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RESUMO
Introdução: A deteção e a referenciação precoces de doentes com défice cognitivo ligeiro ou demência inicial podem contribuir para melhores resulta-
dos para doentes e cuidadores. São escassos os estudos que exploram a qualidade e o contexto subjacentes à tomada de decisão de referenciação 
feita pelos médicos de família. Este estudo teve como objetivo explorar as perspetivas de profissionais de saúde do Norte de Portugal relativamente aos 
facilitadores, barreiras e soluções a nível do processo de referenciação para o serviço de neurologia de doentes com suspeita de défice cognitivo ligeiro.
Métodos: Foram realizados dois grupos focais presenciais com 11 profissionais dos cuidados primários e secundários, do Norte de Portugal e com 
experiência na área das demências, escolhidos e recrutados através de um convite por correio eletrónico. A discussão centrou-se nos benefícios da 
referenciação, nos pontos fortes e desafios enfrentados nos diferentes níveis de cuidados, e em possíveis estratégias de melhoria. Os dados foram 
analisados através de análise temática indutiva e dedutiva, com recurso à triangulação para garantir o rigor da investigação.
Resultados: O estudo identificou facilitadores e barreiras ao nível dos doentes e cuidadores, dos profissionais de saúde e do sistema de saúde. Este 
processo é influenciado por fatores interligados, incluindo o contexto sociodemográfico e de literacia dos doentes e cuidadores, a prática clínica relativa 
à aplicação de critérios de referenciação e o contexto organizacional e de investigação do sistema de saúde local sobre a demência. Foram propostas 
soluções para ultrapassar as barreiras enfatizadas, cuja implementação está favorecida por muitos dos facilitadores descritos.
Conclusão: Concluiu-se que uma melhor compreensão das interações entre fatores sociodemográficos, clínicos e organizacionais pode contribuir para 
decisões de referenciação mais objetivas e eficazes, promovendo um diagnóstico atempado e melhor qualidade de vida. Os resultados deste estudo 
são valiosos para a otimização de processos de referenciação locais e podem ser úteis em contextos de saúde semelhantes. Recomenda-se, em futuras 
investigações, a inclusão das perspetivas de doentes e cuidadores para enriquecer a abordagem à estratégia nacional para a demência.
Palavras-chave: Atitude do Pessoal de Saúde; Cuidadores; Disfunção Cognitiva; Encaminhamento e Consulta; Portugal

Abstract
Introduction: Early detection and referral of patients with mild cognitive impairment or early-stage dementia can contribute to improved outcomes for 
both patients and caregivers. Few studies explore the quality and underlying context of referral decision-making by Primary Care Clinicians. This study 
aimed to explore the perspectives of healthcare professionals from Northern Portugal regarding the facilitators, barriers, and solutions within the referral 
process to the neurology service for patients suspected of having mild cognitive impairment.
Methods: Two face-to-face focus groups were conducted with 11 primary and secondary care professionals from Northern Portugal, with experience 
in the field of dementia, selected and recruited through an email invitation. The discussion focused on the benefits of referrals, the strengths and chal-
lenges faced at different levels of care, and possible improvement strategies. Data were analyzed using inductive and deductive thematic analysis, with 
triangulation employed to ensure research rigor.
Results: The study identified facilitators and barriers at the levels of patients and caregivers, healthcare professionals, and the healthcare system. This 
process is influenced by interconnected factors, including the sociodemographic and literacy context of patients and caregivers, clinical practice regard-
ing the application of referral criteria, and the organizational and research context of the local healthcare system concerning dementia. Solutions were 
proposed to overcome the highlighted barriers, whose implementation is supported by many of the facilitators described.
Conclusion: A deeper understanding of the interplay between sociodemographic, clinical, and organizational factors can lead to more objective and 
effective referral decisions, ultimately supporting timely diagnosis and enhancing quality of life. The findings of this study are valuable for optimizing lo-
cal referral processes and may be useful in similar healthcare contexts. It is recommended that future research include the perspectives of patients and 
caregivers to enhance the approach to the national dementia strategy.
Keywords: Attitude of Health Personnel; Caregivers; Cognitive Dysfunction; Portugal; Referral and Consultation
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INTRODUCTION
	 Dementia is a leading cause of disability and dependen-
cy worldwide,1 with cognitive decline often beginning years 
before clinical symptoms appear.2 This early stage, known 
as mild cognitive impairment (MCI), affects daily functioning 
to a lesser extent, but carries a significant risk of progres-
sion to dementia.3-5 Timely diagnosis of MCI or early de-
mentia can help maintain the independence of patients and 
reduce caregiver burden.6

	 In Portugal, which has one of the highest prevalence 
rates of dementia among Organization for Economic Co-op-
eration and Development (OECD) countries,7 primary care 
plays a crucial role in early detection and referral, according 
to the national dementia strategy.8 Primary care clinicians 
(PCCs) are responsible for referring patients to neurologists 
or psychiatrists through a mandatory pathway,9 making ac-
curate referral decisions essential to avoid unnecessary pa-
tient anxiety or delayed diagnoses. 
	 However, research led by Balsinha et al suggests that 
there are some barriers – such as unfavorable organization-
al conditions and limited coordination between primary and 
secondary care – that might hinder effective referrals.8-10 It is 
acceptable to estimate the possible influence of some of the 
barriers found on the quality of the referral decision made 
by PCCs. Time constraints, limited competence concerning 
the provision of information about dementia by PCCs, and 
the belief that specialists manage dementia significantly 
better than PCCs may negatively impact the referral path-
way, which may lead to an increase in the number of refer-
rals, though not necessarily to an increase in their accuracy. 
Similar challenges have been reported in other countries,11 
including insufficient public and medical awareness about 
dementia, stigma, and bureaucratic hurdles, as described 
in a study performed in Southern Brazil.12

	 There is a lack of research focused on understanding 
how the referral pathway is initiated within the Portuguese 
national healthcare system. The aim of this study was to ex-
plore the perspectives of healthcare professionals in North-
ern Portugal on facilitators, barriers, and possible strategies 
to optimize the referral pathway for patients with suspect-
ed MCI or early dementia, ultimately improving diagnosis, 

management, and patient outcomes.

METHODS
	 This qualitative study was performed through focus 
group discussions and described according to the Consoli-
dated Criteria for Reporting Qualitative Studies (COREQ) 
reporting guidelines.13

Recruitment and participants
	 Participants were purposely sampled to include health-
care professionals directly related with the referral pathway 
of patients suspected of having a diagnosis of MCI or de-
mentia. We invited healthcare professionals from the North 
of Portugal, working in primary and secondary care. Het-
erogeneity sampling was used to maximize the inclusion 
of different views and experiences by including healthcare 
professionals from different fields. Participants were invited 
directly by the principal investigator, based on previously 
established professional connections in the scope of the 
study. Participants only became aware of the reasons for 
conducting the research after the invitation, so there was 
no conflict of interest between them and the authors. This 
invitation was sent by email, and responses were given in 
the same way. Of the 16 healthcare professionals invited to 
participate in the study, three declined the invitation due to 
professional unavailability, and two others did not respond. 
Therefore, 11 participants were recruited and distributed 
equally across the sessions of focus groups, in terms of 
number and professional activity: in the first session there 
were three nurses specialized in mental health, one gen-
eral and family medicine resident, a neuropsychologist and 
a clinical psychologist, while in the second there were the 
other four primary care professionals (three nurses special-
ized in mental health and one family medicine resident) and 
one neurologist. The sessions took place in the same loca-
tion, which consisted of the facilities of a Family Health Unit 
(FHU). 
	 The number of participants was estimated based on the 
concept of information power.14 The greater the richness, 
quality, and relevance of the information discussed for the 

KEY MESSAGES 
•	 This is the first study to explore how the referral pathway for suspected mild cognitive impairment, from primary care 

to neurology care is perceived in a local Portuguese healthcare context.
•	 The methodology followed COREQ reporting guidelines.
•	 The findings might be context-specific, limiting generalizability to other regions with different healthcare structures 

and service availability.
•	 The perspectives of patients, caregivers, and family members were not considered, as the focus was on healthcare 

professionals.
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objective of the study, the less the need to increase the 
sample size. Additionally, the specificity of the context under 
study motivated the selection of healthcare professionals 
from fields that were also specific to the research.

Data collection and analysis
	 Two in-person focus groups were held, the first in Febru-
ary and the second in March 2024. Both focus groups had 
a moderator and co-moderator from the research team. The 
moderator applied qualitative research methodology, while 
the co-moderator took notes on the verbal and non-verbal 
communication of participants, as well as on the information 
shared.
	 The research team developed the topic guide based 
on the literature and the study’s objectives. The literature 
review was based on the national dementia strategy and 
one of its main priorities, the timely diagnosis of demen-
tia. Subsequently, a literature search was performed using 
PubMed and Scopus to identify trends and gaps in research 
about the referral pathway of patients suspected of having a 
diagnosis of MCI or early dementia in primary care, namely 
in Portugal. The strengths, weaknesses, and opportuni-
ties for improvement were the main hot topics of research 
searched, according to the aim of the study. Qualitative and 
quantitative studies were searched, both research and re-
view articles, focusing on data collected from healthcare 
professionals from Portugal and abroad. The following top-
ics were addressed: i) relevance based on the effective 
benefit for patients and family members or caregivers; ii) 
performance of the two levels of healthcare; iii) strengths, 
weaknesses, and articulation between the two levels of 
healthcare; and iv) needs and potential improvement so-
lutions. Each session lasted approximately 90 minutes. 
Participants signed an informed consent form at the begin-
ning of the session and authorized its recording in audio 
format. As stated above, notes were made of the informa-
tion shared to complement the recordings. Audio recordings 
were transcribed verbatim. 
	 Thematic analysis of the content was conducted, and 
the data were analyzed both deductively and inductively us-
ing a framework approach.15 The analysis was performed 
using the NVivo software version 14. Initially, the authors 
got acquainted with the data, including initial coding and 
adding commentaries on thematic ideas. Next, a framework 
for analysis was developed, based on the previous step and 
the main themes from the topic guide (facilitators, barriers, 
and solutions). The framework was first applied to the data 
and was subsequently refined as new themes and sub-
themes emerged with participants’ inputs. Once the cod-
ing was finalized, we summarized the data into abstracted 
themes and subthemes. A triangulation strategy was used to 
guarantee the rigor and quality of the research. The authors 

identified participants’ perceptions about facilitators, barri-
ers and solutions to perceived barriers concerning the refer-
ral pathway for neurology care of patients with a suspected 
diagnosis of MCI or early dementia, and collaborated on 
the development and refinement of the coding framework. 
We sent a summary of the findings and asked participants 
to provide feedback, corrections, or confirmations regarding 
the interpretations, to ensure that all perspectives were ac-
curately represented in the study. The most illustrative ver-
batim quotes were selected and translated into English by 
the authors.
	 The study was approved by the Health Ethics Commit-
tee and the Local Information Systems Protection Commit-
tee within the local health context (reference 23/CES/JAS 
and 03/CLPSI/2023, respectively), as well as by the Data 
Protection Committee of Universidade do Porto’s Instituto 
de Saúde Pública. To guarantee the protection of the per-
sonal data of participants, each one was assigned an al-
phanumeric code, known exclusively by the research team. 
Furthermore, the confidentiality of data presented in the ci-
tations of participants was guaranteed.

RESULTS
	 A total of 11 individuals were included, nine female and 
two male participants. Eight participants work in primary 
care (six nurses specialized in mental health and two family 
medicine residents), and the rest in secondary care (one 
neurologist, one neuropsychologist, and one clinical psy-
chologist).
	 We identified facilitators, barriers, and solutions to per-
ceived barriers at the individual level (patients and caregiv-
ers), provider level (healthcare professionals), and system 
level (healthcare system) [Appendix 1 (Appendix 1: https://
www.actamedicaportuguesa.com/revista/index.php/amp/
article/view/23241/15754)]. Specific quotes regarding the 
themes and subthemes highlighted are presented in Ap-
pendix 2 (Appendix 2: https://www.actamedicaportuguesa.
com/revista/index.php/amp/article/view/23241/15755). A 
thematic map illustrating the main findings is represented in 
Fig. 1.

Facilitators of the referral pathway
	 Participants reported facilitators at individual, provider, 
and system levels of the referral pathway for neurology care 
of patients with a suspected diagnosis of MCI or early de-
mentia. Provider-level facilitators were the most frequently 
emphasized.
	 At the individual level, the academic and digital literacy 
of patients and caregivers was highlighted as a key facilita-
tor of the referral process, since higher literacy enhances 
the effectiveness of interventions targeting the improve-
ment of the referral pathway. Additionally, patients and 
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to refer patients due to expected benefits, such as: i) bet-
ter planning of disease progression, family support and 
achievement of life goals; ii) early treatment; iii) neurology 
follow-up, cognitive stimulation, and psychotherapy; iv) 
prevention of severe cognitive decline; v) improved quality 
of life, and vi) preservation of autonomy and functionality, 
the most highlighted benefit mainly by primary healthcare 
professionals [Appendix 2, section A.2.1.2. (Appendix 2: 
https://www.actamedicaportuguesa.com/revista/index.php/
amp/article/view/23241/15755)]. Additionally, there was 
consensus on the increased awareness among healthcare 
professionals of the need for early detection of MCI, sup-
ported by the use of validated cognitive assessment tools 
and continuous training on ongoing community projects. 

caregivers in urban areas were perceived as having high-
er literacy levels [Appendix 2, section A.1.2. of the Table 
(Appendix 2: https://www.actamedicaportuguesa.com/re-
vista/index.php/amp/article/view/23241/15755)]. Another 
relevant facilitator was the greater awareness of cognitive 
impairment and its impact on quality of life among the gen-
eral population, particularly among economically advan-
taged families and young adults diagnosed with demen-
tia, which improves assertive communication of cognitive 
symptoms to PCCs [Appendix 2, section A.1.3. (Appendix 
2: https://www.actamedicaportuguesa.com/revista/index.
php/amp/article/view/23241/15755)].
	 At the provider level, the attitudes and behaviors of 
PCCs were emphasized, including their high motivation 

Fonseca M, et al. Health professionals’ perspectives on the referral process in mild cognitive impairment, Acta Med Port 2025 Nov;38(11):699-707

Figure 1 – Thematic map illustrating the facilitators, barriers and solutions to perceived barriers described in each thematic and subthe-
matic category
MCI: mild cognitive impairment; PCCs: primary care clinicians
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Proximity to patients was also a facilitating factor, allow-
ing a better understanding of cognitive evolution and fam-
ily and social context, therefore guiding referral decisions 
[Appendix 2, section A.2.1.1. (Appendix 2: https://www.
actamedicaportuguesa.com/revista/index.php/amp/article/
view/23241/15755)]. Multidisciplinary collaboration was 
another key facilitator, as it enables the implementation of 
community, and patient/caregiver-focused interventions to 
prevent cognitive impairment or reduce its progression, for 
example.
	 At the system level, the integration between primary and 
secondary care was the most emphasized facilitator, either 
by primary or secondary healthcare participants, ensuring 
good coordination between both levels of care. Further-
more, the evolution of the care model for early detection 
of MCI and the computerized referral system contribute 
to more accurate referral decisions [Appendix 2, section 
A.3.1.1. (Appendix 2: https://www.actamedicaportuguesa.
com/revista/index.php/amp/article/view/23241/15755)]. Fi-
nally, investment in research in the field of dementia was 
highlighted as a factor that can enhance the motivation of 
healthcare teams to improve the quality of care, includ-
ing the accuracy of referrals to neurology appointments 
[Appendix 2, section A.3.2. (Appendix 2: https://www.ac-
tamedicaportuguesa.com/revista/index.php/amp/article/
view/23241/15755)].

Barriers to the referral pathway
	 Participants described barriers to the referral pathway 
at the individual, provider, and system levels with a high 
emphasis on the system-level barriers.
	 At the individual level, participants highlighted sociode-
mographic characteristics of patients, such as the high 
prevalence of social needs and an aging population, as bar-
riers [Appendix 2, section B.1.1. (Appendix 2: https://www.
actamedicaportuguesa.com/revista/index.php/amp/article/
view/23241/15755)]. A key issue raised was the limited im-
plementation of interventions across healthcare levels. Ad-
ditionally, patients who do not live in the studied geographic 
region face unequal access to healthcare services, increas-
ing disparities in health and social support. The predomi-
nant low level of academic and digital literacy was the most 
mentioned barrier [Appendix 2, section B.1.2. (Appendix 2: 
https://www.actamedicaportuguesa.com/revista/index.php/
amp/article/view/23241/15755)], as, on the one hand, it lim-
its health awareness, making it harder for patients to recog-
nize cognitive symptoms and communicate them effectively 
to PCCs. It also hinders acceptance by family members and 
caregivers. On the other hand, it contributes to the limited 
implementation of interventions, namely the use of digital 
cognitive stimulation tools, as referred above.
	 At the provider level, negative attitudes among some 

primary care providers were emphasized, including stigma-
tization of dementia and lack of assertiveness in assessing 
cognitive complaints. Doubts regarding the effectiveness 
of routinely used cognitive tests and the lack of recogni-
tion for community dementia projects were also noted as 
factors reducing referral effectiveness [Appendix 2, section 
B.2.1.1. (Appendix 2: https://www.actamedicaportuguesa.
com/revista/index.php/amp/article/view/23241/15755)]. 
These behaviors increase the risk of MCI or early demen-
tia cases being missed, delaying treatment and follow-up. 
Participants also pointed out that PCCs do not always ap-
ply referral criteria objectively, often ranking them subjec-
tively based on what they perceive as a high-quality referral 
decision, instead. The most valued criteria are: i) expected 
benefits of early referral; ii) belief in the absence of clinical 
progression in 10 - 20 years after MCI diagnosis; iii) infor-
mation from family and caregivers; iv) clinical progression 
between appointments, and v) planning for possible future 
clinical decline. A subjective approach to referrals can in-
troduce bias into follow-up planning, affecting decisions 
made by nurses specialized in mental health. Primary care 
clinicians often refer patients only when deemed absolutely 
necessary, rather than based on first clinical assessments 
[Appendix 2, section B.2.1.2. (Appendix 2: https://www.
actamedicaportuguesa.com/revista/index.php/amp/article/
view/23241/15755)], reflecting subjectivity in clinical deci-
sion-making. Two major consequences of these barriers 
emerged: i) referral decisions often lack objectivity, making 
the process inconsistent, and ii) despite an increasing trend 
of early referrals, many still occur at advanced cognitive de-
cline stages, delaying timely intervention.
	 At the system level, participants highlighted organiza-
tional barriers in primary and secondary care, such as short-
age of healthcare professionals, inefficient referral screen-
ing and prioritization, and poor coordination with external 
healthcare teams [Appendix 2, section B.3.1.1. (Appendix 2: 
https://www.actamedicaportuguesa.com/revista/index.php/
amp/article/view/23241/15755)]. A lack of time and exper-
tise may reduce the quality of referral screening. In primary 
care, challenges include short duration of appointments, 
insufficient social workers per FHU [Appendix 2, section 
B.3.1.2. (Appendix 2: https://www.actamedicaportuguesa.
com/revista/index.php/amp/article/view/23241/15755)], 
and the absence of structured cognitive screening appoint-
ments. Additionally, a lack of systematic monitoring of neu-
rology waiting lists and limited dementia prevention activi-
ties were noted, largely due to human resource shortages. 
Healthcare professionals often lack availability for mental 
health promotion initiatives, and mandatory compliance 
with non-dementia-related health indicators further reduces 
dementia prioritization. In secondary care, major barriers 
include neurology appointment waiting times exceeding 12 
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months and an insufficient number of hospital medical offic-
es to meet demand [Appendix 2, section B.3.1.3. (Appendix 
2: https://www.actamedicaportuguesa.com/revista/index.
php/amp/article/view/23241/15755)]. These factors contrib-
ute to: i) long waiting lists with unnecessary referrals delay-
ing care for urgent cases; ii) inability to increase neurology 
appointments; iii) progression of some MCI cases while 
waiting for neurology assessments, and iv) PCCs relying 
on neurologists for MCI management and social support. 
Additionally, limited research funding and external depen-
dency for financial support were highlighted as weaknesses 
in cognitive decline research [Appendix 2, section B.3.2. 
(Appendix 2: https://www.actamedicaportuguesa.com/re-
vista/index.php/amp/article/view/23241/15755)]. This lack 
of investment may be linked to a lower prioritization of de-
mentia compared to other chronic diseases.

Solutions to perceived barriers
	 Participants proposed solutions to overcome perceived 
barriers at the provider and system levels. Interestingly, 
secondary care participants expressed their perspectives 
more extensively during the discussion of this theme com-
pared to primary care professionals, especially concerning 
the system-level solutions.
	 At the provider level, participants proposed solutions to 
improve the behaviors and attitudes of PCCs in assisting 
patients with cognitive complaints. They emphasized the 
need to improve their ability to make accurate referral deci-
sions, suggesting they should be more assertive towards 
all cognitive complaints, in order to screen for a differential 
psychological diagnosis, conduct systematic assessments 
in consecutive appointments, and consult neurology servic-
es when in doubt [Appendix 2, section C.2.1.1. (Appendix 
2: https://www.actamedicaportuguesa.com/revista/index.
php/amp/article/view/23241/15755)]. Additionally, they rec-
ommended increasing post-referral support by ensuring 
immediate access to necessary support services, as well 
as encouraging families and caregivers to improve home-
based monitoring and patient care. Encouraging more dis-
cussions among healthcare professionals about clinical 
cases was also considered crucial for better diagnosis and 
decision-making [Appendix 2, section C.2.1.1. (Appendix 
2: https://www.actamedicaportuguesa.com/revista/index.
php/amp/article/view/23241/15755)]. Regarding referral 
criteria, participants suggested that PCCs should consis-
tently follow and prioritize referral criteria, making decisions 
more objective and structured [Appendix 2, section C.2.1.2. 
(Appendix 2: https://www.actamedicaportuguesa.com/re-
vista/index.php/amp/article/view/23241/15755)]. They also 
emphasized the importance of enhancing the ability of 
PCCs to accurately identify real cases and avoid unnec-
essary referrals, which contribute to long neurology wait-

ing lists [Appendix 2, section C.2.1.2. (Appendix 2: https://
www.actamedicaportuguesa.com/revista/index.php/amp/
article/view/23241/15755)]. The use of validated cognitive 
tests and clinical evaluations should be reinforced in de-
cision-making. To improve the performance of healthcare 
teams, participants highlighted the need for stronger pre-
vention strategies and early diagnosis prioritization. They 
proposed better collaboration within the healthcare network 
to implement cognitive function monitoring from age 65, 
track mistakenly non-referred patients, and promote mental 
health awareness [Appendix 2, section C.2.2.1. (Appendix 
2: https://www.actamedicaportuguesa.com/revista/index.
php/amp/article/view/23241/15755)]. Participants also sug-
gested strategies to enhance patient follow-up and family 
engagement, including: i) adding family and caregiver in-
formation to medical records; ii) documenting the profes-
sional background and literacy of patients, and iii) intro-
ducing remote self-administered digital tools for cognitive 
assessment [Appendix 2, section C.2.2.2. (Appendix 2: 
https://www.actamedicaportuguesa.com/revista/index.php/
amp/article/view/23241/15755)]. These strategies aim to 
personalize interventions and improve access to cognitive 
training. It is very important for the planning of a long-term 
care service, either in healthcare facilities or at home, that 
the involvement of a family member or caregiver during 
appointments is considered, as these people should be 
highly engaged in the definition of milestones during the 
patient journey. By knowing the literacy level of patients, it 
will be possible to design more tailored interventions dur-
ing the follow-up, for instance, as it is the case of engag-
ing in digital cognitive training, or to assess cognitive status 
through digital self-administered platforms, if patients have 
digital literacy. Therefore, the use of remote tools may over-
come constraints of time and human resources observed at 
healthcare facilities. Participants also mentioned the need 
for an improved early detection of changes in executive 
cognitive function, specifically, as an indicator of demen-
tia [Appendix 2, section C.2.2.2. (Appendix 2: https://www.
actamedicaportuguesa.com/revista/index.php/amp/article/
view/23241/15755)], but they did not specify a strategy to 
accomplish it.
	 At the system level, participants focused on solutions 
to address organizational barriers. They proposed increas-
ing human resources to support patients and caregivers, 
improving training for the detection of early cognitive im-
pairment, and optimizing referral screening processes 
[Appendix 2, section C.3.1.1. (Appendix 2: https://www.
actamedicaportuguesa.com/revista/index.php/amp/article/
view/23241/15755)]. To strengthen collaborative work, they 
suggested better integration of ongoing projects within lo-
cal healthcare clusters and improved communication with 
external healthcare teams [Appendix 2, section C.3.1.1. 
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(Appendix 2: https://www.actamedicaportuguesa.com/re-
vista/index.php/amp/article/view/23241/15755)]. For pri-
mary care services, recommendations included longer 
appointments with PCCs, more social workers per FHU, 
and the implementation of a specialized appointment for 
cognitive screening [Appendix 2, section C.3.1.2. (Appen-
dix 2: https://www.actamedicaportuguesa.com/revista/
index.php/amp/article/view/23241/15755)]. At the second-
ary care level, solutions included: i) increasing medical of-
fices for neurology care; ii) expanding human resources, 
and iii) reducing neurology waiting times to three months 
[Appendix 2, section C.3.1.3. (Appendix 2: https://www.
actamedicaportuguesa.com/revista/index.php/amp/article/
view/23241/15755)]. These measures are interconnected, 
as more medical offices will lead to better specialized care 
and shorter waiting lists. Finally, participants emphasized 
investment in research on cognitive decline and the refer-
ral system. They proposed integrating externally funded 
projects into healthcare services and increasing internal re-
search initiatives [Appendix 2, section C.3.2. (Appendix 2: 
https://www.actamedicaportuguesa.com/revista/index.php/
amp/article/view/23241/15755)]. To improve the referral 
system, they suggested refining referral criteria, creating a 
classification system for prioritization, and monitoring com-
pliance with referral standards [Appendix 2, section C.3.3. 
(Appendix 2: https://www.actamedicaportuguesa.com/re-
vista/index.php/amp/article/view/23241/15755)]. The active 
participation of mental health specialist nurses in training 
PCCs on referral criteria was seen as a key factor in improv-
ing referral decision-making.

DISCUSSION
	 This qualitative study identified facilitators and barriers 
in the referral pathway for patients with suspected MCI or 
early dementia at the individual (patients and caregivers), 
provider (healthcare professionals), and healthcare system 
levels. As most of the research has aimed to find facilitators 
and barriers, we highlight the relevance of looking for solu-
tions to existing barriers and testing their feasibility. There-
fore, participants proposed diverse solutions, whose imple-
mentation could be enhanced by some of the described 
facilitators.
	 At the individual level, the findings suggest that raising 
dementia awareness may help overcome literacy-related 
challenges, such as the difficult acceptance by family and 
caregivers, and the high subjectivity and lack of knowledge 
in reporting cognitive complaints to PCCs. López et al cor-
roborated this idea, demonstrating that high social aware-
ness of early diagnosis for cognitive problems facilitates 
medical help-seeking behaviors in cases of cognitive com-
plaints.16 However, inequality in access to services for pa-
tients referred outside the local healthcare context raises 

ethical concerns,16 as limited coordination between health-
care teams, identified in this study as an organizational bar-
rier, may lead to fewer referrals and delays in care. 
	 Despite the aforementioned barriers, participants did not 
propose specific solutions. This lack of proposals may stem 
from a lack of prioritization of these issues or the percep-
tion that significant changes concerning sociodemographic 
and literacy contexts of the local population are difficult to 
achieve in a timely manner.
	 At the provider level, primary care teams show positive 
behaviors by using validated cognitive tests, although their 
sensitivity for detecting MCI is sometimes questioned.16 
Previous research emphasizes the benefits of routine cog-
nitive testing by PCCs, as it enhances their knowledge and 
improves attitudes toward managing patients with suspect-
ed dementia.11 
	 Despite the encouraging pattern of early referrals ob-
served in the study, stigmatization and skepticism about the 
benefits of an MCI diagnosis remain persistent challenges, 
affecting the consistency of referral practices. Some stud-
ies suggest that certain PCCs do not perceive substantial 
benefits from diagnosing dementia due to the lack of truly 
effective treatment options to halt its progression.17,18 Con-
cerning stigma, it may hinder transparent communication 
of the diagnosis to patients and caregivers, thereby limiting 
proper planning for MCI progression and increasing the risk 
of unsafe behaviors, as previously described.19

	 Enhanced collaboration between primary and second-
ary care, recognized as a fundamental pillar of an ideal pa-
tient-centered healthcare delivery system,20 was proposed. 
Increased post-referral support provided by PCCs, in light 
of the shortage of social workers, in addition to structured 
training on referral criteria, to enhance its objective use by 
PCCs, were also highlighted as potential solutions for the 
overall barriers mentioned. Furthermore, the close relation-
ships PCCs often maintain with patients were identified as 
facilitators,21,22 by improving their ability to detect subtle 
cognitive changes, although we did not find evidence in the 
literature for this.
	 Based on these findings, we hypothesize that systemati-
cally implementing direct communication pathways between 
primary and secondary care, alongside with clearly defined 
referral criteria and standardized clinical observations, could 
help overcome the identified barriers. In particular, the use 
of enhanced cognitive brief assessment tools, such as digi-
tal self-administered instruments, may improve the objectiv-
ity and reliability of referral decisions. Supporting the value 
attributed to digital tools for remote cognitive assessment in 
improving referral decision-making are the findings of two 
systematic reviews published in 2021.23,24 They examined 
the diagnostic accuracy of digital health and telemedicine-
based technologies for MCI and dementia, compared to 
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traditional paper-based cognitive tests, indicating that tele-
health can reliably detect cognitive impairment similarly to 
in-person assessments. Additionally, implementing remote 
assessment and monitoring of cognitive function may abol-
ish time and human resources constraints, especially in 
primary care facilities. Not highlighted in this study is the 
diagnostic utility of blood biomarkers as minimally invasive, 
cost-effective, and scalable alternative tools to cerebrospi-
nal fluid biomarkers, particularly phosphorylated tau (p-Tau) 
variants such as p-Tau181 and p-Tau217.25 Integrating them 
into the daily clinical practice of PCCs will most probably 
improve their capacity to make more objective referral deci-
sions.
	 At the system level, organizational barriers such as staff 
shortages, insufficient medical offices, and limited invest-
ment in dementia research significantly impact the quality 
of care. Balsinha et al suggested that in Portugal there is 
an insufficient number of specialized professionals, such as 
social workers, occupational therapists and others.10 In turn, 
the lack of sufficient number of medical offices for the high 
demand for neurology appointments may explain, in part, 
the long waiting time for neurology care. On the other hand, 
the lack of support for research projects probably contrib-
utes to the apparent lack of prioritization of dementia among 
other chronic diseases. Proposed solutions included health-
care service restructuring and increased funding for demen-
tia-related projects. Incentivizing PCCs and family nurses to 
manage MCI cases was reported in the literature, although 
the feasibility of these measures would require evaluation in 
the Portuguese context.26

	 There are some potential limitations to this study, name-
ly, that we did not include the perspectives of other profes-
sionals such as public health clinicians and psychiatrists, 
nor the perspectives of patients and their caregivers. Their 
participation would have certainly enriched the discussion. 
However, in the setting where the study took place, individu-
als with early cognitive complaints are usually referred by 
PCCs to neurology care. Referrals to psychiatry are much 
less common and mainly for patients with more advanced 
disease and usually overt behavioral issues. Given that the 
aim was to better understand the care pathway of patients 
presenting with early memory complaints, the involvement 
of psychiatrists was not deemed essential in this context. 
Furthermore, despite their valuable role in screening proce-
dures, public health clinicians are not presently integrated 
as allied professionals within the referral pathway in the lo-
cal healthcare setting under study. Overall, it is unfortunate 
to acknowledge that the findings may be context-specific, 
potentially limiting their generalizability to regions with dif-
fering healthcare structures and service availability. On the 
other hand, as far as it is known, this is the first study to 
capture the particularities of a specific healthcare context in 

Portugal. More studies in other settings could better repre-
sent perspectives of professionals who are working in other 
healthcare contexts. While the perspectives of patients, 
family members, and caregivers were not incorporated in 
this study due to its specific focus on healthcare profession-
als, we recognize the relevance of these viewpoints and aim 
to explore them in a future study. Another important aspect 
to consider is the fact that participants did not spontaneous-
ly highlight the need for PCCs to screen for potential treat-
able causes of cognitive decline before deciding whether 
to refer or not, such as urinary and respiratory infections, 
deficiency in vitamins, hypothyroidism, medication, and de-
pression. Motivating participants to explore this topic during 
the discussion could improve the results of future studies on 
this topic. 
	
CONCLUSION
	 In conclusion, improving the referral pathway requires 
addressing sociodemographic factors, healthcare prac-
tices, and system-level constraints. By leveraging existing 
facilitators, healthcare systems can enhance referral objec-
tivity and consistency, ultimately improving early dementia 
diagnosis and patient outcomes. The findings of this study 
provide valuable insights for local and national healthcare 
policymakers and could inform strategies in similar health-
care settings. Replicating this research in diverse geo-
graphic and healthcare contexts, while incorporating the 
perspectives of patients and caregivers and of public health 
clinicians and psychiatrists, could provide further data to 
inform regional implementation and refinement of national 
dementia strategies. Ultimately, such efforts would contrib-
ute to the timely and equitable diagnosis of MCI across the 
country.
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