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College Students’ Perceptions of People with Dementia
Dementia has become a significant health issue for adults over 65, with one in ten people
over 65 living with Alzheimer's disease, and which does not include people living with nonAlzheimer's dementia (Gaugler et al., 2018). There is currently a lack of medical professionals
serving people with dementia, and it is projected that 23,000 more medical professionals will be
needed to work with people with dementia in the next 30 years (Gaugler et al., 2018). In
addition, an increase in social service and other non-medical staff will be needed to work with
people with dementia and their families (Gaugler et al., 2018). This growth rate will require
current undergraduate students to enter fields working with older adults, especially those with
dementia, at higher rates than previously seen.
While there are many lenses for investigating why student do or do not enter a career
working with people with dementia, two psychological approaches are the stereotype content
model (SCM) and ageism. The SCM looks at stereotypes about many groups, including older
adults, on the dimensions of warmth and competence (Fiske et al., 2002), while the Fraboni
Scale of Ageism (FSA) measures prejudice toward older adults (Fraboni et al., 1990).
Stereotype Content Model
The stereotype content model, which Fiske, Cuddy, Glick, and Xu (2002) first proposed,
evaluates the substance of stereotypes on two dimensions, warmth and competence. These two
dimensions allow for a mixed model of stereotypes, in which a group can simultaneously be
evaluated positively and negatively, by being assessed highly on one dimension while being
assessed poorly on the other. These perceptions are based on both social structures and
interpersonal assessments that are due to a need to know others' intent and their effectiveness at
reaching their goals (Fiske et al., 2002). Warmth, how much an outgroup's goals are a threat to
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your ingroup, is measured using words such as friendly, well-intentioned, and trustworthy (Fiske
et al., 2002). Competence, how effective you believe the outgroup is at reaching their goal, is
measured using words such as capable, intelligent, and skillful (Fiske et al., 2002).
Using warmth and competence as two axes, four quadrants arise: low warmth/low
competence, low warmth/high competence, high warmth/high competence, and high warmth/low
competence. While every group can be evaluated using warmth and competence, SCM research
has established the consistency of some groups' ratings. Poor people are perceived as low in
warmth and low in competence, rich people are perceived as low in warmth and high in
competence, and one's ingroups are perceived as high in competence and high in warmth (Fiske
et al., 2002). Looking at socioeconomic groups within the SCM shows how competence is
related to effectiveness (i.e., "rich people must be effective, otherwise how would they be rich?")
and warmth is related to threat (i.e. "both rich and poor people take from me economically in
different ways").
Turning to groups high in perceived warmth and low in perceived competence, Cuddy,
Fiske, and Glick (2007) found that these groups, including older adults, elicited pity from a
college student sample. Further, low competence/high warmth groups prompt active help and
passive harm, in part mediated by pity (Cuddy et al., 2007). Active help can be institutional, such
as government programs, or interpersonal, such as holding a door (Cuddy et al., 2007). Passive
harm is letting harm come to a group, through actions such as neglect (Cuddy et al., 2007). This
indicates a desire to help with a power differential and some hesitation, which could influence
interest in working with older adults (Fiske et al., 2002; Cuddy et al., 2007) Another potential
influence in career interest is that low competence and low warmth groups, such as poor people,
elicit both pity and contempt (Cuddy et al., 2007). Instead of receiving active help, they receive
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active harm, which includes bullying or harassment (Cuddy et al., 2007). While most people are
not actively harmful towards people with advanced dementia, they may feel contempt towards
them. It is important to understand the perceived warmth and competence of people with
dementia, as the behavioral outcomes of stereotypes are a potential pathway for not wanting to
have a career working with people with dementia.
Across studies and cross-culturally, older adults are perceived as high in warmth but low
in competence, along with people who are disabled and "housewives" (De Paula Couto & Koller,
2012; Fiske et al., 2002; Krings et al., 2010). However, the content (measured through perceived
warmth and competence) of stereotypes within the SCM is not stable for subsets of a group,
including within the category of older adults. This means that people with dementia may be
perceived differently than older adults overall. Examples of specific information changing
perceptions of older adults include that perceived responsibility for one's dementia through
alcohol abuse decreases perceived warmth (Diekfuss et al., 2018) and being physically active
increases an older adult target's perceived competence (Clément-Guillotin et al., 2015). Further,
when younger participants were primed with their own aging using a computer-aged photo of
themselves, they rated older adults as less competent (Rittenour et al., 2016).
When looking further at the instability of warmth and competence ratings in older adults,
Cuddy, Norton, and Fiske (2005) found that when an older adult target had a mild memory
impairment, he was rated as warmer and equally competent compared to the older adult target
without a mild memory impairment. Cuddy et al. (2005) argues that this is because a group
member's conformation to a stereotype of their group, in this case that older adults are forgetful,
makes them be perceived as warmer than those who do not conform. They reason that one
possible pathway for this warmth increase is that it is protective for the person doing the rating,
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as it allows them to justify their negative stereotype about the outgroup, in this case that older
adults are forgetful (Cuddy et al., 2005). However, Cuddy et al.’s (2005) manipulation did not
use the word dementia, and none of the levels included a severe impairment, instead, the target
lost his keys. While Cuddy et al. (2005) was not looking specifically at dementia, research on
perceptions of older adults with cognitive impairment or decline is incomplete without
considering the full spectrum and progression of dementia specifically, especially when
considering students’ career interests.
Ageism
Ageism is another approach to the question of career interests in working with people
with dementia. Butler (1969) is cited as the first to introduce the concept of ageism, that one age
group is prejudiced toward another age group. One measure of ageism is the Fraboni Scale of
Ageism (FSA), which measures affective attitudes toward older adults (Fraboni et al., 1990).
Like warmth and competence ratings, ageism can change, with previous studies considering
classroom education about aging, which can decrease ageism (Wurtele et al., 2012). However,
previous studies have not considered non-educational exposure to aging, like that which may
come with thinking about a career in an aging or dementia field before pursing education.
Specifically related to students and career interests, higher ageism scores have been
associated with a lower interest in working with older adults among graduate-level medical
students and undergraduate students in medical and non-medical majors (Bergman et al., 2014;
Fitzgerald et al., 2003). Both studies, however, also found a positive correlation between
previous interpersonal interactions with older adults and interest in working with older adults,
demonstrating that interest in an aging career is multifaceted (Bergman et al., 2014; Fitzgerald et
al., 2003). Therefore, while I measured FSA scores in this study, they will not be able to show a
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causal pathway to career interests, due to it being correlational data and because of other factors
involved in career interests. However, ageism is an important aspect to consider when looking at
perceptions of dementia.
The Present Study
As both SCM and ageism have behavioral and emotional outcomes that can be related to
career interests in working with people with dementia, I chose to incorporate both into this study.
First, warmth and competence ratings can change based on specific information about a
subgroup of an outgroup. Though older adults are typically rated as high in warmth and low in
competence, dementia may be a reason for lower warmth and competence ratings. Further, low
warmth, low competence groups are typically subject to contempt and passive and active harm,
none of which are likely to lead to a desire to work with people from that group. Thus, it is
important to understand where people with dementia fall on warmth and competence ratings.
Second, higher ageism has been associated with a lower desire to work with older adults, and
while some interventions have been shown to decrease FSA scores, none have considered
dementia and all have been educational rather than biographical. This study will investigate the
stereotype content about older adults with mild and advanced dementia and changes in ageism
after dementia exposure.
To do this, warmth and competence ratings were compared between the targets with mild
dementia and advanced dementia and changes in FSA scores after exposure to a scenario with a
target with mild or advanced dementia were measured. This study has two hypotheses:
H1: A target with advanced dementia will be rated lower in both warmth and competence
compared to a target with mild dementia.
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H2: FSA scores will increase after being primed with either mild or advanced dementia, with
a greater increase after reading about someone with advanced dementia.
Method
Participants
A total of 60 participants took part in this study. All participants were students at Earlham
College and received course credit or extra credit in a psychology class for their participation. 41
participants were female, 16 were male, and three were non-binary. The age distribution was M =
19.53, SD = 1.14, with 75% domestic students and 25% international students. Participant race
information was also collected, with participants being 43.3% White, 11.7% African
American/Black, 20% Asian/Asian American, 10% Latino/a, and 15% two or more races.
Finally, 17 participants reported having a grandparent or close older relative with dementia and
six did not know if they did.
Design and Materials
This study had one between-subjects independent variable, level of dementia, with two
levels, mild and advanced. The study was presented using Qualtrics software. Participants read a
scenario in which the person had either mild or advanced dementia, with the same biographical
information in both conditions. The scenarios were written specifically for this study, with
format and information, including gender and age of the target, adapted from Cuddy et al.
(2005), Diekfuss et al. (2018), and O'Connor and McFadden (2012). See Appendix A for the full
text of the scenarios.
This study had three dependent variables. The first two, warmth and competence, are
both part of the stereotype content model. Participants were asked to rate the person they read
about on twelve adjectives using a Likert-type scale from 1 (strongly disagree) to 5 (strongly
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agree). For warmth, the adjectives used were friendly, well-intentioned, trustworthy, warm,
good-natured, and sincere. The adjectives used for competence were competent, confident,
capable, efficient, intelligent, and skillful. These words were drawn from the original stereotype
content model article (Fiske et al., 2002) and other SCM studies looking at older adults
(O'Connor & McFadden, 2012; De Paula Cuoto et al., 2012). Reliabilities were marginally
acceptable in the present study for both warmth (a = .70) and competence (a = .77). However,
reliability for was adequate for both warmth (a = .86) and competence (a = .82) in previous
studies (O'Connor & McFadden, 2012).
The third dependent variable was the Fraboni Scale of Ageism, with participants
completing the first half of the scale before reading their assigned scenario and the other half
after reading the scenario. The items were split to create the two halves which maintained some
of the original order, though items were moved to balance reverse-scored items. The FSA items
were rated on a 4-point strongly disagree to strongly agree scale. Items on the FSA include "I
sometimes avoid eye contact with old people when I see them." and "The company of most old
people is quite enjoyable.", with the latter item, and six others, being reverse scored. See
Appendix B for the full scale and item order. The FSA has been found to have both overall
reliability (a=.86) and split half reliability (a=.81) (Fraboni et al., 1990; Kutlu et al., 2012). It
was marginally reliable in this study for both the first half (a = .69) and second half (a = .73).
Procedure
All participants completed this study on a computer in a college computer lab using
Qualtrics software, with some participants in group sessions and some in individual sessions.
First, participants read an informed consent form and agreed to participate. Then, they completed
the first half of the FSA, followed by reading the scenario in their assigned condition. The
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scenario had a 22-second timer, which did not allow moving to the next screen before the 22
seconds were over, in an effort to ensure every participant read the information, which was one
paragraph. Full text of both scenarios are in Appendix A. Next, participants completed the sixitem warmth measure and six-item competence measure, with adjectives from each intermixed.
The screen following the warmth and competence ratings had only one question, a manipulation
check, asking which best matched the person they read about: cognitively healthy, mild
dementia, severe dementia. Participants then completed the second half of the FSA, and on the
following screen provided demographic information. Finally, they read a debriefing statement,
were thanked for their time, and were granted credit through Sona Systems.
Results
I hypothesized that participants would perceive the target with advanced dementia as less
warm and less competent than the target with mild dementia. Secondly, I hypothesized that
ageism would increase in both conditions, with a greater increase after reading about advanced
dementia. Nearly all participants correctly identified the target's level of dementia (t(58) = -8.65,
p < .001), with nine out of 60 who did not. There were 30 participants in each condition.
An independent samples t-test found a significant difference in perceived warmth
between the target with mild dementia (M = 25.52, SD = 2.47) and the target with advanced
dementia (M = 23.37, SD = 2.57), t(57) = 3.28, p = .002, d = .85. This indicates that the target
with advanced dementia was seen as less warm than the target with mild dementia and this
difference had a large effect size. One participant was excluded from the warmth analysis due to
a missing response on this dependent variable.
An independent t-test also found a significant difference in perceived competence
between the target with mild dementia (M = 20.30, SD = 3.13) and the target with advanced
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dementia (M = 17.97, SD = 3.41), t(58) = 2.76, p = .008, d = .71. This shows that the target with
advanced dementia was seen as less competent than the target with mild dementia and this
difference had a large effect size.
A mixed model ANOVA was used to analyze the ageism data, as I hypothesized that
ageism would increase after reading about dementia, with a greater increase after reading about
advanced dementia, thus creating a 2 (target with mild or advanced dementia) x 2 (time) mixed
design. Means for each condition at each time are reported in Table 1. There was no interaction
between time and condition, F(1,58) = .39, p = .536, and no main effect of time, F(1,58) = .01, p
= .905, or condition, F(1,58) = .96, p = .330. This shows that reading about dementia did not
increase ageism overall, and reading about advanced dementia specifically did not impact ageism
scores.
To investigate differences based on having a family member with dementia (mild
condition: n = 8, advanced condition: n = 9) and not having a family member with dementia
(mild condition: n = 19, advanced condition: n = 18) within warmth and competence ratings,
independent samples t-tests were used within each experimental condition (target with mild or
advanced dementia). Three participants in each condition did not know if they had a family
member with dementia and were excluded from these analyses. There were no significant
differences between those who had a family member with dementia and those who did not in
perceived warmth in both the mild, t(24) = 1.51, p = .145, and advanced, t(25) = -.786, p = .439
dementia conditions. Similarly, there were no significant differences between those who had a
family member with dementia and those who did not in perceived competence in the mild, t(25)
= 1.12, p = .275, and advanced, t(25) = -1.99, p = .058, dementia conditions.
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Despite not being significantly different, there was a trend in the means, with participants
with a family member with dementia rating the target with mild dementia as warmer (M = 26.75,
SD = 2.25 versus M = 25.22, SD = 2.44) and more competent (M = 21.25, SD = 2.43 versus M =
19.74, SD = 3.47) than those who did not have a family member with dementia. However, that
trend was reversed in the advanced dementia condition, with participants with a family member
with dementia rating the target with advanced dementia as less warm (M = 22.89, SD = 1.62
versus M = 23.72, SD = 2.95) and less competent (M = 16.22, SD = 3.27 versus M = 18.94, SD =
3.39) than the participants who did not have a family member with dementia. Means and
standard deviations are also available in Table 2.
There was no interaction effect of having a family member with dementia on ageism in
either the mild, F(1,27) = .93, p = .407, or advanced, F(1,27) = .41 , p = .668, dementia
condition. Further, there was no main effect of time in either the mild, F(1,27) = .004, p = .951,
or advanced, F(1,27) = .07, p = .799, dementia condition. Additionally, there was no main effect
of having a family member with dementia in either the mild, F(1,27) = .66, p = .527, or
advanced, F(1,27) = 2.13, p = .139, dementia condition. This indicates that personal experience
with dementia does not impact ageism (means and standard deviations in Table 3).
To consider the influence of growing up outside of the United States, independent
samples t-tests were used to look at the differences between domestic (mild condition: n = 22,
advanced condition: n = 23) and international student (mild condition: n = 8, advanced condition:
n = 7) participants. Competence perceptions between domestic and international students were
not significantly different in either the mild condition, t(28) = .338, p = .738, or the advanced
condition, t(28) = 1.12, p = .249. There were also no significant differences by nationality for
warmth ratings in the advanced dementia condition, t(28) = .237, p = .814. However, there were
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significant differences in warmth ratings of the target with mild dementia between the domestic
and international participants, t(27) = -2.17, p = .039. Table 4 shows means and standard
deviations by student status, with international students rating the target with mild dementia as
less warm than the domestic students rated the target.
There was no interaction between nationality and time in the ageism scores in either the
mild, F(1,28) = .07, p = .800, or advanced, F(1,27) = .41 , p = .668, target dementia condition.
There was also no main effect of time in the mild, F(1,28) = .09, p = .761, or advanced, F(1,27)
= .07, p = .799, dementia condition. Further, there was no main effect of nationality on ageism
scores in the mild, F(1,28) = .09, p = .766, or advanced, F(1,27) = 2.13, p = .139, dementia
condition. This demonstrates that growing up outside of the United States did not impact ageism
scores in this study. See Table 5 for means and standard deviations for all groups.
Discussion
Stereotype Content Model
The first hypothesis, that the target with advanced dementia would be perceived as less
warm and less competent than the target with mild dementia, was supported. This is congruent
with previous research demonstrating the instability of the SCM with more specific information
(Diekfuss et al., 2018; Rittenour et al., 2015). Further, the warmth and competence ratings were
similar to previous studies of perceived warmth and competence of people with dementia, though
the previous studies did not consider level of dementia (Diekfuss et al., 2018; O'Connor &
McFadden, 2012).
The lower perceived warmth of the target with advanced dementia is particularly
interesting when compared to the findings from Cuddy, Norton, and Fiske (2005), which found
greater perceived warmth in the more cognitively impaired older adult compared to the
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cognitively healthy and control older adults. However, that study and the current study had some
major differences. First, Cuddy et al.’s (2005) written scenario did not use the word dementia, as
their focus was mild cognitive impairment. Second, the higher level of target impairment in that
study was lower than the lower level of impairment in this study, that is, both targets in this study
were more impaired than either experimental target in the Cuddy et al. (2005) study. Cuddy et al.
argues that higher perceived warmth is due to the target conforming to the stereotype that older
adults are forgetful and incompetent. However, the lower warmth ratings of the target with
advanced dementia in this study shows that the forgiveness (seen in greater warmth ratings) for
the incompetent stereotype does not extend to dementia.
The lower warmth ratings indicate that the target with advanced dementia both exceeded
a stereotype expectation and may elicit negative emotions. Lower warmth is associated with
believing that an outgroup poses a threat to your ingroup (Fiske et al., 2002). This threat does not
need to be physical; rather, it can be a threat to ingroup goals, ingroup way of life, or ingroup
identity (Fiske et al., 2002). This aspect of the SCM, combined with the lower warmth ratings of
people with advanced dementia, indicates that one reason people may not want to work with
older adults with dementia is that they see them as a threat. However, the exact nature of the
threat dementia poses to one's ingroup needs to be researched further. One possibility, though
outside of the SCM, is that the threat may be related to terror management theory and that people
with dementia induce death anxiety in young people (O'Connor & McFadden, 2012). Terror
management theory suggests that an awareness of one's own mortality can cause anxiety, and
this anxiety leads to thoughts and behaviors to increase self-esteem and distance from the
outgroup (e.g., disabled people or older adults) that caused the anxiety and mortality salience
(O'Connor & McFadden, 2012).
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Supporting the second part of the first hypothesis, the target with advanced dementia was
rated as less competent than the target with mild dementia. This is relatively unsurprising as
dementia includes cognitive and memory declines which would impact how "intelligent" and
"skillful" a person is deemed to be. However, the Cuddy, Norton, and Fiske (2005) study found
that there was no difference on a single-item competence rating between the low and moderate
impairment targets and the control target, though this study did not consider dementia
specifically, rather it looked at mild cognitive decline. Cuddy et al. (2005) argued that this was
due to the pervasiveness of the stereotype that older adults are not competent, though they did
not consider dementia specifically. Similar to the lower warmth ratings for the target with
advanced dementia, it appears that there is a limit to expectations of older adults, and dementia
exceeds those expectations and therefore leads to lower competence perceptions.
Additionally, the findings of this study indicate that people may feel contempt toward
people with dementia, due to the significantly lower warmth and competence ratings. Each
quadrant within the SCM is associated with an emotion, with pity being associated with groups
high in warmth and low in competence, the group older adults are generally located in (Fiske et
al., 2002). However, low warmth and low competence groups elicit contempt (Fiske et al., 2002).
Thus, if people with advanced dementia are rated as significantly less warm than those with mild
dementia, it is possible that people with advanced dementia produce contempt in others.
Contempt may be a pathway from stereotypes about people with dementia to career disinterest,
with a future study looking at the level of contempt towards older adults with dementia in people
who do and do not work with people with dementia helping to answer this question.
Ageism
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Hypothesis two, that reading about dementia would increase ageism with a greater
increase after reading about advanced dementia, was not supported. Interestingly, ageism
decreased slightly for those who read about the target with mild dementia, though the change
was .02 on a four-point scale, as seen in Table 1. One possible explanation for not seeing
significantly increased ageism after reading about a target with dementia, and in fact seeing a
slight decrease in the mild dementia condition, is that the scenario humanized older adults and
specifically people with dementia. The full scenarios are available in Appendix A, and show how
both included the target's name and that he had a wife, a dog, friends, and a previous career.
Given that dementia is often seen as—and experienced as—a loss of identity, providing this
information about the target may have humanized him in a way that other experimental designs
and real-life experiences may not.
This non-significant finding about ageism can help in targeting career recruitment efforts,
as higher ageism is associated with a lower interest in working with older adults (Bergman et al.,
2014; Fitzgerald et al., 2003). Given that there was no main effect of time or level of dementia
read about on ageism scores, this suggests that thinking about dementia may not decrease career
interests due to ageism. However, as noted above, the manipulation for dementia exposure
included personalizing information about the person with dementia, which may be key for
dementia priming not increasing ageism. Further research should investigate ageism in staff who
work with people with dementia and if providing them with personal information about the
people they care for changes their ageism.
Stereotype Content Model, Ageism, and Ancillary Analyses
I chose to explore warmth, competence, and the FSA because they approach perceptions,
including of people with dementia, differently. Specifically, the SCM looks at stereotypes, while
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the FSA looks at prejudice. Stereotypes are beliefs and opinions about members of a given
group, while prejudice is the attitudes held about a given group as a whole (Whitely & Kite,
2010). This helps explain why warmth ratings were significantly lower for the target with
advanced dementia compared to the target with mild dementia, though there were no significant
differences in ageism. That is, the information about dementia impacted the beliefs about the
person with dementia, but thinking about dementia did not impact overall attitudes towards older
adults as a group.
Beyond looking at the relationship between the SCM and ageism, I also considered
demographic influences. Neither having a family member with dementia nor growing up outside
of the United States significantly influenced FSA scores. Further, the only significant difference
within warmth and competence was in the advanced dementia target condition, where there was
a significant difference in warmth by nationality. These generally non-significant findings are in
line with previous research on the stability of warmth and competence ratings of older adults
outside of the United States, specifically Brazil (De Paula Couto & Koller, 2012). They also
indicate that attitudes towards and beliefs about older adults and people with dementia may be
stable enough across young adults to not be influenced by familial experience or country of
origin.
Though not significant, there was a trend in the means for family relationship to dementia
and perceived warmth and competence. As seen in Table 2, participants with a family member
with dementia rated the target with mild dementia as warmer and more competent than the
participants who did not have a family member with dementia. Further, those with a family
member with dementia rated the target with advanced dementia as less warm and less competent
than those who did not have a family member with dementia. However, none of these differences
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were significant. This indicates that the participants with familial experience with dementia may
have had preconceived ideas of dementia that influenced their ratings, though not significantly.
The differences for the target with advanced dementia are in line with previous findings
that family caregivers see their loved one with dementia as doing more poorly than other
measures indicate. One study found that family caregivers rate the activities of daily living needs
of their loved one with dementia as higher than day center staff (Zank & Frank, 2002). Another
found that in early dementia diagnoses, the family member believes that the diagnosis is more
severe than the person with the diagnosis (Lingler et al., 2015). This shows that family members
may take the dementia of a loved one more seriously, which may account for the lower ratings of
warmth and competence in the target with advanced dementia among those who have a family
member with dementia. While 28% of participants in this study had a family member with
dementia, future studies with an equivalent number of participants with a family member with
dementia will be needed to fully explore the differences in warmth and competence perceptions
between familial experience.
Limitations
One major limitation of this study is marginally acceptable reliabilities of the measures,
as they were between a = .69 and a = .77. These reliabilities were lower than in previous studies
(Fraboni et al., 1990; Kutlu et al., 2012; O'Connor & McFadden, 2012), indicating a potential
error in methodology or a notable difference in the sample. Additionally, the manipulation of
dementia was only through a written scenario. It is possible that using a video of someone with
dementia would be more ecologically valid, as it includes the visual appearance of someone with
dementia and an interpersonal interaction with them. Lastly, this study did not ask specifically
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about career interests, so any connection to career is conjectural and future studies can ask
specifically about career interests in working with older adults with dementia.
Future Directions and Conclusions
I have suggested future directions throughout this discussion, but it is helpful to consider
them jointly. Within the SCM, three future directions arose. First, the type of threat associated
with the lower perceived warmth of those with advanced dementia should be explored, including
if it is associated with terror management theory. Second, low warmth combined with low
competence is associated with the feeling of contempt, which may be a pathway for not wanting
to work with people with dementia. Thus, investigating both perceived warmth and competence
of older adults with dementia and contempt within people who do and do not already work with
people with dementia could help answer this question. Third, it is clear that more research should
be done on familial dementia experience impacting warmth and competence ratings of people
with dementia, as the means showed a trend but were not significant. Lastly, within ageism,
examining if either personalizing information of the person with dementia or a video
demonstration of dementia impacts FSA scores is a direction for future research.
One of the two hypotheses in this study was supported. Hypothesis one, that a target with
advanced dementia is perceived as less warm and less competent than the target with mild
dementia, was supported. Hypothesis two, that ageism would increase after reading about
dementia with a greater increase after reading about advanced dementia, was not supported.
Combined, these findings indicate that individuals with dementia are the recipients of negative
stereotypes, while ageism attitudes toward older adults as a whole do not change through
association with dementia. Given that ageism is associated with a lower interest in working with
older adults, this is a promising finding for recruiting people for careers working with people
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with dementia. However, the lower warmth and competence ratings indicate a potential pathway,
through contempt, for career disinterest in working with older adults with dementia, but further
research must be done. Overall, this study shows the complex beliefs of and attitudes towards
older adults with dementia and demonstrates directions for future research.
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Table 1.
Means and Standard Deviations of Fraboni Scale of Ageism Before and After Reading About
Dementia
Before Reading

After Reading

M

SD

M

SD

Mild Dementia

1.90

.33

1.88

.33

Advanced Dementia

1.95

.28

1.97

3.47

Note. M = Mean. SD = Standard Deviation. The number represents the average score with a rage of
1 (lower in ageism) to 4 (higher in ageism).
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Table 2.
Means and Standard Deviations of Warmth and Competence Divided by Family Dementia Status
Has Family Member with Dementia

Does Not Have Family Member with
Dementia

Mild Dementia

Advanced Dementia

Mild Dementia

Advanced Dementia

M

SD

M

SD

M

SD

M

SD

Warmth

26.75

2.25

22.89

1.62

25.22

2.44

23.72

2.95

Competence

21.25

2.43

16.22

3.27

19.74

3.47

18.94

3.39

Note. M = Mean. SD = Standard Deviation. The number represents the total rating with a range of 6
(lower in warmth or competence) to 30 (higher in warmth or competence).
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Table 3.
Means and Standard Deviations of Fraboni Scale of Ageism Before and After Reading About Dementia
Divided by Family Dementia Status
Has Family Member with Dementia

Does Not Have Family Member with
Dementia

Mild Dementia

Advanced Dementia

Mild Dementia

Advanced Dementia

M

SD

M

SD

M

SD

M

SD

Before Reading

1.81

.29

2.09

.20

1.91

.31

1.89

.30

After Reading

1.90

.37

2.08

.37

1.83

.32

1.93

.25

Note. M = Mean. SD = Standard Deviation. The number represents the average score with a rage of
1 (lower in ageism) to 4 (higher in ageism).
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Table 4.
Means and Standard Deviations of Warmth and Competence Divided by Student Status
Domestic Student
Mild Dementia

International Student

Advanced Dementia

Mild Dementia

Advanced Dementia

M

SD

M

SD

M

SD

M

SD

Warmth

26.10

2.42

23.30

2.77

24.00

2.00

23.57

1.09

Competence

20.18

3.25

17.57

3.58

20.63

2.97

19.29

2.56

Note. M = Mean. SD = Standard Deviation. The number represents the total rating with a range of 6
(lower in warmth or competence) to 30 (higher in warmth or competence).
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Table 5.
Means and Standard Deviations of Fraboni Scale of Ageism Before and After Reading About Dementia
Divided by Student Status
Domestic Student
Mild Dementia

International Student

Advanced Dementia

Mild Dementia

Advanced Dementia

M

SD

M

SD

M

SD

M

SD

Before Reading

1.90

.37

1.92

.29

1.91

.22

2.04

.26

After Reading

1.86

.35

1.93

.23

1.91

.31

2.10

.22

Note. M = Mean. SD = Standard Deviation. The number represents the average score with a rage of
1 (lower in ageism) to 4 (higher in ageism).
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Appendix A

Scenarios for the Mild and Advanced Dementia Conditions
For mild dementia:
Please read the following description. Questions about James are on the following page.
James is a 71-year-old father and retired traveling salesman living in Indiana with his
wife, Linda. James and Linda enjoy spending time with their dog, working on projects around
the house, and listening to music. James has lived in the same town his whole life and neighbors
often stop by to visit. James has been diagnosed with dementia after noticing changes over the
last four years. James has found that he is not quite himself anymore and is sometimes confused.
Just last week, James got his suitcase out of the closet and thought he had to leave for a work
trip. But when he saw Linda, his eyes lit up and he remembered that he was at home with his
family, happily retired.

For advanced dementia:
Please read the following description. Questions about James are on the following page.
James is a 71-year-old father and retired traveling salesman living in Indiana with his
wife, Linda. James and Linda enjoy spending time with their dog, working on projects around
the house, and listening to music. James has lived in the same town his whole life and neighbors
often stop by to visit. James has been diagnosed with dementia after he and his family saw
decline over the last eight to ten years. Just last week, his grandchildren came to visit and he
could not remember who they were. Most days, James is unable to feed himself and he has not
gone to the bathroom alone in some months. This leaves him agitated and frustrated frequently,
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and occasionally James is combative. Despite this, some days James remembers his wife and his
eyes light up when he sees her.
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Appendix B

The Fraboni Scale of Ageism (FSA) from Fraboni, M., Saltstone, R., Cooper, D., & Hughes, S.
(1990). Some items have been reordered from the original.

Please rate the following statements, keeping in mind that for these questions "old" means 65
years or older. [participants were given choices of strongly disagree, disagree, agree, strongly
agree]
* Items are reverse-scored.
First Half
1. Teenage suicide is more tragic than suicide among the old.
2. There should be special clubs set aside within sports facilities so that old people can
compete at their own level.
3. Many old people are stingy and hoard their money and possessions.
4. It is sad to hear about the plight of the old in our society these days.*
5. Many old people are not interested in making new friends preferring instead the circle of
friends they have had for years.
6. Many old people just live in the past.
7. I sometimes avoid eye contact with old people when I see them.
8. I don’t like it when old people try to make conversation with me.
9. Old people deserve the same rights and freedoms as do other members of our society.*
10. Complex and interesting conversation cannot be expected from most old people.
11. Old people should find friends their own age.
12. Old people should feel welcome at the social gatherings of young people.*
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13. I would prefer not to go to an open house at a senior’s club, if invited.
14. Old people can be very creative.*
Second Half
1. I personally would not want to spend much time with an old person.
2. Most old people should not be allowed to renew their driver’s licenses.
3. Old people don’t really need to use our community sports facilities.
4. The company of most old people is quite enjoyable.*
5. Most old people should not be trusted to take care of infants.
6. Many old people are happiest when they are with people their own age.
7. It is best that old people live where they won’t bother anyone.
8. Feeling depressed when around old people is probably a common feeling.
9. Old people should be encouraged to speak out politically.*
10. Most old people would be considered to have poor personal hygiene.
11. I would prefer not to live with an old person.
12. Most old people can be intimidating because they tell the same stories over and over.
13. Most old people are interesting, individualistic people.*
14. Old people complain more than other people do.
15. Old people do not need much money to meet their needs.
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STEREOTYPE
CONTENT, AGEISM,
AND DEMENTIA
Senior Research Student

Dementia

https://i.pinimg.com/originals/80/5b/cb/805bcb88761c
bf16313d2a382cef5985.jpg

College Students + People With
Dementia?
§ Growing need for caregivers
§ 23,000 more medical professionals in next 30 years
§ Alzheimer’s Association Facts and Figures Report (2018)

§ Current students will fill that gap

https://geriatrics.ucsf.edu/research/research-areas

Warmth

Stereotype Content Model
Older
adults,
people with
disabilities

Ingroup,
close allies

Poor
people,
drug users

Rich
people,
feminists

Competence
Fiske et al., 2002

Stereotype Content Malleability
§ Fluctuations in warmth
§ Cuddy et al., 2005
§ Diekfuss et al., 2018

§ Fluctuations in
competence
§ Rittenour et al., 2016
§ Clément-Guillotin et al., 2015

Ageism
§ Discrimination and prejudicial beliefs based on
age
§ Luo et al., 2013

§ Ageism contributes to not wanting to work with
older adults
§ Bergman et al., 2014; Fitzgerald et al., 2003

§ Fraboni Scale of Ageism
§ Fraboni et al., 1990

The Current Study
■ Hypothesis one: A target with advanced
dementia will be perceived as less warm
and less competent than a target with
mild dementia.
■ Hypothesis two: Reading about dementia
will increase ageism scores, with a
greater increase after reading about
advanced dementia.

Participant Race

Participant Demographics
■ 60 participants

15%

■ Age: M = 19.53, SD = 1.14
43%

10%
20%
12%
White
Black
Asian

Hispanic/Latinx
More Than One

■ Race: 26 White, 7 Black/African American, 12
Asian/Asian American, 6 Hispanic/Latinx, 9
more than one race
■ Gender: 41 female, 16 male, 3 non-binary
■ Year at Earlham: 28 first, 19 second, 8 third, 5
fourth

Procedure
⍺=.69

Fraboni Scale
of Ageism

E.g.: Many old
people just live
in the past

Older Adult
with Mild
Dementia
Older Adult
with Advanced
Dementia

Warmth: ⍺=.70
Competence: ⍺=.77

⍺=.73

Warmth &
Competence

Fraboni Scale
of Ageism

Warmth:
friendly,
trustworthy
Competence:
capable,
confident

E.g.: Old
people
complain more
than other
people do

RESULTS & DISCUSSION

Average Sum of Participant Ratings

Participant Ratings of Warmth and
Competence
26

*

21

*
Mild Dementia
Advanced Dementia

16

11

6

Warmth
t(57) = 3.28, p = .002, d = .85

Competence
t(58) = 2.76, p = .008, d = .71
Bars represent standard error

Mean Ageism Before and After Reading About
Dementia
4

Average FSA Score

3.5

3

Mild Dementia
Advanced Dementia

2.5

2

1.5

1

Before Reading
•
•

Main effect of time: F(1,58) = .01, p = .905
•
Main effect of level of target dementia: F(1,58) = .96,
p = .330

After Reading
Interaction between time and condition: F(1, 58) = .39,
p = .536

Hypotheses Support
H1a: Advanced dementia
is seen as less warm

p = .002,
d = .85

Supported

H1b: Advanced dementia
is seen as less
competent

p = .008,
d = .71

Supported

H2: Increased ageism
after reading about
dementia, more so after
advanced dementia

p = .536

Not Supported

Implications
■ Dementia as a threat
§ Fiske et al., 2002

■ Contempt toward people with advanced dementia
§ Cuddy et al., 2007

■ Dementia not a career barrier due to ageism
§ Bergman et al., 2014; Fitzgerald et al., 2003

■ Lower warmth + equal ageism?
§ Whitely & Kite, 2010

Limitations
■ Reliability of measures
■ Ineffective dementia exposure
■ Did not ask specifically about career

Future Directions
■ Video to show different levels of dementia + SCM +
ageism
■ Personalizing information + ageism
■ Family relation to dementia + warmth and
competence ratings of people with dementia

QUESTIONS?
Thanks to Angel
Muñoz for advising me
through this project
and to everyone in
senior research for the
feedback!

Exploratory
Findings:
Family
Dementia

■ Participants with a family
member with dementia + target
with mild dementia
■ Participants with a family
member with dementia + target
with advanced dementia
■ Family members see things as
more severe
§ Zank & Frank, 2002; Lingler et al., 2015

Average Sum of Participant Ratings

Warmth and Competence & Family
26

21

Family Member with
Dementia
No Family Member
with Dementia

16

11

6

Mild Dementia

Adv. Dementia
Warmth

t(24) = 1.51,
p = .145

t(25) = -.786,
p = .439

Mild Dementia

Adv. Dementia

Competence
t(25) = 1.12,
p = .275

t(25) = -1.99, p
= .058, d = -.81

Bars represent standard error

Exploratory
Findings:
International
& Domestic
Students

■ Warmth of target with mild
dementia: t(27) = -2.17, p =
.039
■ No other trends

Fiske et
al, 2002

