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Abstract

Objective: To investigate the stigma against people with dementia among college students in Xingtai City and analyze its influencing
factors. Methods: A general information questionnaire, the Chinese version of the Knowledge Assessment Scale on Dementia
(DKAS-C) and the Chinese version of the Dementia Attitude Scale (DAS) were used to investigate the stigma of dementia and its
influencing factors. Results: The total scores of DKAS-C and DAS of college students were (33.43+10.30) and (89.82+11.24),
respectively. The results of multiple linear regression showed that grade, whether they had taken dementia-related courses, and
whether they understood the stigma of dementia were the influencing factors of DKAS-C of college students. Education level,
whether to be a student cadre, contact with dementia patients, willingness to provide help for dementia patients, and understanding of
dementia stigma were the influencing factors of DAS score of college students. Conclusion: College students have a certain degree
of stigma against people with dementia. In the future, it is necessary to broaden the channels for college students, especially medical
students, to obtain knowledge about Alzheimer’s disease, so as to improve the enthusiasm of medical students for caring for patients
with dementia.
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Tab 1 The total score and scores of each dimension of
DKAS-C of the subjects (n=487)
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Tab 3 Multiple linear regression analysis was used to analyze the
influencing factors of DKAS-C score of the subjects (n=487)
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