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IDENTIFYING GAPS IN KNOWLEDGE ABOUT
PARKINSON DISEASE AMONG MEDICAL
PROFESSIONALS IN THAILAND

Although Dr. James Parkinson wrote his classic essay
“The Shaking Palsy” almost 200 years ago to inform
the scientific and medical communities about the disease
that now bears his name, the fundamental dynamics of
Parkinson disease (PD) are still not fully understood.1

Perhaps because the criteria for diagnosing PD all relate
to movements, many people, including physicians, have
the misconception that PD primarily is a movement
disorder when, in fact, it has a great impact on many
other physical and psychological functions as well. In
light of the absence of a definitive understanding of
the basic etiology of PD and the comprehensive scope
of its impact, the medical responses to this neurodegen-
erative disease often are influenced by misconceptions
based on myths and false assumptions.

Many articles in the professional literature use the
terms “misconceptions” and “myths” as synonymsmean-
ing an incorrect understanding. However, there is an
important difference in meaning and a precise use of
these terms is important in considering the topic of PD
knowledge. A misconception is a failure to understand
the reality of a situation at a given point in time.2 As a
result, one’s understanding of a situation is incomplete or
even false. Myths, on the other hand, are traditional
narratives that serve to explain natural and social phe-
nomena.2 Indeed, a myth may be functional for indi-
viduals or societies and might incorporate empirical
truths that are rooted in tradition. In addition, we rec-
ognize “false assumptions,” which are incorrect judg-
ments that erroneously accept, without evidence, that
what is true about one situation or problem is also true
about another.2

This article is focused on misconceptions
related to symptoms, diagnosis, and treatment of
PD in the medical community in Thailand. The
intention of this contribution is to highlight both
similarities and differences in the misconceptions

about PD among medical professional groups, to
model a methodology for determining the most
appropriate content for continuing medical educa-
tion (CME) curricula, and to increase an appreci-
ation of those factors that contribute to gaps in
knowledge when selecting methodologies for
CME. This article reports on an initiative of the
Center of Excellence for Parkinson’s Disease and
Related Disorders at Chulalongkorn Hospital to
increase the diagnostic and treatment skills of the
Thai medical community.

Methods. A questionnaire on knowledge of PD was
developed and tested for content validity with the Index
of Item-Objective Congruence (appendix e-1 on the
Neurology® Web site at Neurology.org). As a result,
several questions were deleted for lack of clarity.
The final version of the questionnaire contains 26
questions that are divided into 3 sections: diagnosis,
pharmacologic options, and progression (appendix
e-2). A total of 114 medical professionals, including
28 board-certificated neurologists, 24 neurology
residents, 42 internists, 6 general practitioners, and
14 registered nurses, completed the questionnaire. A
tabulation of the accuracy of their “true” or “false”
responses to statements in the questionnaire is shown
in figure 1. The data were analyzed with an analysis of
variance (ANOVA) to compare means of the scores and
with descriptive statistical analyses to determine the
percentage of incorrect responses to each question
among the 5 groups of medical professionals. A p
value less than 0.001 was considered statistically
significant. Statistical analyses were performed using
SPSS version 14.0 software (SPSS Inc., Chicago, IL).
The study was approved by the Human Ethical
Committee of the Faculty of Medicine of
Chulalongkorn University.

Results. As shown in figure 1, there was a statistically
significant difference in the average total PD knowledge
scores among the 5 groups as determined by 1-way
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ANOVA (F4,109 5 14.712 and p5 0.00). All of the
medical professionals in the sample had many incorrect
responses about PD in common in each section, as
illustrated in figure 2 and appendix e-3. In the diag-
nosis section of the questionnaire, many in all 5 groups
had misconceptions about the prodromal nonmotor
symptoms, diagnostic criteria, and risk factors for PD.
In the pharmacologic section, many in all the groups
had an inaccurate assessment of the benefits of PD
medications and treatment guidelines. In the progres-
sion section, all the groups sharedmisconceptions about
PD disabilities, deep brain stimulation, PD progression,
and the relationship between subtypes of PD and PD
progression.

Discussion. A review of the incorrect responses on the
questionnaire revealed substantial PD knowledge
gaps among medical professionals, which informed
recommendations for CME for each group. Although
the board-certificated neurologists had the highest
average scores in the sample, their CME
curriculum should update them with information
about PD on a regular basis. Neurology residents
require additional training in the same areas as
board-certificated neurologists plus intensive
instruction on pharmacologic options. Internists

require basic training in PD diagnosis and
indications for referring patients to neurologists.
For general practitioners, who provide most of the
medical care for patients with PD in Thailand,3 the
knowledge gaps include basic PD diagnosis and
treatment plus indications for referring patients to a
board-certificated neurologist. Registered nurses play
a critical role in multidisciplinary teams and their
relatively low average scores indicate a need to
enhance their PD knowledge and skills in the basics
of diagnosis, treatment, and support.

In Thailand, PD information is shared through
academic associations such as Thai Parkinson’s
Disease and Movement Disorders Society and
The Neurological Society of Thailand, which act
as core bodies to develop CME.4 Appropriate
methodologies are critical to the success of CME
initiatives in addition to the contents of the curric-
ula as noted above. Misconceptions often are based
on false assumptions or myths, or various combi-
nations of these important determinants of what is
believed to be true. In developing effective meth-
odologies for CME, it is important to determine
what is supporting or promoting the errors and
gaps in PD knowledge. Those misconceptions that
are based on false assumptions may be effectively
addressed through traditional didactic training
methods such as presentations at conferences and
articles in professional journals. But misconcep-
tions that are influenced, and even determined,
by myths require more process-oriented methodol-
ogies such as seminars and small group discussions
that promote reflection by the medical professio-
nals on decisions made in the course of treating
patients and their rationale.5

In order to correct misconceptions about PD, we
propose that education and training on PD should be
extensively covered in medical schools and continue
as CME shaped by formative research on both con-
tent and training methodologies throughout the
careers of medical professionals. Further studies
should be considered on how to refine the operational
definitions of myth and false assumption, and longi-
tudinal assessment of the impact of knowledge should
be implemented to evaluate the efficacy of training
methodologies that are selected on the basis of factors
that influence misconceptions. Some of these initia-
tives have already taken place, such as the introduc-
tion of a basic movement disorders course in
Chiang Mai, Thailand, which was well-attended by
medical professionals from Thailand, Myanmar, and
Laos (http://www.movementdisorders.org/regional_
sections/reports/chiang-mai-thailand.php). Moreover,
comparison of data with other countries in the region

Figure 1 Average total scores of PD knowledge

Corrected scores on Parkinson disease (PD) knowledge questionnaire among different
groups of medical professionals (total score 5 26) (p , 0.001 indicates statistical signifi-
cance between groups). GP 5 general practitioner.
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would strengthen the programs of international medical
educations currently developed by various medical
associations.
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Figure 2 Incorrect responses on PD knowledge questionnaire

Common incorrect responses on Parkinson disease (PD) knowledge questionnaire among different groups of medical professionals, categorized into the do-
mains of diagnosis (A), pharmacologic options (B), and disease progression (C). GP 5 general practitioner.
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