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Abstract

Introduction: Perception of dementia and direct contact with individuals with dementia seem to be important factors
modifying attitudes towards the patient group. The study aims were formulated to assess: (1) the difference between carers for
a family member with dementia and those with no experience in caring for a chronically ill person in terms of their perceptions
of dementia, competence and warmth ratings of persons with dementia and feelings about them, (2) the influence of dementia
representation and experience of caring on warmth, competence ratings and feelings about persons with dementia.

Material and methods: A total of 57 individuals participated in the study, including: 27 family carers (Cg) and 30 controls
without caregiving experience (C). The Revised Illness Perception Questionnaire (IPQ-R) and experimental tasks of our own
design were used to assess attitudes to dementia itself and persons with dementia.

Results: The study showed significant differences between groups and specific profiles of each group in the range of dementia
representation and perception of individuals with dementia. The significant associations between various aspects of dementia
perceptions and attitudes towards people with dementia were obtained. Experiences in caring for individuals with dementia
partially explained the perception of their efficiency.

Conclusions: Family carers highlight self-confidence as a dominant characteristic of individuals with dementia, which may
reflect some dementia deficits. Pity as a substantial characteristic in emotional attitude towards persons with dementia prevails

in individuals with no experience in caring, whereas anxiety predominates in family carers.

Keywords: dementia representation, caregiving, feelings about persons with dementia

Streszczenie

Wstep: Reprezentacja demencji i doswiadczenia bezposredniego kontaktu z osobami z demencja wydajg sie by¢ istotnymi
czynnikami modyfikujacymi ustosunkowania wobec tej grupy oséb. Celem podjetych badan byto oszacowanie: (1) réznic miedzy
rodzinnymi opiekunami a osobami bez doswiadczenia w sprawowaniu opieki w zakresie: reprezentacji demencji, postrzegania
kompetencji oséb z demencja w codziennym funkcjonowaniu i w interakcjach spotecznych oraz odczu¢ wzbudzanych przez
osoby z demencja; (2) wpltywu reprezentacji demencji oraz do$wiadczenia sprawowania opieki na postrzeganie kompetencji
0s0b z demencja w codziennym funkcjonowaniu i w interakcjach spotecznych oraz na odczucia wzbudzane przez osoby z demencja.
Material i metody: W badaniu uczestniczyto 57 os6b, w tym 27 rodzinnych opiekunéw i 30 oséb bez doswiadczen w
sprawowaniu opieki. Zastosowano zmodyfikowany Kwestionariusz Percepcji Choroby (IPQ-R) w celu oszacowania, czym dla
opiekuna jest choroba osoby bliskiej. Dla oceny ustosunkowania sie wobec 0s6b z demencja zastosowano zadania wtasnej
konstrukgcji.

Dyskusja: Badanie wykazato istotne réznice miedzygrupowe oraz specyficzne profile kazdej z badanych grup w zakresie
reprezentacji demencji oraz postrzegania oséb z demencjg. Stwierdzono istotne powigzania miedzy réznymi wymiarami
reprezentacji demencji oraz ustosunkowania wobec 0s6b z demencja. Percepcja skutecznosci osoby z demencjg jest cze$ciowo
wyjasniana przez posiadanie do§wiadczenia w sprawowaniu opieki.

Whioski: Rodzinni opiekunowie podkreslajg pewnos¢ siebie jako istotna charakterystyke oséb z demencjg, co moze by¢
powigzane z deficytami charakterystycznymi dla procesu otepiennego. Lito§¢ w emocjonalnym ustosunkowaniu wzgledem
0s6b z demencja przewaza u oséb bez do§wiadczenia w sprawowaniu opieki, podczas gdy u rodzinnych opiekunéw dominuje

obawa i niepokdj.

© 2026 Authors. This is an open access article distributed under the Creative Commons Attribution-NonComercial-No Derivs licence
(https://creativecommons.org/licenses/by/4.0/)
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1. Introduction

According to the ageing of the population, the
number of chronically ill people, including those with
dementia, is increasing [1]. The progressive dementia
process, resulting from degenerative changes involving
the central nervous system, leads to a gradual loss of
independence and requires the provision of support in
daily functioning. The stereotypical depiction of a person
with dementia is that of an old individual, who loses their
memory, mind and identity, behaves unpredictably and
is suffering [2,3]. Many factors such as health condition
of the person, individuals’ exposure to people with
dementia, their awareness of the nature of dementia,
its course and treatment options may be important for
social attitudes toward individuals with dementia [4,5,6].
According to Putland and Brookes [3], one in five British
adults believes that dementia is an inevitable part of aging,
and such misconceptions may contribute to negative
attitudes toward people with dementia. In cross-cultural
exploratory study by Calia et al. [7] the American, Chinese
and British lay public shared a fundamental understanding
of dementia as a cognitive pathological condition. One of
the theoretical constructs used to describe individualised
illness representation is the Common-Sense Model of Self-
Regulation of Health and Illness [8,9], which comprises
some characteristics of the disease, like beliefs concerning:
timeline, consequences, personal control, efficacy of
treatment and causes of illness. The lay public perceived
dementia as chronic illness with severe consequences and
believed that it is uncontrollable, but to some extent it
depends on treatment. Their opinions were that the main
causes of dementia stem from risk factors, followed by
psychological factors [10]. Parveen etal. [11] indicated that
families and community perceive dementia in category of
a biological basis for memory loss, nevertheless a number
of misconceptions regarded the cause of dementia.
Moreover, participants also made use of religion as a
form of personal and treatment control. The review of
Shinan-Altman and Werner [12] revealed that regardless
of the population examined (lay public, family caregivers)
dementia was mostly described as a chronic condition,
presenting more cognitive than behavioural symptoms,
and as being caused mainly by age, heredity and abnormal
brain changes. Few studies have specifically explored
illness representations in family carers of people with
dementia. One of them was a case study comparing illness
representation held by the person with dementia, the
carer and the general practitioner [13]. The quantitative
study by Roberts and Connell [14] showed misconceptions

and unrealistic beliefs of family members about the
potential for dementia treatment. An exploratory study of
family caregivers by Quinn et al. [15] has the descriptive
character and it was meant to identify the extend of
uncertainty about the cause, timeline, and controllability
of dementia. The causes of dementia, according to family
aging,
lifestyle factors. Quinn et al. [6] conducted the study in

caregivers, included biological heredity, and
the large cohort of informal caregivers of individuals
with dementia to explore dementia representation. They
indicated that most caregivers believed that the person’s
with dementia condition was due to changes in the brain,
and they felt the person’s condition would get worse. They
were split in their opinions as to whether the person with
dementia could do anything to control the effects of his/
her condition. Understanding caregivers’ perception of
dementia is important, given that illness representation
can influence their response to care recipients [15,16].
Previous studies have found that older adults with
dementia may be seen in a particularly negative light,
which is reflected in social stigma [17,18,19,20,21,16].
The specific features of dementia process may lead to
categorisation of a patient as “other” from individuals
without memory problems and conduce to the loss of
previous life status [22]. What is important, the diagnostic
label of dementia alone may elicit stigma even if the
dementia symptoms are not explicit [23,24]. Individuals
with a dementia diagnosis, which serves as salient
reminders of aging and mortality, may evoke death-related
thoughts and death anxiety in other people (The Terror
Management Theory) [4]. On the other hand, some studies
including dementia community members and their carers
showed also positive attitudes towards individuals with
dementia. They revealed high levels of prosocial emotions,
such as compassion, empathy and low levels of negative
emotions like anger [25,18,26,27]. The stereotype content
model by Cuddy and Fiske [28] indicates that social
categorisation proceeds along the following orthogonal
dimensions: competence and warmth. The Cuddy-Fiske
model suggests that these two dimensions are relatively
independent and provide a framework for understanding
overall impressions of individuals or groups and affective
reactions toward them. Several studies confirmed
that college students perceive older adults as low in
competence but high in warmth [29,30]. This model was
applied in study conducted by Diekfuss et al’s [31] on
undergraduate students’ perception of older persons
with dementia, who, contrary to Fiske et al.’s [32] findings
about elderly, were not rated as incompetent. According
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to Diekfuss et al. [31] it is possible that attitudes about
ageing and dementia are changing within these almost
two decades, so the research should be continued.

Different combinations of stereotypic warmth and
competence result in unique intergroup emotions [32].
The conceptualization of stigma includes emotional
reactions as one important component besides labelling,
stereotyping, cognitive separating, status loss and
discrimination [33,5]. The common frames for dementia
are depicted in association with negative emotions. Older
persons with dementia were described as acting outside
social norms, therefore they evoke emotional responses
such as shock, anger, aggression, shame, indifference, and
fear, which is the most common emotion associated with
dementia [2]. Von dem Knesebeck et al. [5] indicated that
between 25% and almost 50% of the population showed
reactions indicating fear, which is strongly connected
with a desire of social distance. A report by Alzheimer’s
Disease International [34] highlighted that about 80%
of people are fearful of dementia and interacting with
those with dementia. Guilty, pity and compassion were
other feelings related to dementia [35,36]. Some previous
research proved that attitudes toward individuals with
dementia have also positive components. Werner and
Davidson [37] found more positive emotional reactions
addressed to people with dementia, including a desire to
help, compassion, and concern than negative ones, such as
rejection, anger, irritation, disgust, and consternation. Von
dem Knesebeck et al. [5] revealed that the vast majority
of their respondents expressed prosocial reactions, such
as pity, sympathy and the need to help a person with
dementia; they relatively rarely declared anger. It has
been shown that meeting individuals with dementia can
decrease stereotypic thinking in general public [38].
Cheng et al. [39] found that knowledge of a relative or
friend with dementia had lowered stigmatizing attitude
towards persons with dementia. Von dem Knesebeck et
al. [5] confirmed that individuals who had contacts with
a person having dementia or who had cared for a person
with dementia tended to show less negative reactions than
fear or anger, and more prosocial reactions.

In view of the predominant family care for persons
with dementia recorded in Poland, it is important to
identify social attitudes towards dementia itself and
people struggling with it. Outlining this issue seems to be
important both for family carers carrying out the complex
tasks of long-term care for a relative in the dementia
process and for people with no experience of caregiving.
In the light of the above the aims of the study were
formulated to assess: (1) the differences between carers
for a family member with dementia and those with no
experience in caring for a chronically ill person in terms of
dementia representation, warmth and competence ratings
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of persons with dementia, and feelings about them, (2) the
influence of dementia representation and experience of
caring on warmth, competence ratings, and feelings about
persons with dementia.

We hypothesized differences in dementia perception
held by carers for a family member with dementia and
individuals with no experience in caring. In this study,
we have chosen to focus on five components of dementia
representations: timeline, consequences, control, illness
coherence and causes. It is worth underlining that there
has been little exploration of dementia representation
both in family carers and in persons without caregiving
experience [12]. Moreover, dementia is not a single, clearly
defined disease entity and the mechanisms are not always
obvious [6]. Previous research indicated that carers have
basic knowledge about dementia, nevertheless, some of
their beliefs are diverse and uncertain [15;6].

In terms of characteristics used to describe a person
with dementia we evaluated the exploratory hypothesis
that carers may differ in warmth and competence ratings
from individuals with no experience in caregiving. An
exploratory hypothesis about the differences between
two tested groups was also formulated in reference to
feelings evoked by persons with dementia. We expected
that the direct contact with a person with dementia may
modify attitudes toward individuals with dementia [5,39].
On the basis of a systematic review, in people which are
not in direct contact with persons with dementia, feelings
commonly associated with persons’ dementia were fear,
shame, compassion and guilt. Positive feelings were also
present, though they were less common [2]. Carers of
persons with dementia manifested less negative emotional
reactions than positive [5]. However, there were no
studies comparing warmth and competency ratings, and
feelings evoked by persons with dementia between carers
and individuals with no experience in caring.

The next assumption was the influence of dementia
perception and caring on ratings for competence, warmth
and feelings evoked by individuals with dementia.
According to the scoping review by Shinan-Altman
and Werner [12] it should be noted that research in the
area of dementia and illness representation is mostly
descriptive and, what seems to be important, only few
studies examined factors associated with dementia
representation, e.g. help-seeking, professional burnout,
and sense of coherence. To date, no research has explicitly
estimated the relationships between perceptions of
dementia and attitudes towards persons with dementia
in family carers and people without experience in caring.
Exploring these relationships would provide a deeper
insight into the understanding of the illness and persons
with dementia. The beliefs about dementia may have
relevant meaning for responses to persons with dementia



Cognitive and emotional attitudes towards dementia and persons with dementia in family carers and individuals...

121

and increase readiness to support them [15,16].

2. Method

2.1. Participants

The research carried out was approved by the
university's Ethics Committee for Research (Opinion No.
19/2019). The study covered a total of 57 participants
including 27 family carers living in the same household
with a relative with dementia (Cg) and 30 controls (C)
who were not carers and in their close family there were
no relatives with chronic illness demanding assisting.
None of the participants had a history of neurological
or psychiatric disorders. All participants received
information regarding the scientific nature of the
research and its anonymity, as well as the possibility
to withdraw from the study at any stage. They gave
written consent to take part in the research, which was
carried out by psychologists in the form of one-to-one
interviews. Despite efforts undertaken to provide a sense
of anonymity and comfort to potential participants, some
of the family carers refused to participate in the research,
dropped out during the survey or did not respond to all
question. There were no significant differences between
Cg and C groups in age (MCg = 54.89, SDCg = 12.20;
M, =51.77,SD, = 6.38, t = -1.229, p = .224; d = -.326) and
education level (MCg = 13.78, SDCg = 2.58; M. = 14.27,
SD.=2.80,t=0.683, p = .498; d =.18). In the sample 81%
of the carers and 75% of the controls were women. Total
duration of care was M = 6.6 (SD = 4.2). All of the care
recipients attended day care homes for a few hours a day
participating in a programme of activities.

2.2. Measures

The Perception Questionnaire
(IPQ-R) [40,41], conceptually based on the Common-Sense
Model of Self-Regulation of Health and Illness [42,8], was
administered to assess the perception of dementia. The

Revised Illness

items were modified to express participants’ perception
of dementia (e.g.,, My illness is a serious condition was
replaced by His/her illness is a serious condition). The
similar procedure was applied in previous studies [41,43].
The following factor subscales were used: Timeline
Acute/Chronic, Timeline Cyclical, Consequences, Personal
Control, Treatment Control, [llness Coherence. Participants
also estimated the potential causes of dementia (stress/
worry, heredity, pollution in the environment, poor
medical care in the past, ageing, alcohol, smoking,
accident/injury, personality). Respondents indicated the
extent to which they agreed with a statement on a Likert
scale (1 - strongly disagree, 6 - strongly agree). Subscales
of modified version of IPQ-R showed consistent reliability
(Cronbach’s alpha ranging from 0.76 to 0.96) [41].

In order to assess the competence and warmth

of persons with dementia, and feelings about them,
experimental tasks of our own design based on the
study of Diekfuss et al. [31] were used. In the first task,
the examined individuals indicated the extent to which
they could attribute to the persons with dementia
characteristics describing their competence in performing
everyday tasks (efficient, capable, confident, independent)
and characteristics concerning warmth in interpersonal
relationships (friendly, well-intentioned, trustworthy,
warm, kind, good-natured, sincere). In the second task,
the participants determined the extent to which persons
with dementia evoked in them the following feelings:
positive (inspiration, fondness, admiration, pride and
respect), negative (disgust, contempt, hatred, resentment,
embarrassment, jealousy, frustration, anger) as well as
empathy (sympathy, affection, good-will, tenderness,
sensitivity), pity (compassion, mercy, understanding), fear
(anxiety, worry). Response possibilities were on a Likert

scale (1 - strongly disagree, 6 - strongly agree).

2.3. Statistical analysis

Data were analysed using the SPSS Statistics software
(version 29). A parametric t test was used to investigate
intergroup differences in age and education. The effect
size for the t test (Cohen’s d) was also calculated. Mixed-
design ANOVAs were carried out to calculate the effects
of group (between-subjects factor) and dimensions of the
tasks (within-subject factor) on views about dementia,
causes of dementia, competence, warmth, and feelings
ratings. To identify the correlations between IPQ-R indices
and competence and warmth ratings, and feelings about
individuals with dementia, the Pearson (r) coefficient
was applied. In order to determine whether caregiving
uniquely contribute to the competence, warmth and
feelings ratings above and beyond the perception of
dementia, there were conducted several hierarchical
regressions entering selected scales of IPQ-R at the first
step (model 1), and Caregiving at the second step (model
2). To assess the multicollinearity in regression models a
tolerance test (T) and Variance Inflation Test (VIF) were
used. Statistical significance was set at.05 for all analyses.

3. Results

3.1. Dementia representation in family carers and those
without experience in caring

The results obtained with mixed model ANOVA
(Table 1) showed significant main effect of the dimensions
of IPQ-R (p <.001). Pairwise comparisons with Bonferroni
test showed that all participants rated dementia in
dimensions of Timeline Acute/Chronic and Consequences
significantly higher than Treatment Control, Personal
Control, Timeline Cyclical and Illness Coherence (p <.001).
Participants obtained also significantly lower scores in
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Personal Control compared to Treatment Control (p =
.013), Illness Coherence (p = .026), and Timeline Cyclical

(p < .001). There was not significant main effect of group

and interaction between group and dimensions of IPQ-R.
However, despite the lack of main effect of group, pairwise
comparison revealed the significant difference in Illness

Table 1. Comparisons of IPQ-R indices, competence and warmth ratings and feelings evoked by persons with dementia in carers (Cg) and

controls (C)
Cg C Group effect | Type of task effect | Interaction effect
(n=27) (n=30)
M (SD) M (SD) Flp) | n2 F(p) n2 F(p) n2
Dementia representation (modified version of IPQ-R)
Views about dementia
Timeline Acute/Chronic 83,25(13.99) | 82.13(14.92)
Timeline Cyclical 59.63(7.84) 61.17(8.17)
Consequences 78.37(11.82) | 77.33(11.70
Treatr:ent Control 55.63E11.97; 58.77E12.18; (1-.227074) 021 (63600615; 0.522 (2-63624(; 04
Personal Control 50.04(15.13) | 50.23(10.18)
Illness Coherence 64.44(13.33) | 53.33(14.26)
Views about causes of dementia
Stress/worry 3.37(.97) 3.23(1.10)
Heredity 3.33(1.24) 3.73(.87)
Poor medical care 2.52(1.05) 2.67(1.09)
Environment pollution 2.59(.84) 2.77(.90)
Ageing 3.93(.96) 4.20(.71) (5.63254(; .089 (1:%620919) 0.206 3650416) .061
Alcohol 3.67(.80) 3.93(.96)
Smoking 2.56(1.15) 3.10(.84)
Accident/injury 2.74(1.13) 3.57(.68)
Personality 3.26(.86) 2.70(.95)
Competence and warmth of individuals with dementia
Competence ratings
Efficient 2.54(1.10) 3.20(1.10)
Capable 2.15(1.05) 2.93(1.08) 3.030 053 10.199 159 2,850 050
Confident 2.85(1.38) 2.83(1.21) | (.087) (<.001) (.048)
Independent 2.00(1.06) 2.23(1.10)
Warmth ratings
Friendly 3.96(1.08) 4.06(.87)
Well-Intentioned 4.12(.71) 4.27(.78)
Trustworthy 2.35(1.35) 2.97(1.00)
Warm 4.00(.89) 4.03(.81) (2..142160) .043 53600718) .358 (1.'16663 .030
Kind 3.92(1.06) 4.01(.76)
Good-Natured 3.73(1.08) 4.10(.92)
Sincere 3.58(1.21) 4.20(.92)
Feelings evoked by individuals with dementia
Positive feelings 53.54(11.62) | 50.23(10.45)
Negative feelings 36.19(11.26) | 34.19(9.89)
Pity 61.00(25.96) | 73.73(14.84) (22;) .002 (6<6.640911) .552 5610917) .088
Fear 66.04(19.59) | 57.47(15.37)
Empathy 70.00(9.92) | 74.80(13.14)
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Coherence with higher scores in caregivers than controls
(p=.004).

For views about causes of dementia main effects
of group (p < .024) and the type of etiology factor (p <
0.001) as well as the interaction effect of group and type
of etiology factor (p <.001) were significant. Carers rated
Alcohol (p = .002); Smoking (p = .046), and Accident/
injury (p = .001) significantly lower than Controls.
Nevertheless, they assessed Personality significantly
higher than controls (p = .024). The Bonferroni post-hoc
tests showed that profiles of potential causes of dementia
are characteristic for each group. In the carers group
only ageing ratings were significantly higher for: Poor
medical care, Environment pollution, Alcohol, Smoking,
and Accident/injury (p < .001). In controls Aging ratings
were significantly higher for Stress/worry (for all: p <
.001), Poor medical care (p <.001), Smoking (p =.002), and
Accident/injury (p = .045). It was revealed that Heredity
ratings were higher for Poor medical care (p = .012),
Environment pollution (p = .014), and Personality (p =
.005). Alcohol and Accident/injury were also rated higher
than Personality (p = .007). Poor medical care ratings
were significantly lower for Personality (p <.001), Alcohol
(p =.015), and Accident/injury (p = .034). These two last
factors were assessed higher than Environment pollution
(p=.048, p=.012, respectively).

3.2. Perceiving persons with dementia in terms of
competencies related to daily functioning and warmth in
social interaction

According to competency ratings, there was a
significant main effect of dimensions of competency
(p < .001) and interaction effect between group and
dimensions of competency (p = .048). The main effect of
group was no significant (Table 1). Caregivers showed
significantly lower ratings individuals with dementia
in Efficient (p = .029) and Capable (p = .008) dimensions
than Controls. Tested groups did not differ in the range
of Confident (p = .970) and Independent dimensions (p
= .425). Pairwise comparisons showed that Caregivers
revealed significantly higher ratings in Confident than
Capable (p = .027) and Independent (p < .001). Controls
showed significantly lower ratings in Independent than
Confident (p = .011), Capable (p = .007), and Efficient (p
<.001).

The results obtained with mixed model ANOVA
showed no significant main effect of group and interaction
effect between group and dimensions of ratings for
warmth characteristics of individuals with dementia
(Table 1). However, there was a significant main effect of
dimension of warmth with significantly lower ratings for
trustworthy than for friendly, well-intentioned, warm,
kind, good-nature and sincere (p <.001) independently on

caring.

3.3. Assessment of feelings evoked by persons with dementia

According to ratings of feelings evoked by persons
with dementia there was not significant main effect of
the group. However, a significant main effect for feelings
dimensions and interaction effect were identified (Table
1). Carers obtained significantly lower scores than
Controls only in Pity (p = .026); they did not differ in
Positive feelings (p = .268), Negative feelings (p = .477),
Fear (p =.072), Empathy (p = .134). Bonferroni post-hoc
tests showed that Negative feelings had the lowest ratings
than other dimensions in both groups (p < .001). Carers
had significantly lower ratings in Positive feelings than
in Fear (p =.004) and Empathy (p <.001). Controls rated
Positive feelings lower than Pity and Empathy (p < .001)
as well as Fear than Pity (p =.004) and Empathy (p <.001).

3.4. The impact of dementia representation and experience
of caring on competence, warmth and feelings ratings

Regression models were built on the base on analysis
of correlation coefficients between IPQ-R indices and
competence, and warmth ratings, and feelings about
individuals with dementia. The significant correlations
between Timeline Acute/Chronic, Illness Consequences,
Personal Control and Efficacy (r =-.348, p =.009; r =-.438,
p <.001; r =.319, p =.017, respectively); Timeline Acute/
Chronic, Illness Consequences and Independence (r =-.407,
p=.002; r=-.353, p =.008, respectively); Personal Control
and Confident (r =.345, p =.009); Timeline Acute/Chronic,
Timeline Cyclical and Positive feelings (r = -.349, p =.008;
r =.285, p =.033, respectively) were identified. Therefore
these variables were included into the regression models.
Other correlations did not reach the significant level (p >
.05).

In order to determine whether caregiving distinctly
contributed to competence, warmth and feelings ratings
hierarchical regressions were performed, using Efficient,
Independence, Confident or Positive feelings as criterion
variables (Table 2). Mean values of VIF indices for all
predictors in several models is lower than 2 and a tolerance
test value (T) is higher than 0.2, which means that
predictors are not strongly associated [44,45]. The results
of analyses, using Efficient as a criterion, demonstrated
that IPQ-R Timeline Acute/Chronic, Illness Consequences,
and Personal Control were not significant predictors
of Efficient ratings. After introducing Caregiving to the
regression model these variables remained insignificant
and Caregiving significantly accounted for approximately
an additional 7.5% of variance. In the regression model
with Independence as a criterion, IPQ-R Timeline Acute/
Chronic but not Consequences was a significant predictor
and remained when Caregiving was included. Nonetheless
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Caregiving is not a significant predictor for Independent
rating. Regarding the Confident rating, IPQ-R Personal
Control was a significant predictor even after introducing
Caregiving, which appeared insignificant. In the range of
Positive feelings ratings, IPQ-R Timeline Acute/Chronic

but not Timeline Cyclical was a significant predictor, once
Caregiving was included, both IPQ-R Timeline Acute/
Chronic and Timeline Cyclical were significant predictors,
but not Caregiving (Table 2).

Table 2. The impact of dementia representation and caregiving on competence, warmth and feelings ratings (the hierarchical regression

model)
Model ‘ B ‘ SE ‘ t ‘ p Inflation tests
Outcome variable: Efficient T VIF
Timeline Acute/Chronic -193 | .046 |-1.328 | .190 .706 1.417
Consequences -261 | .058 |-1.455| .152 465 2.149
model 1 | personal Control 131 | .047 | 840 | 405 | 614 | 1.629
R?, =.178,MSE = 1.032, F (3,52) = 4.980, p =.004
Timeline Acute/Chronic -187 | .044 |-1.339 | .187 .706 1.417
Consequences -251 | .055 |-1.460| .150 465 2.150
model 2 | Personal Control 135 | .045 .950 .370 .614 1.629
Caregiving 275 | 266 | 2.339 | .023 .998 1.002
R? . =243, MSE =.991,F (4,51) =5.424,p=.001; R* | ~=.075;F=5471;p=.023
Outcome variable: Independent
Timeline Acute/Chronic -306 | .043 |-2.135]| .037 .738 1.355
model 1 | Consequences -197 | .044 |-1.369 | .177 .738 1.355
R? =0.164, MSE = 0.987, F (2,53) = 6.387, p = 0.003
Timeline Acute/Chronic -304 | .043 |-2.109 | .040 737 1.356
Consequences -.194 .044 | -1.348 | .184 ,737 1.356
model 2 | o5 regiving 090 | 266 | 725 | 471 | 998 | 1.002
R? . =.156,MSE =.992,F (3,52) =4.395,p=.008; R*  ~=.008; F=.471,p=.471
Outcome variable: Confident
Personal Control | 345 | 043 | 2697 | 009 | - | -
model 1
R? =0.102, MSE = 1.209, F (1,54) = 7.272, p = 0.009
Personal Control .345 .043 | 2.672 | .010 i i
model 2 Caregiving -008 | .327 | -.063 | .950
R? . =.085 MSE =1.220, F (2,53) =3.571,p=.035;R* | ~<.001; F=.004p=.950
Outcome variable: Positive feelings
Timeline Acute/Chronic -319 | 114 |-2.547 | .014 .985 1.015
model 1 | Timeline Cyclical 246 157 | 1.963 | .055 .985 1.015
R?, =.150, MSE = 3.044, F (2,53) = 5.872,p =.005
Timeline Acute/Chronic -324 | 113 |-2.612 | .012 .984 1.016
Timeline Cyclical 263 255 | 2.112 | .040 976 1.024
model 2| ¢ regiving 181 | 811 |-1463 | .149 | .990 | 1.010
R?* . =.214,MSE =3.012,F (3,52) =4.712,p =.006; R* | ~=.032; F = 2.140,p =.149

T- a tolerance test value; VIF - Variance Inflation Test
4. Discussion

According to demographic changes and increasing
number of older adults with dementia more and more
lay community members will come in contact with older
adults with cognitive deterioration. Therefore, the first
aim explored in this study was to compare dementia
representation, competences, as well as warmth ratings
and feelings evoked by persons with dementia in family
carers and those with no experience of caring.

Curr Probl Psychiatry, Vol. 27 (2026)

The hypothesis about differences in dementia
perception between the two tested groups was only
partially confirmed. Perceptions of dementia were similar
in many respects, regardless of caregiving experience.
The prevailing view was that the disease was long-lasting
and chronic, that it was severe, and that it had a significant
impact on daily life. The possibility of controlling the
disease through one’s own actions was considered
ineffective, while the impact of treatment on the course
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of the disease was rated slightly higher. Nevertheless, it
should be noted that caregivers revealed higher sense of
illness coherence in the range of comprehensibility than
individuals with no experience in caring. These findings
are partially congruent with some previous studies, which
show that dementia is perceived by lay public as chronic
illness with serious consequences, not controllable and
dependent to some degree on medical treatment [10,11].
In the studies of family carers some uncertainty and
discrepancy about the timeline and especially about
controllability of dementia were found despite their basic
knowledge about this illness [14,15,6], and its progressive
nature [6]. In the present study, greater diversity
between the studied groups was found regarding causes
of dementia. The previous studies revealed that a part of
British lay public believed that dementia was an inevitable
part of ageing [3] and a number of misconceptions
about the cause of dementia were underlined [11]. Most
caregivers believed that dementia was caused by changes
in the brain [6]. The scoping review showed that regardless
of the examined population, dementia was perceived as
being caused mainly by age, heredity and abnormal brain
changes [12]. The present study provides more detailed
information about perceptions of potential dementia
causes and their variety in tested groups. Compared to
those with no caring experience, carers were less likely to
attribute the causes of dementia to addictions (to alcohol
or cigarettes) and to the consequences of injuries, whilst
they were more likely to attribute the causes of dementia
to personality traits. Each of the studied groups assigned
different weights to individual potential aetiological
factors in their perception of the causes. To the greatest
extent, carers attributed the causes of dementia most
strongly to the ageing process, as well as to heredity, stress
and personality. In contrast, they attributed the causes to
a lesser extent to addictions, past injuries, poor medical
care or environmental pollution. Those without caring
experience, in addition to ageing and heredity, emphasised
alcohol addiction and past injuries. At the same time, they
rated the significance of poor medical care, pollution or
personality very low.

The next exploratory hypotheses in this study were
based on the general previous findings, that the direct
contact with a person with dementia may change attitudes
toward individuals with cognitive deterioration [5]. We
assumed that there were differences between family
carers and individuals with no experience in caring as
regard to ratings for warmth and competence of persons
with dementia. Findings of the current study showed
that generally both carers and non-carers rate daily
functioning competencies of individuals with dementia
poorly, nevertheless our study showed specificity of
attitudes depending on people’s direct experiences of

interacting with someone with dementia. Family carers
rated the efficiency of people with dementia significantly
lower than individuals without caregiving experience.
However, both groups rated the independence and
self-confidence of individuals with dementia similarly.
Family carers perceived self-confidence as the relatively
dominantaspect of individuals with dementia functioning,
whilst capability and independence were rated by them
much lower. It is worth noting that carers and those
without caring experience may perceive the trait of self-
confidence in different ways. Carers may interpret it as
some certain behaviours that indicate a need for support,
a craving for attention, resistance to the carer’s actions -
which often arises in carers’ experiences as symptoms of
deterioration worsen, when people with dementia attempt
to maintain their sense of control and understanding of
the reality around them, whilst their cognitive abilities
prove insufficient. People with no caring experience,
despite their belief that people with dementia retain a
certain level of effectiveness and capability in carrying out
daily tasks, rated their independence significantly lower,
and this trait appeared to be most strongly emphasised
in the assessments made by this group of people. In terms
of traits revealed in social interactions, all respondents
described people with dementia in rather positive terms,
with the exception of the trait ‘trustworthy’, which was
attributed to people with dementia to the least extent.
The following traits were attributed to them to a similar
extent: friendly, well-intentioned, warm, kind and good-
natured. We also assumed differences in feelings evoked
by people with dementia between family carers and those
with no experience in caring. According to a systematic
review, feelings commonly associated with dementia
were fear, shame, compassion and guilt, however, some
positive attitudes to dementia were also observed [2]. In
the current study, regardless of the caregiving experience,
the study participants identified negative emotions
hatred,
embarrassment, jealousy, frustration, anger) as the least

(including disgust, contempt, resentment,
likely to be evoked in them by people with dementia. In the
emotional attitudes towards people with dementia, family
carers exhibited significantly less pity encompassing
compassion, mercy and understanding than those without
caregiving experience. There is also a distinct difference
in the distribution of specific emotional dimensions
depending on experience of caring for a person with
dementia. Positive emotions, which included inspiration,
fondness, admiration, pride and respect, were rated by
carers as significantly lower than fear (worry and anxiety)
and empathy (sympathy, affection, good-will, tenderness,
Those
reported higher levels of pity and empathy than positive

sensitivity). without caregiving experience

emotions and fear. The obtained results are consistent

Curr Probl Psychiatry, Vol. 27 (2026)
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with previous findings pointing to less negative and more
prosocial reactions as well as lower stigmatizing beliefs
after contacts with people having dementia [39,5].

The second aim of the study was to evaluate the
influence of the perception of dementia and experience in
caring on warmth and competence ratings, and feelings
about people with dementia. We assumed that perception
of dementia and caregiving influenced attitudes toward
individuals with dementia. The present study revealed
that the caregiving explained how the efficiency of a
person with dementia was rated, regardless of dementia
perceptions. Everyday contact experiences relevantly
contribute to perceiving persons with dementia as less
efficient. We revealed that various aspects of dementia
perceptions influenced attitudes towards people with
dementia, what is congruent with previous research
[12]. In our study, perception of dementia in terms of its
chronic nature and possibility of personal control of the
illness affected the ratings of some competencies of people
with dementia. We also found that greater awareness
of the chronic nature of the disease contributed to the
perception of a person with dementia as more dependent.
Moreover, perceiving dementia as a personally controlled
illness impacted on attributing more confidence to
persons with dementia. Finally, perception of the disease
in terms of its repetitiveness, chronic and cyclical nature
contributed to the explanation of why people with
dementia evoked stronger positive emotions regardless
of their experience in caregiving. Perceptions of personal
control over one’s illness deserve special attention as,
according to systematic review [46], beliefs that treatment
can help control symptoms were associated with greater
engagement with services, treatment adherence and
increase the use of adaptive coping strategies.

The current study has some limitations. Due to the
size of the sample and exploratory nature of experimental
procedure, the findings should be interpreted with caution.
The sample of carers consisted predominately of female
participants. This disproportion reflects tendencies in
general populations, therefore the referential group of
participants without caring experience was tailored.

5. Conclusions

1. Although all participants were aware of difficulties
in dementia course control, carers represented
stronger sense of illness coherence in the range of
comprehensibility than persons with no experience
in caring.

2. Common beliefs about causes of dementia involve
ageing and heredity. However, lay public also consider
alcohol abuse and past injures as crucial factors in
contrast to carers who underline personality traits
as shaping process of dementia.

Curr Probl Psychiatry, Vol. 27 (2026)

3. Poor efficiency is attributed to people with dementia
mainly by individuals with caregiving experiences.
They also highlight self-confidence as a dominant
characteristic of individuals with dementia, which
may reflect some problems in dementia such as
limited insight into complexity of the situation
context or expectation of need meeting.

4. In the emotional attitudes towards people with
dementia empathy is generally articulated. Along
with that the strong feelings of pity are evoked
in individuals without experiences in caregiving.
Caregivers mark out worry and anxiety as prevailing
feelings encountered over the course of assisting
people with dementia.

5. By virtue of the confirmed associations between

various aspects of dementia perceptions and

attitudes towards people with dementia further
dissemination of knowledge about dementia among
lay public members is needed.

Conflict of interest

The authors have declared no conflict of interest.

References

1. World Health Organization (WHO). Dementia Key Facts; 2025
[updated June 26, 2026]. Accessible at: https://www.who.int/
news-room/fact-sheets/detail/dementia

2. Low LF, Purwaningrum F. Negative stereotypes, fear

and social distance: a systematic review of depictions of

dementia in popular culture in the context of stigma. BMC

Geriatr.  2020;20:477.  https://doi.org/10.1186/s12877-020-
01754-x

3. Putland E, Brookes G. Visualizing dementia and stigma: a scoping
review of theliterature. Vis Commun. 2024:14703572241245587.
https://doi.org/10.1177/14703572241245587

4. 0’Connor ML, McFadden SH. A Terror Management Perspective
on Young Adults’ Ageism and Attitudes Toward Dementia. Educ
Gerontol. 2012;38(9): 627-643. https://doi.org/10.1080/03601
277.2011.595335

5.  von dem Knesebeck O, Angermeyer MC, Liidecke D, Kofahl C.
Emotional reactions toward people with dementia-results
of a population survey from Germany. Int Psychogeriatr.
2014;26(3):435-441. doi:10.1017/S1041610213002056

6. Quinn C, Jones IR, Martyr A, Nelis SM, Morris RG, Clare L.
Caregivers' beliefs about dementia: findings from the IDEAL
study. Psychol Health. 2019;34(10):1214-1230. https://doi.org/
10.1080/08870446.2019.1597098

7. Calia C, Johnson H, Cristea M. Cross-cultural representations
of dementia: an exploratory study. ] Glob Health. 2019;9(1):
011001. https://doi.org/10.7189/jogh.09.011001

8. Leventhal H, Brissette I, Leventhal EA. The self-regulation of
health and illness behaviour. In: Cameron LD, Leventhal H.
eds., Self-regulation, health, and illness: An overview. The self-
regulation of health and illness behaviour. 2003;42:1-15.

9. Leventhal H, Phillips LA, Burns E. The Common-Sense Model of
Self-Regulation (CSM): a dynamic framework for understanding
illness self-management. ] Behav Med. 2016;39:935-946.
https://doi.org/10.1007/s10865-016-9782-2

10. Shinan-Altman S, Werner P. Is there an association between



Cognitive and emotional attitudes towards dementia and persons with dementia in family carers and individuals...

127

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

help-seeking for early detection of Alzheimer’s disease and
illness representations of this disease among the lay public?
Int J Geriatr Psychiatry. 2017;32(12):e100-e106. doi: 10.1002/
gps.4661

Parveen S, Peltier C, Oyebode JR. Perceptions of dementia and
use of services in minority ethnic communities: a scoping
exercise. Health Soc Care Community. 2017;25(2):734-742. doi:
10.1111/hsc.12363

Shinan-Altman S, Werner P. [llness representations of dementia:
a scoping review. Clin Interv Aging. 2019;18(14):179-193. doi:
10.2147/CI1A.S193316

Glidewell L, Johnston M, Thomas R. Shared understandings of
dementia? An application of the Common Sense Self-Regulation
Model to a case study. Dementia. 2012;11(2): 217-250. https://
doi.org/10.1177/1471301211416611

Roberts JS, Connell CM. Illness representations among first-
degree relatives of people with Alzheimer disease. Alzheimer
Dis Assoc Disord. 2000;14(3):129-136, Discussion 127-8. doi:
10.1097/00002093-200007000-00003

Quinn C, Jones IR, Clare L. Illness representations in caregivers
of people with dementia, Aging Ment Health. 2017;21(5): 553-
561. https://doi.org/10.1080/13607863.2015.1128882
Cuadrado F, Antoli A, Fernandez-Calvo B, Vacas ]J. How to
improve attitudes towards dementia? Reframing as a tool
to overcome the stigma around Alzheimer’s disease. Patient
Educ Couns. 2023;115:107897. https://doi.org/10.1016/j.
pec.2023.107897

Langdon SA, Eagle A, Warner J. Making sense of dementia in the
social world: A qualitative study. Soc Sci Med. 2007;64(4): 989-
1000 https://doi.org/10.1016/j.socscimed.2006.10.029.

Blay SL, Toledo Pisa Peluso E. Public stigma: the community's
tolerance of Alzheimer disease. Am ] Geriatr Psychiatry.
2010;18(2):163-71. doi: 10.1097/]GP.0b013e3181bea900.
Werner P, Heinik J. Stigma by association and Alzheimer's
disease. Aging Ment Health. 2008;12(1):92-9. doi:
10.1080/13607860701616325

Werner P, Mittelman MS, Goldstein D, Heinik J. Family stigma
and caregiver burden in Alzheimer's disease. Gerontologist.
2012;52(1):89-97. doi: 10.1093/geront/gnr117

Werner P. Stigma and Alzheimer's disease: A systematic review
of evidence, theory, and methods. In: Corrigan PW. ed., The
stigma of disease and disability: Understanding causes and
overcoming injustices. American Psychological Association;
2014: 223-244. https://doi.org/10.1037/14297-012

Link BG, Phelan JC. Conceptualizing stigma. Annu Rev Sociol.
2001;27(1): 363-385. https://doi.org/10.1146/annurev.
s0c.27.1.363

Devlin E, MacAskill S, Stead M. ‘We're still the same people”
developing a mass media campaign to raise awareness and
challenge the stigma of dementia. Int. . Nonprofit Volunt. Sect.
Mark. 2007;12:47-58. https://doi.org/10.1002/nvsm.273
Graham N, Lindesay ], Katona C, Bertolote JM, Camus V, Copeland
JR. Reducing stigma and discrimination against older people
with mental disorders: a technical consensus statement. Int |
Geriatr Psychiatry. 2003;18(8):670-8. doi: 10.1002/gps.876
Lundquist TS, Ready RE. Young adultattitudes about Alzheimer's
disease. Am ] Alzheimers Dis Other Demen. 2008;23(3):267-73.
doi: 10.1177/1533317508317818

O0'Connor ML, McFadden SH. Development and Psychometric
Validation of the Dementia Attitudes Scale. Int ] Alzheimers Dis.
2010;22:454218 https://doi.org/10.4061/2010/454218

Cohen M, Werner P, Azaiza F. Emotional reactions of Arab lay
persons to a person with Alzheimer's disease. Aging Ment
Health. 2009;13(1):31-7. doi: 10.1080/13607860802154440

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

Cuddy AJ], Fiske ST. Doddering but dear: Process, content,
and function in stereotyping of older persons. In; Nelson TD.
ed., Ageism: Stereotyping and prejudice against older persons.
Cambridge MA; The MIT Press: 2002: 3-26.

Cuddy AJ, Norton MI, Fiske ST. This Old Stereotype:
The Pervasiveness and Persistence of the Elderly
Stereotype. ] Soc Issues. 2005;61:267-285.

https://doi.org/10.1111/j.1540-4560.2005.00405.x

De Paula Couto MCP, Koller SH. Warmth and competence:
Stereotypes of the elderly among young adults and older
persons in Brazil. Int Perspect Psychol. 2012;1:52-62. https://
doi.org/10.1037/20027118

Diekfuss JA, De Larwelle ], McFadden SH. Diagnosis makes
a difference: Perceptions of older persons with dementia
symptoms. Exp Aging Res. 2018;44(2):148-161 https://doi.org/
10.1080/0361073X.2017.1422475

Fiske ST, Cuddy AJ], Glick P, Xu J. A model of (often mixed)
stereotype content: Competence and warmth respectively
follow from perceived status and competition. ] Pers Soc
Psychol. 2002;82:878-902. d0i:10.1037/0022-3514.82.6.878
Link BG, Yang LH, Phelan JC, Collins PY. Measuring mental
illness stigma. Schizophr Bull. 2004;30(3):511-541. https://doi.
org/10.1093/oxfordjournals.schbul.a007098

Alzheimer’s Disease International. World Alzheimer Report:
Attitudes to Dementia; 2019 [updated June 26, 2026]. Accessible
at: https://www.alzint.org/u/WorldAlzheimerReport2019.pdf.
Wearing S. Deconstructing the American family: figures of
parents with dementia in Jonathan Franzen’s the corrections
and A.M. Homes’ may we be forgiven. In: Swinnen A, Schweda
M. eds.
representations of forgetfulness. Germany; Transcript-Verlag:
2015: 43-68.

Brookes G, Harvey K, Chadborn N, Dening T. “Our biggest killer”:

Popularizing dementia: public expressions and

multimodal discourse representations of dementia in the British
press. Soc Semiot. 2018;28(3):371-95.

Werner P, Davidson M. Emotional reactions of lay persons to
someone with Alzheimer's disease. Int ] Geriatr Psychiatry.
2004;19(4):391-397. https://doi.org/10.1002/gps.1107
Risch N, Angermeyer MC, Corrigan PW. Mental illness
stigma: concepts, consequences, and initiatives to reduce
stigma. Eur Psychiatry. 2005;20(8):529-39. doi: 10.1016/j.
eurpsy.2005.04.004

Cheng ST, Lam LCW, Chan LCK, Law ACB, Fung AWT, Chan
WC, et al. The effects of exposure to scenarios about dementia
on stigma and attitudes toward dementia care in a Chinese
community. Int. Psychogeriatr. 2011;23:1433-1441.
Moss-Morris R, Weinman ], Petrie K],
Cameron LD, Buick D. The Revised Illness Perception
Questionnaire (IPQ-R). Psychol Health. 2002;17: 1-16.
doi:10.1080/08870440290001494

Wojtyna E. Poznawcze, afektywne i spoteczne uwarunkowania

Hornec R,

stosowania sie do zalecen lekarskich przez chorych na cukrzyce
typu 2. Praca doktorska. Katowice; Uniwersytet Slaski: 2011.
Leventhal H, Rabin C, Leventhal EA, Burns E. Health risk
behaviours and aging. In: Birren R, Schaie W. eds., Handbook
of the Psychology and Aging. 5th Edition. San Diego; Academic
Press: 2001: 186-214.

Benyamini Y, Medalion B, Garfinkel D. Patient and spouse
perceptions of the patient's heart disease and their associations
with received and provided social support and undermining.
Psychol. Health. 2007;22(7):2007765-785.  http://dx.doi.
org/10.1080/14768320601070639

Bedynska S, Ksigzek M. Statystyczny drogowskaz: praktyczny
oraz roéwnan

przewodnik wykorzystania modeli regresji

Curr Probl Psychiatry, Vol. 27 (2026)



128 E.Zawadzka, t. Domanska

strukturalnych. Warszawa; Wydawnictwo Akademickie Sedno:
2012.

45. Field A. Discovering statistics using SPSS: Book plus code for E
version of text (Vol. 896). London; SAGE Publications Limited:
2009.

46. Baines T, Wittkowski AA. Systematic Review of the Literature
Exploring Illness Perceptions in Mental Health Utilising the Self-
Regulation Model. ] Clin Psychol Med Settings. 2013;20: 263-
274. https://doi.org/10.1007/s10880-012-9337-9

Corresponding author

Ewa Zawadzka

e-mail: ewa.zawadzka@mail.umcs.pl

Department of  Clinical Psychology and
Neuropsychology, Institute of Psychology, Maria
Curie-Sktodowska University, Lublin, Poland

Otrzymano: 26.06.2026
Zrecenzowano: 09.08.2026
Przyjeto do publikacji: 16.09.2026

Curr Probl Psychiatry, Vol. 27 (2026)



