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Abstract

Background: Nursing students are prepared to deliver care for vulnerable people, including people
with dementia. Nursing students tend to have lower levels of knowledge and attitudes toward
dementia compared to registered nurses. While there is less evidence that discussed this topic in the
Indonesian nursing student's context, it will be necessary to identify an aspect related to knowledge
and attitude among students to be considered for improvement in the future.

Objective: This study aimed to identify the knowledge and attitudes toward dementia among
nursing students in Indonesia.

Method: This study was a quantitative study with a cross-sectional design. There were 334 nursing
students recruited using a total sampling method at Universitas Gadjah Mada, Yogyakarta. Data
were collected using the Dementia Knowledge Assessment Scale (DKAS) and Dementia Attitude
Scale (DAS). Spearman Rank, Mann Whitney Unpaired, Kruskal-Wallis test, Pearson Correlation,
Unpaired #-test, and Unpaired ANOVA were used for data analysis according to the type and the
distribution of the data.

Results: The median of the DKAS was 24 (min - max = 7 - 40), and the mean of DAS was 99.60
(SD = 10.25). The variables that were statistically significant correlated to knowledge of dementia
were age (» = .332, p <.001), class standing (H = 72.253, p <.001), and experience in taking care
of people with dementia (U= 3314, p = .047). Meanwhile, only the age of the students was found to
have a statistically significant correlation with attitudes toward dementia (» = 158, p = .004).
Conclusion: In general, among the nursing students, knowledge toward dementia was relatively
low, while the attitudes toward dementia were relatively high compared to other research. Age, class
standing, and experience in taking care of people with dementia had significant correlations to the
knowledge score of the students. Lastly, age also had a significant correlation with the attitude score
of the students.
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BACKGROUND

dementia are often considered to be common among elder people
(Alzheimer Association, 2019; National Health Service, 2017).

The number of people with dementia (PWD) around the world has
reached around 50 million people, with 4% of them resided in the Asia
Pacific region and is likely to increase every year (Prince et al., 2015;
World Health Organization, 2017). Furthermore, 1.2 million PWD is
estimated to live in Indonesia (Republika Online, 2017). The
increasing number of PWD tends to negatively impact the physical,
emotional, social, and economic conditions of the caregivers (Mccurry
et al., 2009; Prince et al., 2015; Shanahan et al., 2013). The negative
impacts may be caused by the progressive decline in the cognitive
function of the PWD, which will interfere with their daily activities
(Tarawneh & Holtzman, 2012). The negative impacts also worsen
because of the perceived information that the signs and symptoms of

However, when the signs and symptoms worsened, and PWD becomes
aggressive, PWD received rather negative attitudes from people around
them (Dementia Australia, 2017; Nolan et al., 2006).

Those negative attitudes are also well known as stigma toward PWD.
This stigma may change when people gain a better understanding of
dementia. Then, it may change the perceived attitude toward PWD.
Based on previous studies, knowledge, and attitudes of nurses toward
PWD are higher than that of nursing students (Blaser & Berset, 2019;
Scerri & Scerri, 2013; Smyth et al., 2013). Some identified factors that
may affect the knowledge toward dementia were age, the professional
status of the health workers, caring experience, professional, caring
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experience, and dementia care training obtained (Blaser & Berset
2019; Scerri & Scerri, 2013; Smyth et al., 2013). Meanwhile, some
identified factors that may influence the level of attitude toward people
with dementia were care setting, the experience of caregiving for
people with dementia, clinical explanation of dementia, class standing,
and age (Blaser & Berset, 2019; Scerri & Scerri, 2013; Smyth et al.
2013).

Compared to professional nurses, nursing students tend to have lower
levels of knowledge about and attitudes toward people with dementia
(Blaser & Berset, 2019). A high level of knowledge and attitudes have
many benefits. There are many research on the knowledge and attitudes
of nursing students toward PWD in many parts of the worlds such as
in the United Kingdom (Scerri & Scerri, 2013), the United States
(Kimzey et al., 2016), India (Poreddi et al.. 2015), and even at Malaysia
(Ahmad Basri et al., 2017). Nevertheless, based on the evidence
discovered by the authors, there are only a few researches that mainly
look at the knowledge and attitudes of the nursing students toward
PWD in Indonesia. Providing stronger evidence on knowledge and
attitudes of the nursing students toward PWD in Indonesia may bring
more ideas in evaluating nursing education in Indonesia, especially in
dementia care. Hence, this study is conducted to identify the
knowledge and attitudes of nursing students toward PWD in Indonesia.

METHODS

Study Design

This study was a quantitative research with a cross-sectional design
that aimed to identify the knowledge and attitudes of nursing students
toward people with dementia and its related factors at Universitas
Gadjah Mada, Yogyakarta, Indonesia.

Samples

The total sampling of 334 nursing students was applied in this study.
The inclusion criteria of the sample were active students at Universitas
Gadjah Mada, who was taking a bachelor's degree in nursing and were
voluntarily willing to participate. Meanwhile, students who could not
participate during the data collection period or were taking an
academic leave were excluded.

Instruments

This research consisted of three instruments: demographic data
questionnaire, Dementia Knowledge Assessment Scale (DKAS), and
Dementia Attitudes Scale (DAS). The authors of both instruments
supported the use of DKAS and DAS instruments.

The Indonesian version of the DKAS and the DAS was adapted using
the Brislin model for instrument translation (Beaton et al., 2000). Both
English versions of the instruments were translated into the Indonesian
language by two sworn translators independently. Expert panel
involving three experts with at least a Master's degree education
background in elderly care were invited as the expert panel. This expert
panel, resulting in the relevancy of the overall questionnaire (S-CVI)
score for both questionnaires. The translation process was continued
by the backward translation of both questionnaires to English. The
previous expert panel was invited once again to conclude the
Indonesian version of the questionnaires' wording. The field test and

face validity test of the questionnaires were done before use in the
actual study.

The DKAS was employed to measure student's knowledge about
PWD. The DKAS was developed by Annear et al. (2015). The DKAS
has 25 statement items with four domains: 1) causes and
characteristics, 2) communication and behavior, 3) care considerations,
and 4) risks and health promotion. DKAS scores range from 0 to 50.
The questionnaire's translation resulted in a valid questionnaire with
the S-CVI of the Indonesian version of DKAS of 1.00. The DKAS had
acceptable reliability with Cronbach's alpha of .674 (Ursachi et al.
2015).

Meanwhile, the DAS was used to measure the attitudes of students
toward people with dementia. The DAS was developed by O'connor
and Mcfadden (2010). The DAS has 20 Likert-scale items that range
from "strongly agree" to "strongly disagree" and has two factors
labeled with "dementia knowledge" and "social comfort" (O'connor &
Mcfadden, 2010). The questionnaire's translation resulted in a valid
questionnaire with the S-CVI of the Indonesian version of DKAS of
.99. The DAS had acceptable reliability with a Cronbach's alpha of
.754.

Ethical Consideration

This study runs under a project that looks for knowledge and attitudes
of the students toward a vulnerable population, in which people with
dementia are part of that population. The cross-sectional approach for
all the data collection was under one study protocol. This study
protocol was reviewed and approved by the Ethics Committee of
Faculty of Medicine, Public Health and Nursing, Universitas Gadjah
Mada on 24 May 2019 with the approval reference number
KE/FK/0563/EC/2019.  Participants were given participants'
information and consent forms before the data collection. Following
the ethic in research, participants were also allowed to withdraw from
data collection without any force.

Data Collection

Data were collected after permission from the School of Nursing and
ethical clearance were obtained. This research used primary data, and
the data collection was around August 2019. The data collected were
demographic data, DKAS, and DAS, as mentioned in the instruments
section. Preparation of the data collection, including the questionnaire
packages, briefing of the enumerators, and informing each class
representative upon this data collection procedure. There were two
enumerators on the data collection of this study. They were in their
fourth year of bachelor’s in nursing and a part of a bigger scheme of
this research, as mentioned in the ethics document. Four class
representatives were informed on the brief of the research and data
collection procedures. Class representatives were informing the class
about the data collection procedure, and along with the class, the date
and time of data collection were made. On the date, the researchers and
enumerators distributed the questionnaire packages to the participants,
checked the completion of the questionnaire, and delivered research
souvenirs as a token of appreciation.

Data Analysis

The data analysis was performed after inputting and checking the data
distribution. After the distribution of the data was checked, it was
found that the distribution of the DKAS score (knowledge of dementia)
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was not normally distributed (p <.050), while the DAS score (attitudes
toward dementia) was normally distributed (p > .050). Thus, different
sets of central tendency data followed the data distribution of each
score. The central tendency of the DKAS score was noted as median,
minimum, and maximum score, while the DAS score was noted as the
mean and standard deviation of the score. Thus, non-parametric
bivariate tests, namely the Spearman's rank correlation coefficient, the
Mann-Whitney test, and the Kruskal-Wallis test, were used.
Meanwhile, the respondents' attitudes with socio-demographic data
were tested by parametric statistical tests in the form of the Pearson
correlation coefficient, z-test, and one-way ANOVA.

RESULTS

Characteristics of Respondents

Most of the respondents in this study were 19 and 20 years old (25.1
and 25.7%), and the majority of the respondents were females (98.2%).
The percentage of each class standing did not differ significantly. Most
respondents did not have any family history of dementia (86.2%), did
not have any experience of caring for PWD (91.6%), had never
interacted with people with dementia (65.6%). Furthermore, most
respondents obtained information about dementia via the Internet
(61.1%) (Table 1).

Table 1 Characteristics of Respondents (N = 334)

. Frequency Percentage
Characteristics ) (%)
Age

17 19 5.7

18 65 19.5

19 84 25.1

20 86 25.7

21 71 213

22 9 2.7
Sex

Female 310 98.2

Male 24 7.2
Class standing

First-year 100 29.9

Second-year 82 24.6

Third-year 68 20.4

Fourth-year 84 25.1
Family history of dementia

Yes 46 13.8

No 288 86.2
Experience in caring for PWD

Yes 28 8.4

No 306 91.6

Table 1 (Cont.)

Experience in interacting with PWD

Yes 115 34.4
No 219 65.6
Sources of Information about
dementia
Printed media 14 42
The Internet 204 61.1
Family/Relative(s) 14 4.2
Friend(s) 1 3.9
Healthcare professional(s) 89 26.6

Knowledge About and Attitudes Toward Dementia

Due to the different distribution of DKAS and DAS scores, central
tendency and statistical test results followed the data distribution of
each instrument. The DKAS score in this study was not normally
distributed, while the DAS score was normally distributed. From Table
2, it informs us that the central tendency of the knowledge was
relatively in the middle while the DKAS score median was 24.00 (min-
max = 7-40). Meanwhile, the attitude of the students toward PWD was
relatively high, with the mean of the DAS was 99.60 (SD + 10.25) (see
Table 2). The lowest score of the DKAS score was 76, and the highest
score was 136.

Table 2 The Central Tendency of Knowledge and Attitude Variables (N = 334)

Variable(s) Mean SD Median  Min-max

Overall score of DKAS - - 24.00 7-40
Causes and 5.00 0-13
characteristics
Communication and 5.00 0-10
behavior
Care considerations 7.00 1-12
Risk and health 6.00 0-12
promotion

Overall score of DAS 99.60 10.25 - -
Comfort 45.16 7.00
Knowledge 54.55 5.19

Looking at the DKAS items, especially in the cause and characteristic
domain that consisted of items number 1, 2, 3, 4, 5, 6, and 7, item
number 6 was the item with the lowest percentage of correct answers
(Table 3). In the communication and behavior domain that consisted
of items number 14, 15, 16, 17, 18, and 19, item number 15 and 16
were items with the lowest percentage of correct answers. All items in
the care and considerations domain had a higher rate of correct answers
than any other items in other domains (20, 21, 22, 23, 24, and 25). In
the risk factor and health promotion domain that consisted of items
number 8,9, 10, 11, 12, and 13, item number 13 was the only item with
the least correct answers in this domain (Table 3).

Table 3 Percentage of Correct Answers on DKAS (N = 334)

Item Number Item Percentage (%)
20 "People experiencing dementia do not generally have problems making decisions." 63.17%
11 "Exercise is generally beneficial for people experiencing dementia." 61.07%
5 "Planning for the end of life care is generally not necessary following a diagnosis of dementia." 60.17%
25 "Daily care for a person with advanced dementia is effective when it focuses on providing comfort." 60.17%
14 "It is impossible to communicate with a person who has advanced dementia." 55.08%
9 "Maintaining a healthy lifestyle does not reduce the risk of developing the most common forms of dementia." 52.39%
23 "People experiencing dementia often have difficulty learning new skills." 51.19%
12 "Having high blood pressure increases a person's risk of developing dementia." 49.40%
2 "Alzheimer's disease is the most common form of dementia." 48.80%
4 "Dementia does not result from physical changes in the brain." 36.22%
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Table 3 (Cont.)

22 "People with advanced dementia may have difficulty speaking." 33.23%
18 "Uncharacteristic behaviors in a person experiencing dementia are generally a response to unmet needs." 31.43%
24 "Difficulty eating and drinking generally occurs in the later stages of dementia." 30.29%
21 "Movement is generally affected in the later stages of dementia." 25.44%
1 "Dementia is a normal part of the aging process." 25.14%
17 "People experiencing advanced dementia often communicate through body language." 19.46%
19 "Medications are the most effective way of treating behavioral symptoms of dementia. " 17.66%
10 "Symptoms of depression can be mistaken for symptoms of dementia." 16.76%
3 "People can recover from the most common forms of dementia." 15.56%
8 "Early diagnosis of dementia does not generally improve quality of life for people experiencing the condition." 14.97%
7 "Most forms of dementia do not generally shorten a person's life." 5.68%
16 "It is important to correct a person with dementia when they are confused." 5.38%
6 "Blood vessel disease (vascular dementia) is the most common form of dementia." 3.89%
15 "A person experiencing advanced dementia will not generally respond to changes in their physical environment." 3.89%
13 "The sudden onset of cognitive problems is characteristic of common forms of dementia." 2.39%

Furthermore, the student's attitude toward dementia represented by the number 8 was the item with the lowest mean. In the knowledge factor,
DAS score had a mean of 99.60, SD = 10.25. The lowest score was 76, item number 20 was the item with the lowest mean (Table 4).
and the highest score was 136 (Table 2). In the comfort factor, item

Table 4 Mean of Answers on the DAS (N =334)

Items Mean (SD)
1. "It is rewarding to work with people who have ADRD." 3.72 (1.19)
2. "I am afraid of people with ADRD." 5.46 (1.20)
3. "People with ADRD can be creative." 4.87 (1.23)
4. "I feel confident around people with ADRD." 4.22 (1.23)
5. "I am comfortable touching people with ADRD." 4.86 (1.22)
6. "I feel uncomfortable being around people with ADRD." 5.17 (1.25)
7. "Every person with ADRD has different needs." 5.74 (0.97)
8. "I am not very familiar with ADRD." 349 (1.51)
9. "I would avoid an agitated person with ADRD." 5.08 (1.24)
10. "People with ADRD like having familiar things nearby." 5.41(1.02)
11. "It is important to know the history of people with ADRD." 5.91 (0.96)
12. "It is possible to enjoy interacting with people with ADRD." 5.46 (1.03)
13. "I feel relaxed around people with ADRD." 4.82 (1.10)
14. "People with ADRD can enjoy life." 5.71 (1.05)
15. "People with ADRD can feel when others are kind to them." 5.93 (0.88)
16. "I feel frustrated because I do not know how to help people with ADRD." 4.04 (1.38)
17. "I cannot imagine taking care of someone with ADRD." 4.32 (1.35)
18. "I admire the coping skills of people with ADRD." 543 (1.22)

"We can do a lot now to improve the lives of people with ADRD." 5.52 (1.01)
19. "Difficult behaviors may be a form of communication for people with ADRD." 4.45 (1.28)

ADRD: Alzheimer's Disease and Related Disorder

Table 5 Relationship Between Knowledge About PWD and Respondent's Socio-Demographics Variables (N = 334)
Score of Statistical

Variable(s) Mean (SD) Test daf p-value
Age 19.40 (1.30) 332 - <.001*
Class standing 72.253 3 <.001*
First-year 98.97 (9.93)
Second-year 98.46 (9.81)
Third-year 100.13 (8.14)
Fourth-year 101.04 (12.35)
Family history of dementia 5665 - 114
Yes 101.93 (11.67)
No 99.23 (9.98)
Experience in caring for PWD 3314 - .047*
Yes 102.00 (11.29)
No 99.38 (10.14)
Experience in interacting with PWD 12587.5 - 995
Yes 101.07 (10.81)
No 98.83 (9.88)

*significance at p < .05
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Student's Knowledge and Attitudes Toward PWD and Their
Relationship with Socio-demographic Variables

Table S shows that the age variable had a statistically significant
relationship and showed a weak positive correlation (r=.332, p <.001).
Class standing of the students and experience of caregiving for people
with dementia had statistically significant differences in scores (H =
72.253, p <.001; U= 3314, p = .047). Family history of dementia did
not have a statistically significant difference in scores (U = 5665, p =
.114).

The statistical test analysis result of this study in Table 6 shows that
the knowledge about dementia measured by DKAS had a statistically

significant relationship with the age variable (= .158, p = .004). Class
standing, family history of dementia, and experience of caregiving for
PWD did not have statistically significant differences in scores (F =
1.07,p=,361;¢t=1.66,p=.97,t=1.29, p=.197).

Relationship Between Student's Knowledge and Attitudes Toward
PWD

Based on a statistical analysis using Spearman's rank correlation
coefficient, there was a significant relationship between the score for
knowledge about dementia and the score for attitude toward dementia
(p =.001). The Spearman's rank correlation coefficient was .29, which
indicated a relatively weak positive correlation.

Table 6 Relationship between Attitude toward People with Dementia and Respondents Socio-Demographics Variables (N = 334)

Variable(s) Mean (SD) Stazz;’lrc;“ ;est daf p-value
Age 19.40 (1.30) 158 .009"
Class standing 1.07 3 361
First-year 98.97 (9.93)
Second-year 98.46 (9.81)
Third-year 100.13 (8.14)
Fourth-year 101.04 (12.35)
Family history of dementia 1.66 332 .97
Yes 101.93 (11.67)
No 99.23 (9.98)
Experience in caring for PWD 1.29 332 197
Yes 102.00 (11.29)
No 99.38 (10.14)
Experience in interacting with PWD 1.90 332 .058
Yes 101.07 (10.81)
No 98.83 (9.88)

*significance at p <.05
DISCUSSION

Participant's Characteristic in Conjunction with the Overall
Results

Participants in this study were relatively younger as they were in an
undergraduate program in nursing. This research results were in line
with the results of a previous study that most respondents were in the
age range of 19 - 22 years (Anissa et al., 2018). Thus, this study's result
might not only apply in a relatively young age population but also
affect the overall results of the statistical test analysis of this study due
to relatively homogeneous participants.

Moreover, most of the respondents had neither a family history of
dementia (86.2%) or caregiving experience for people with dementia
(91.6%), which might be implicitly attributed to their knowledge and
attitude toward dementia. As mentioned by Scerri and Scerri (2013)
and Shin et al. (2015), students had a somewhat lower score in
knowledge and attitude toward dementia as most students might not
have yet learned about the elderly, especially dementia, or interacting
closely with them.

Most students obtained dementia-related material from the Internet
(61.1%), which might differ from a previous study by Shin et al.
(2015), which mentioned that most respondents obtained information
about dementia from broadcasts and teaching staff. This might be due
to differences in the number of respondents and research locations.
Shin et al. (2015) conducted a study in Korea with 148 respondents, in
which 42.6% of the respondents had received dementia-related

learning, and 55.6% of the respondents had been exposed to dementia-
related learning for two hours or more. Meanwhile, in our study, only
fourth-year students had already obtained a course on dementia-related
topics on the elderly in their third year.

Knowledge of the Nursing Students Toward Dementia

The median of scores for nursing students' knowledge was 24 (min-
max = 7 - 40), which was relatively lower than the average. However,
a similar result that was mentioned by Bentley et al. (2018) which used
the 27-item DKAS, resulted in a maximum value of 54, and the median
of scores for knowledge was 39 (min-max = 31-51). A relatively low
score of knowledge might be due to the sample chosen in this research
were nursing students. In contrast, the sample in the study conducted
by Bentley et al. (2018) was doctors who had experience with dementia
in a hospital. Also, most doctors have professionally provided
dementia care for PWD.

Furthermore, among four domains, communication and behavior
domains had the shortest score range and more false answers in two of
six items. Similar results were also shown in a previous study that these
domains had items with the lowest score of incorrect answers (Schelp
et al., 2008). It indicated that most respondents had the assumption that
people who have severe dementia would not respond to changes in
their physical environment. The person with severe dementia still has
awareness about themselves (Krishnamoorthy & Anderson, 2011). A
person who has Alzheimer's cannot recognize a familiar person, place,
or item, which can pose a difficult situation for caregivers (Alzheimer
Association, 2015). Students also might not know what to do when
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they meet PWD in a realistic care setting (Alzheimer Australia Vic
2010). This result also implies that early exposure to PWD among
nursing students may facilitate them to be more informed about PWD
in general.

The Attitude of the Nursing Students Toward Dementia

In this study, the average score obtained was 99.60 (SD =10.25). Based
on the range of DAS scores (20 - 140), the average score of the DAS
was relatively high. This result supports a previous study that also
mentioned that nursing students had a rather high attitude toward
people with dementia (Poreddi et al., 2015). As nursing students were
the main subject of both researches, a different result might occur in
different majors. The curriculum of nurse education might affect them
to be more empathetic toward others. Notoatmodjo (2012) explained
that attitude might be formed in multifactorial ways through personal
experience, significant others, media, educational institution, and even
religion. Rather similar result was also shown in Poreddi et al. (2015)
(Mean = 45.16, SD = 7.00; Mean = 45.5, SD = 9.49). This result
indicated that nursing students had a positive attitude toward dementia
as they felt rather comfortable being around PWD (Poreddi et al.
2015).

Related Factors of Nursing Student's Knowledge and Attitude
Toward Dementia

Knowledge toward dementia was statistically significant related to age
(r=.332, p <.001), class standing (¢ = 7.04, p <.001), and experience
in caring for PWD (¢ = 0.58, p = .56). This result strengthens the
previous study from Scerri and Scerri (2013). However, Shin et al.
(2015) mentioned no statistically significant difference in knowledge
of the students who had a family history and those who did not have.
This result might suggest further investigation upon correlation among
academic year, and different majors of the students on knowledge
toward dementia.

Meanwhile, the attitudes toward dementia among students were
statistically related to the student's age only. This result was similar to
the research conducted by Scerri and Scerri (2013) in which there was
a significant relationship between age and attitude scores (p < .001).
This was also consistent with the research of Mulyani et al. (2019)
which found that age also had a significant relationship with attitude
scores (r = .182, p = .010). The variable of class standing, family
history of dementia, and experience of caring for PWD did not have
significant differences in knowledge scores. Based on the experience
of caring for PWD, there was no significant difference between the
average attitude scores of respondents who had the experience in
caring for PWD and those who did not have. This result was in
accordance with the research of Kimzey et al. (2016), which
discovered that there was no significant difference in attitude scores
between students who had the experience of caring for PWD and those
who did not have (p = .202).

Correlation between Knowledge and Attitude Toward Dementia
Among Nursing Students

Among nursing students, knowledge and attitude toward dementia
were statistically significantly related. Furthermore, Spearman's rank
correlation coefficient was .29 with p = .001, which indicated a
significant relationship between the scores for knowledge about
dementia and the scores for attitude toward dementia. This result was
in line with the research conducted by Scerri and Scerri (2013), which

discovered a significant relationship between total scores of knowledge
and attitude (» = .114, p = .018). However, the correlation coefficient
score indicated a weak positive correlation. This result might suggest
that to improve attitude, we might consider improving the knowledge,
and vice versa (Dahlan, 2014; Uligraff, 2019).

Study Limitations and Recommendations

This study was conducted using the cross-sectional design on a rather
specific subject; generalization to other populations might not be
applied. Further investigations may include a broader range of
communities such as age, major of the students, occupation, institution,
or area. Educational institutions may add a dementia care course to
their nursing education curriculum, including lectures or workshops
with experts, people with dementia, and healthcare service providers
or in the form of dementia care skills training. Future research may be
expected to involve health workers, especially nurses, as respondents
of the study. Future researchers may also use the Indonesian version of
DKAS and DAS to maintain validity in measuring knowledge and
attitudes toward dementia in general and is relatively reliable.

CONCLUSION

Nursing students' knowledge of dementia measured using DKAS had
a median score of 24.00 (min-max = 7-40). In addition, the average
total score for attitudes of nursing students was 99.60 (SD + 10.25),
which was relatively high. Based on the result of the statistical test,
there was a significant relationship between age, class standing, and
the experience of caring for PWD with student's knowledge of
dementia. However, there was no significant difference between the
student's knowledge scores based on a family history of dementia.
There was a significant relationship between student's age and scores
for attitude. However, there were no significant differences between
the average scores of student's attitudes according to class standing,
family history of dementia, and experience of caring for PWD. There
was a significant relationship between scores of knowledge about
dementia and scores of attitudes toward dementia.
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