quality of care their organization delivers “as a whole” 
and, separately, “for dementia patients” on a scale of 1 
(Poor)—5 (Excellent). This tool has been widely used in 
research to measure quality of care from clinicians’ per-
spectives [43, 44].

NP organizational context  NPs completed the Nurse 
Practitioner-Primary Care Organizational Climate Ques-
tionnaire (NP-PCOCQ), a validated tool to assess NP 
work environments [41]. The items on the tool ask NPs 
how much they agree that specific working conditions 
are present in their practices using a 4-point Likert-like 
scale from “strongly agree” to “strongly disagree”. For 
ease of interpretation, we have dichotomized responses 
by combining “strongly agree” and “agree” and “strongly 
disagree” and “disagree” to measure the presence of these 
organizational attributes in NP practices.

Job outcomes  Burnout was measured on a five-point 
Likert scale ranging from 1 (“I enjoy my work. I have no 
symptoms of burnout.”) to 5 (“I feel completely burned out 
and often wonder if I can go on. I am at the point where 
I may need some changes or may need to seek some sort 



Page 4 of 10Poghosyan et al. BMC Primary Care          (2025) 26:164 

of help.”). This non-proprietary, single-item measure has 
been used in burnout studies among primary care staff 
[44, 45]. We used a threshold of 3/5 to classify burnout 
[46]. Job satisfaction was measured using a four-point 
Likert scale from 1 (“very dissatisfied”) to 4 (“very satis-
fied”). Ratings of 1 and 2 (“dissatisfied”) were considered 
to reflect job dissatisfaction. Intent to leave their job in 
the next year was similarly scored using a four-point 
Likert scale from 1 (“very unlikely”) to 4 (“very likely”). 
Responses 3 and 4 were considered likely to leave their 
job. These measures of job satisfaction and turnover 
intention have been widely used in previous research on 
nursing outcomes [32, 47].

Data analysis
We used descriptive statistics to compute the study 
variables’ means, standard deviations, and frequencies. 
Means comparisons were conducted using paired sample 
t-tests. All analyses were conducted using R Statistical 
Software [48].

Results
Characteristics of NP participants and practices
In total, 968 NPs from 847 practices completed the sur-
vey. Table 1 presents the demographic and work charac-
teristics of NPs at practices where they provide dementia 
care and the characteristics of these practices. The aver-
age age of NPs was about 48 years, and about 90% were 
female. The study participants had, on average, 8 years 
of experience in their current position. About 16% of the 
NPs reported a Doctor of Nursing Practice (DNP) degree.

Over half (56.3%) of responding NPs were employed 
in physician practices, followed by hospital-based clinics 
(14.4%) and community health centers (10.6%), employ-
ing an average of 4.6 NPs per practice. NPs reported they 
worked with an average of 4.6 physicians and 0.9 physi-
cian assistants within their practice. Most (72.8%) NPs 
were employed in urban practices. About 36% of NPs 
reported independently managing their patient panels, 
and 52% of NPs managed patient panels independently 
and with other clinicians.

Practice structural capabilities for dementia care
Figure 1 presents the reports of NPs on the practice 
structural capabilities available to them to deliver care. 
NPs reported somewhat greater practice structural capa-
bilities for managing other chronic conditions, such 
as congestive heart failure (63%), hypertension (74%), 
or depression (79%) than for dementia (59%; n = 544). 
While about 60% of NPs reported having capabilities, the 
remaining approximately 40% of NPs reported a lack of 
appropriate capabilities to manage dementia care in pri-
mary care practices.

Table 1  Demographic, work, and practice characteristics of NPs
Characteristics N = 968
Demographics
Age
  Mean (SD) 47.5 (11.57)
  Range 26–81
Sex, % (n)
  Female 89.3 (815)
Race, % (n)
  White 88.8 (809)
  Black 5.7 (52)
  American Indian or Alaska Native 0.3 (3)
  Asian 2.6 (24)
  Native Hawaiian or other Pacific Islander 0.2 (2)
Hispanic or Latino, % (n)
  Yes 5.3 (48)
Work Characteristics
Years in current position
  Mean (SD) 7.74 (6.94)
  Range 0.08–42
Highest Degree Earned, % (n)
  Master’s Degree 81.8 (746)
  Doctorate of Nursing Practice (DNP) 15.5 (141)
  Other 2.7 (25)
Average hours worked per week
  Mean (SD) 40.7 (10.37)
  ≤ 20 3.9 (37)
  21–30 6.3 (60)
  31–40 62.2 (590)
  > 40 27.6 (262)
Practice Characteristics
Main practice setting, % (n)
  Physician practice 56.3 (541)
  Community health center 10.6 (102)
  Hospital-based clinic 14.4 (138)
  Retail-based clinic 0.8 (8)
  Urgent care clinic 6.5 (62)
  Nurse managed health center 2.8 (27)
Number of PCP in the clinic
  Nurse practitioners, Mean (SD) 4.6 (6.47)
    1 14.1 (133)
    2–4 55.4 (524)
    5–10 24.6 (233)
    > 10 5.9 (56)
  Physician assistants, Mean (SD) 0.9 (3.99)
  Physicians, Mean (SD) 4.6 (9.77)
Practice location, % (n)
  Rural 27.2 (263)
  Urban 72.8 (704)
NP managing patients as the main provider, % (n)
  Yes, independently 35.9 (342)
  Yes, independently and with other providers 52.0 (495)
  No 9.0 (86)
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Those 544 NPs who reported having practice struc-
tural capabilities were asked how they used them (Fig. 2). 
About 50% of this subsample reported using standard-
ized tools for Activities of Daily Living Assessments, 
and 31.8% for caregiver needs assessments. Automated 
reminders were more available: over 88% of the NPs with 
any dementia-related tools reported having reminders 
for Annual Wellness Visits for Medicare patients, 83.8% 
for medication reconciliation and management, 83.8% 
for depression and behavioral symptom assessment, and 
69.3% for assessment and care planning visits for patients 
with cognitive impairment. Among the full sample of 
NPs, over 70% reported having some sort of registry to 
track chronic disease management; in contrast, only 
14.7% reported having a registry for dementia care.

Overall quality of care and dementia care
As seen in Figs.  3 and 80% of NPs rated the quality of 
overall care in their practice setting as “very good” or 
“excellent”. In contrast, only half rated their practices’ 
dementia care as “very good” or “excellent”. Quality scores 
were significantly lower for dementia care (M = 3.59) than 
for overall care (M = 4.16, t[935] = -22.12, p <.001), and 
more NPs reported the quality of care for dementia as 
“poor” compared to the quality of the overall care within 
the practices.

Organizational context of NP care and NP outcomes
Table 2 reports NP responses on various aspects of orga-
nizational context within their practices and job out-
comes (i.e., burnout, job dissatisfaction, and intent to 

Fig. 2  NPs reporting practice structural capabilities specifically for dementia care (n = 544)

 

Fig. 1  NPs reporting practice structural capabilities for chronic conditions and dementia (n = 928)
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leave). Overall, NPs reported relatively positive responses 
to most questions pertaining to their role and represen-
tation in their organizations. For example, 82% of NPs 
reported that the organization values their role, and 89% 
reported that the NP role is well understood in their 
practices.

NPs also reported high rates of collaboration and 
teamwork with practice physicians in caring for patients 
with dementia. Over 90% of NPs reported feeling val-
ued and supported by the physicians they work with. 
NPs reported fewer positive relationships with practice 
administrators, indicating a lack of regular communica-
tion (39% reporting) and a perception of unequal treat-
ment of NPs and physicians (over 51% reporting this 
discrepancy). Almost one-third of NPs also reported that 
the administration does not share information equally 
between NPs and physicians.

Regarding job outcomes, 36% of NPs reported being 
burned out. Although only 8% reported being dissatisfied 
with their jobs, more than one in five NPs (21%) reported 
their intent to leave their job in the next year.

Discussion
Recognizing growing pressures to strengthen the demen-
tia care workforce [49] and the important roles NPs can 
play, we conducted the first national survey of NPs in the 
U.S. who provide care to patients with dementia. Our 
goal was to understand the structural and organizational 
attributes of their practices and elicit their insights into 
ways to improve dementia care. We asked respondents 
to evaluate the quality of dementia care in their practice, 
their relationships with physicians and administrators, 

Table 2  Organizational context of NP care and NP outcomes
Organizational Context % 

Agree
NP Role and Representation in the Organizations
  NP role is well understood 89.9
  Feel valued by my organization 82.0
  NPs are represented in important committees 75.2
  NPs are an integral part of my organization 91.8
NP Relations with Physicians
  Physicians support my patient care decisions 97.1
  I feel valued by my physician colleagues 91.5
  NP and physicians collaborate to provide care 94.1
  Physicians and NPs practice as a team 90.3
NP Relations with Administrators
  Administration is open to NP ideas to improve patient care 77.2
  Administration takes NP concerns seriously 72.7
  Administration shares information equally with NPs and 
physicians

69.2

  Administration treats NPs and physicians equally 48.4
  Administration makes efforts to improve working conditions 
for NPs

67.0

  In my organization, there is constant communication be-
tween NPs and Administration

61.8

NP Outcomes % (n)
Burnout
  Yes 35.8 

(337)
Satisfied with current job
  Yes 92.0 

(866)
Likely to leave current job in the coming year
  Yes 21.3 

(200)

Fig. 3  Quality of Care Ratings of Overall and Dementia Care
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and their burnout levels, job satisfaction, and intent to 
leave their jobs in the coming year. Our findings indicate 
that many primary care practices employing NPs lack 
the necessary practice structural capabilities to manage 
dementia care effectively. Practices are better equipped 
to manage other chronic conditions such as asthma, car-
diovascular disease, diabetes, and depression, indicated 
by NP reports of greater availability of practice structural 
capabilities such as registries and reminder systems for 
those conditions.

Our findings are consistent with other research pro-
viding insights into the systemic challenges clinicians 
encounter when managing dementia within a primary 
care setting [50], including lack of resources and time, 
training, and care coordination services. These chal-
lenges often lead to delayed diagnosis of dementia and 
potentially poor outcomes [50], including higher rates of 
potentially preventable acute care utilization [51]. These 
findings indicate a need to make investments in primary 
care practices to improve their structural capabilities for 
delivering high-quality dementia care and to promote the 
use of those capabilities when they exist. Studies show 
that the vast majority of dementia patients are cared for 
in primary care practices [52]. Therefore, focusing on 
specific primary care practice enhancements, particu-
larly care coordination and support, is essential to better 
care for these patients [53]. Strengthening primary care 
practices can ensure that these practices are better pre-
pared to manage the increase in dementia care demand 
and that patients with dementia receive optimal care and 
have the best outcomes.

On the other hand, nearly 70% of NPs surveyed 
reported that cognitive assessment and care planning—
one core element of high-quality dementia care—was 
available in their practice, and about 40% reported pro-
viding this service themselves. This proportion is much 
higher than found in an analysis of national Medicare 
data based on the frequency of use of specific billing 
codes for this type of service [54]. However, since we did 
not query NPs about the use of those codes, we cannot 
draw firm comparisons.

NPs in our study reported feeling valued in their orga-
nizations by both physicians and administrators but 
highlighted the limited opportunities to participate in key 
organizational committees and strained working relation-
ships with administrators. These issues may restrict NPs’ 
access to essential organizational resources and informa-
tion needed for care delivery, hinder their ability to con-
tribute to quality improvement initiatives, and negatively 
impact the quality of patient care and outcomes. As more 
practices integrate NPs into their workforce, addressing 
structural and organizational deficits and ensuring that 
NPs are empowered to contribute the full range of their 
abilities will be critical to ensuring high-quality care for 

patients with dementia and could positively impact NPs 
practice and job satisfaction.

Nearly 40% of NPs in our study report burnout, which 
raises concerns about the well-being of these clinicians 
and the long-term consequences on the capacity of the 
dementia-capable workforce. Of note, our data were col-
lected during 2021–2023, when clinicians and healthcare 
systems were still enmeshed in or recovering from the 
COVID-19 pandemic. This burnout rate is substantially 
higher than the 25% reported by primary care NPs prior 
to the COVID-19 pandemic [55]. Furthermore, almost 
one in five NPs reported intent to leave their position in 
the coming year despite reporting being satisfied with 
their job, an unexpected discrepancy not illuminated 
by our survey. Previous research has highlighted the 
importance of supportive organizational environments 
in mitigating burnout, improving job satisfaction among 
healthcare providers, including NPs, and retaining them 
in clinical positions [32, 44, 55]. Thus, more research is 
needed to better understand organizational attributes 
affecting burnout, job satisfaction, and turnover among 
NPs caring for dementia patients so initiatives can be 
taken to improve these organizational attributes and pre-
vent negative workforce outcomes.

Globally, the APN workforce, including the NP work-
force, is growing, and NPs are capable of delivering high-
quality, patient-centered care tailored to the complex 
needs of patients with dementia. However, to sustain 
a robust supply of NPs entering and remaining in the 
dementia workforce, systematic policy and organizational 
changes will be necessary to strengthen the NP workforce 
in dementia care. Primary care practices employing NPs 
should make investments to ensure adequate organiza-
tional support and resources for NPs to provide dementia 
care and foster collaborative relationships between NPs 
and administrators [56, 57]. These support, resources, 
and collaborative relationships are necessary for these 
clinicians to undertake complex care tasks for dementia 
patients. Given that the global uptake of APNs is grow-
ing, and many policies have been implemented to expand 
the scope of practice as a strategy to increase primary 
care [58], our findings may provide insights into how to 
support this growing workforce to deliver care to patients 
with dementia.

Limitations.
Our study has several limitations. By sampling prac-

tices where an NP had at least 30 distinct individuals 
with dementia-related claims (higher than the median 
number of about 25 in 2022 [39]), we may have unin-
tentionally recruited NPs with greater involvement and 
expertise in dementia care or working in more demen-
tia-capable environments than the general NP popula-
tion. Nevertheless, NPs in our study rated dementia care 
quality as poorer than care for other chronic conditions 
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in their practice and identified limitations in their prac-
tices’ structural capabilities for dementia care. Our sur-
vey design did not allow us to evaluate potential biases 
influencing NPs’ ratings of their practices and profes-
sional relationships. We also did not ask whether these 
practices implemented any specific dementia care model.

Our response rate is lower than conventionally recom-
mended for survey research; though typical for large-
scale surveys of clinicians [59, 60], we cannot ensure that 
results are generalizable. However, the demographic and 
work characteristics of NPs in our survey are compara-
ble to those in a national sample survey of NPs [61]. For 
example, 81.8% of NPs in our sample reported a master’s 
degree compared to 81.1% in the national sample. As 
noted above, our data collection took place from 2021 
to 2023, and thus, responses could have been influenced 
by the COVID-19 pandemic. Finally, we have not tested 
the relationship between structural and organizational 
attributes and quality of care or NP workforce outcomes. 
Future research should focus on testing these critical 
relationships.

Conclusion
We identified significant gaps in dementia care manage-
ment and quality in primary care practices compared to 
the care provided for other chronic conditions from the 
perspectives of NPs. These deficiencies in primary care 
practices reflect critical shortcomings in the healthcare 
system’s ability to support the complex needs of patients 
with dementia. With the prevalence of dementia steadily 
increasing, coupled with the growing role of NPs in 
dementia care, targeted investments in primary care 
practices are urgently needed. More research is needed 
to better understand how to deliver optimal care to 
patients with dementia in primary care practices, identify 
key structural attributes of practices that support demen-
tia care, and improve working conditions for clinicians. 
Prioritizing strategic improvements in NP practices and 
improving working conditions can enhance the quality of 
dementia care, safeguard clinician well-being, and serve 
as crucial steps toward a more sustainable healthcare sys-
tem capable of meeting the complex needs of the demen-
tia population.
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