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Foreward  

This survey of public attitudes towards - and understanding of - dementia is the 
first of its kind in Scotland. It is intended that the survey will be carried out again 
in 2017 and in 2020. It reminds us that dementia is an important issue for 
Scotland; three quarters of the people surveyed were aware of dementia and 
affected by it in some way. It is also clear from the findings that people still lack 
knowledge about dementia and are not aware of the factors that lead to a 
higher risk of having the condition. This is something that needs to be 
addressed with some urgency.  

The findings, though, do give grounds for hope because although a small 
minority of people still demonstrate prejudice and fear the survey suggests that 
most people in Scotland have a positive attitude towards people living with 
dementia. This is particularly encouraging given the move towards creating 
dementia friendly environments and communities across Scotland. 

The findings are relevant to those organisations whose daily work is dementia-
related, but are also of value to those involved in disseminating key public 
health messages on issues such as stroke, alcohol use, smoking, diet and 
exercise. We hope that these findings will be used by them and that they will 
look more closely at the links between dementia and other public health areas. 

There are some important findings for employers who need to think very 
carefully about raising awareness about dementia in the workplace, particularly 
as the workforce ages and as a greater number of younger people find 
themselves living with dementia. The report suggests that people want more 
public funding for dementia and research into it. This is a matter for 
consideration by the Scottish Government and the UK Government. 

It has been a privilege to support this national survey. It provides a baseline that 
will help measure changing attitudes towards – and understanding of - dementia 
over the coming years. 

 
Anna Buchanan   Philly Hare 
Programme Director   Policy and Research Manager 
People Affected by Dementia Dementia without Walls   

Life Changes Trust   Joseph Rowntree Foundation 
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Executive summary 

Background 

This report presents findings from the 2014 Scottish Social Attitudes survey 
(SSA) on public attitudes to dementia. It is intended to fill a gap in the evidence 
base in relation to detailed information about attitudes towards and beliefs about 
dementia across Scotland. Commissioned by the Life Changes Trust and the 
Joseph Rowntree Foundation, the report is part of a programme of work to 
improve understanding and awareness of dementia, and to inform future policy 
in relation to developing a positive environment for people living with dementia. 

Methods 

The Scottish Social Attitudes survey (SSA) is carried out by ScotCen Social 
Research, an independent research organisation based in Edinburgh. The 2014 
survey involved 1,501 interviews with a representative probability sample of the 
Scottish population (a response rate of 54%). Interviews were conducted face-
to-face in people’s home, with a self-completion element for questions that were 
particularly sensitive or where there were concerns about respondents giving 
‘socially desirable’ answers. Data are weighted to adjust for known non-
response bias and to ensure they reflect the sex-age profile of the Scottish 
population. 

Large numbers of people in Scotland are aware of, and are affected by, 
dementia 

More than three-quarters (76%) of people in Scotland knew (or had known in 
the past) someone with dementia. More specifically, almost 4 in 10 (38%) said a 
partner or family member had dementia (either now or in the past), 1 in 6 (17%) 
that a friend they knew fairly well had dementia, and 1 in 6 (16%) that their job 
involved (or had involved) working with people with dementia. Smaller numbers 
said they knew a friend or acquaintance with dementia (either now or in the 
past) (12%), a colleague at work (3%) or someone else they knew (11%). A 
small number of respondents (1%) said they had dementia themselves.  

Women were more likely to know someone with dementia (80%) than men 
(72%) and particularly more likely than men to have (or have had) a job which 
involved working with people with dementia (21% compared with 11%). People 
over 40 years old were more likely than those aged 18-39 to know someone 
with dementia (81% compared with 69%). People on higher incomes and those 
with higher levels of education were also more likely to know someone with 
dementia. 81% of those with incomes over £26,000 compared with 70% of 
those with incomes less than £14,300 knew someone with dementia and 79% 
of those with a degree or higher education knew someone with dementia 
compared with 69% of those with no formal qualifications. 

Approximately 1 in 5 people in Scotland (19%) have ever given regular care to 
someone with dementia. 8% have cared for someone with dementia who lived 
with them and 12% have cared for someone on a regular basis who did not live 
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with them. A similar proportion (20%) had cared for someone on a less regular 
basis. Women, and those over 65 years old were most likely to have cared for 
someone who lived with them.  

These high levels of ‘exposure’ to dementia translate into fairly high levels 
of self-assessed knowledge of dementia 

More than 4 in 10 people (43%) said they felt they knew either ‘a great deal’ or 
‘quite a lot’ about dementia. A further 37% said they knew ‘some’ and 20% that 
they knew either ‘not very much’ or ‘nothing at all’ about dementia.  

There was a strong link between people’s self-assessed level of knowledge 
about dementia and knowing someone with dementia or caring for someone 
with dementia. Those whose job involved working with dementia, and those 
who had cared for someone with dementia on a regular basis were the most 
likely to say that they knew ‘a great deal’ or ‘quite a lot’ about dementia (73% 
and 74% respectively). Over half of those who knew a family member or friend 
with dementia (54%) felt they knew ‘a great deal’ or ‘quite a lot’ about dementia 
compared with only 16% of those who did not know anyone with dementia. In 
addition, women were more likely than men to say they knew ‘a great deal’ or 
‘quite a lot’ about dementia (49% compared with 36%) as were those with 
higher levels of education (a degree or higher education) as compared with 
those with no formal qualifications (52% compared with 30%). 

Four in ten people identified their main source of learning about dementia as 
personal experience (43%), followed by learning through a job (17%), learning 
through the media (17%), and learning through ‘word of mouth’ (15%). Only 
small numbers of people identified the internet (3%) or professionals (3%) as 
their main source of learning. Women were more likely than men to say that 
they had learnt the most about dementia through their work (24% of women 
compared with 10% of men); by contrast men were more likely than women to 
identify personal experience as their main source of learning (47% compared 
with 40%). In addition, older people were more likely than younger people to 
identify personal experience as their main source of learning (48% of those 
aged 65 or over compared with 33% of those aged 18-29 years old). 

Knowledge of how to reduce the likelihood of developing dementia is low 
(and particularly low in the case of high blood pressure) 

People were asked about five factors that are established risk factors for 
dementia. These were heavy drinking, genetic factors, smoking, diet, and high 
blood pressure. Between about a quarter and a half of people correctly 
identified each one as a risk factor.  More specifically the proportions who 
correctly identified the risk factors were: drinking heavily (52%), one of your 
parents having dementia (39%), smoking (37%), eating a healthy diet (36%), 
and high blood pressure (22%).  

The proportions who said they did not know1 whether the factor mentioned was 
a risk factor for dementia, also ranged between about a quarter and a half. This 
proportion was highest for high blood pressure (53%), and lowest for drinking 
                                                           
1
 This category included those who chose ‘don’t know’ or ‘neither agree nor disagree'. 
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heavily (28%). For the other three factors (genetic factors, smoking, and diet), 
around 1 in 3 people (30%-34%) said they were uncertain or didn’t know if this 
factor was associated with developing dementia. 

Overall, just 3% of people identified all five risk factors correctly, with almost a 
half (45%) identifying either none (21%) or one (24%) factor correctly. The 
average number of correct answers was 1.86. The average was slightly higher 
for those who said they knew ‘a great deal’ (2.23) or ‘quite a lot’ (2.04) about 
dementia and for those who had a degree or higher education (2.14). 

People in Scotland think that dementia is a high priority for more 
government spending on care and support and also on prevention 

People were asked which health condition should be the highest priority for 
government spending on care and support and on prevention. Two-thirds of 
people (66%) chose dementia as their highest or second highest priority for 
more government spending on care and support; this was a higher figure than 
for any of the other conditions listed (cancer, depression, stroke, heart disease 
and obesity). As far as prevention was concerned, the most frequently selected 
priority was cancer (68% chose this as their first or second priority for more 
spending) with dementia in second place (38%). Those who knew or cared for 
someone with dementia and those with higher levels of self-assessed 
knowledge of dementia were all more likely to prioritise additional government 
funding both for care and support in dementia and for dementia prevention. In 
addition, those on higher incomes (compared with those on lower incomes) and 
those with higher educational qualifications (compared with those with no formal 
qualifications) were more likely to prioritise additional funding for care and 
support in dementia, whilst older people were more likely than younger people 
to prioritise additional funding for dementia prevention. 

A ‘mixed economy’ for funding and giving of care is thought to be 
appropriate 

Over half of people (55%) said that the government should always pay for 
professional care at home for someone with dementia, whilst 42% thought that 
who pays should depend on how much money the person has. The remaining 
2% thought that the person themselves should always pay. If someone needed 
residential care, two-thirds of people (66%) thought that the government should 
always pay and one-third (32%) that who pays should depend on how much 
money the person has, whilst just 1% thought that the person themselves 
should always pay. Those with the highest level of education were less likely 
than all other educational groups to agree that the government should support 
paid care at home on a universal basis (46% of those with a degree compared 
with 58% of all other groups).  Those with an income over £26,000 were less 
likely than those with an income under £26,000 to think that the government 
should always pay for someone requiring residential care (61% compared with 
69%). 

Around two-thirds of people (65%) thought that the person’s family and friends 
should usually provide most of the care for someone with mild dementia. This 
compared with just 5% of people who said the same for someone with severe 
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dementia.  The overwhelming majority of people (85%) thought that ‘paid carers 
or nurses’ should provide the care in this latter situation, with the remaining 10% 
saying that ‘it depends’.   

Most people have positive attitudes towards people with dementia 

A substantial majority of people held positive attitudes towards people with 
dementia, and did not see it as a stigmatising condition.  

 Around 7 in 10 people (69%) disagreed that ‘I would find it hard to talk to 
someone with dementia’;  

 Around 6 in 10 (61%) agreed that ‘someone with dementia can still live 
life to the full’;  

 Almost 6 in 10 (57%) agreed that ‘caring for someone with dementia is 
often very rewarding’;  

 Almost two-thirds (65%) agreed that ‘if I had just been told I had the first 
signs of dementia I would still be able to have a good social life’;  

 7 in 10 (70%) disagreed that ‘if I had just been told I had the first signs of 
dementia I would feel ashamed’; 

 83% agreed that ‘I would want my family and friends to know’ if they had 
just been told they had the first signs of dementia. 

There is evidence of prejudice and fear, as well as stigmatising attitudes 
towards people with dementia amongst a small minority of respondents 

However, in relation to these statements there was still a small minority 
displaying prejudice and fear, as well as discriminatory attitudes.  

 Around 1 in 5 people (19%) agreed that ‘I would find it hard to talk to 
someone with dementia’;  

 22% disagreed that ‘someone with dementia can still live life to the full’;   

 19% disagreed that ‘caring for someone is often very rewarding’; 

 12% disagreed that ‘if I had just been told I had the first signs of 
dementia I would still be able to have a good social life’;  

 12% agreed that ‘if I had just been told I had the first signs of dementia I 
would feel ashamed’;  

 8% disagreed that ‘I would want my family and friends to know’ if they 
had just been told they had the first signs of dementia.  

These stigmatising attitudes were slightly more likely to be found amongst 
groups who didn’t know anyone with dementia, or whose self-assessed 
knowledge of dementia was low; by contrast stigmatising attitudes were slightly 
less likely to be held by those who knew someone well who had dementia, 
whose work involved people with dementia or whose self-assessed knowledge 
was high. 
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There is a fairly widespread view that people would not communicate a 
diagnosis of dementia to their employer 

In addition, large numbers of people would not want their employer to find out if 
they had just been told they had the first signs of dementia. Around 2 in 5 
people (39%) agreed that ‘if I had just been told I had the first signs of dementia 
I would not want my employer to find out’, 39% said they disagreed and 18% 
said they neither agreed nor disagreed. 

It is vital that the population at large – and not just health care 
professionals – understand how to respond if someone shows the first 
signs of dementia 

If someone close to them was showing early signs of dementia, nearly 4 in 10 
(39%) people said they would ‘talk to a family member or friend’, 3 in 10 (30%) 
that they would ‘talk to the person themselves’ and around a quarter (23%) that 
they would talk to ‘a doctor or nurse’ in the first instance. Only small numbers 
said they would search the internet (4%), phone a helpline (2%), or contact a 
charity / support group (1%). Only 1% said they would ‘do nothing’. Women 
were more likely than men to talk to a doctor or nurse (27% compared with 
19%), as were older people (33% of those over 65 years old compared with 
19% of those aged 18-29), those on lower incomes (31% of those in the lowest 
income group compared with 15% of those in the highest income group) and 
those with no formal qualifications (40% of those with no formal qualifications 
compared with 14% of those with a degree or higher education). 

When people were asked what they might do if they were showing early signs 
of dementia themselves, they were most likely to say they would seek help from 
a partner or family member (49%), or a doctor or nurse (38%). Small numbers 
of people would be most likely to seek help from a friend (5%), the internet 
(2%), a charity or support group (2%) or a helpline (1%). Older people, those 
with no formal qualifications and those on lower incomes were more likely to 
speak to a doctor or nurse. 

There is a strong indication that people wish to see more ‘dementia 

friendly’ communities
2
 and are prepared to play a part in this 

Almost 9 in 10 people (89%) said they would be willing to help a neighbour who 
they had known for several years who had mild dementia, and 8 in 10 (80%) 
that they would be willing to help a neighbour with severe dementia. Women 
were more likely than men to be willing to help in both scenarios, as were 
people who said they knew ‘a great deal’ or ‘quite a lot’ about dementia. 

There was also widespread support for the propositions that ‘employers should 
have a legal duty to help people with dementia keep working for as long as 
possible’ (59%), that ‘shopkeepers should have a legal duty to train their staff to 
help people with dementia’ (72%) and that ‘banks should have a legal duty to 
make sure people with dementia get help to manage their finances’ (88%).  The 
extent of agreement with the statement about the duty of shopkeepers to train 
their staff to help people with dementia showed the most differences between 

                                                           
2
 See section 1.2.1 Policy context in Scotland for further details on dementia friendly communities 
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subgroups. Those in the highest income group (over £44,200) were less likely 
to agree with this statement (65%), whilst those whose job involved working 
with people with dementia, those who had cared regularly for someone with 
dementia and those whose self-assessed knowledge was higher were more 
likely to agree with the statement (79%, 77% and 74% respectively, compared 
with 72% overall). 
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1 Introduction  

1.1 Background 
Dementia3, and the diseases which underlie it, presents one of the greatest 
global health challenges of our time. The number of people living with dementia 
worldwide is estimated to be 44 million and is set to double by 2030 and to 
almost triple by 2050 (Alzheimer’s Disease International, 2014). The global 
costs are currently estimated to be £356 billion per year (Public Health England 
and UK Health Forum, 2014). The World Health Organization and Alzheimer’s 
Disease International have called for dementia to be made a global public 
health priority.4  

In Scotland, according to recent estimates, there are approximately 90,000 
people living with dementia, of whom around two-thirds (67%) are female. Age 
is the greatest risk factor for dementia; however, it is estimated that around 
3,000 people in Scotland aged under 65 live with dementia. The number of 
people with dementia in Scotland is increasing, as it is elsewhere, because the 
population is getting older. In line with global trends, the number of people with 
dementia in Scotland is set to double within the next 25 years.5  

There is no known cure for dementia, and much attention has therefore focused 
on living well with dementia, reducing the risk or delaying the onset of the 
disease, securing an early diagnosis, improving the care of those living with the 
condition, supporting the families, carers and friends of people with dementia, 
and changing the way people think in order to reduce the stigma associated 
with dementia (ibid; Knapp et al, 2007).  

The Scottish Government made dementia a national priority in 2007 signalling 
that action to address issues related to dementia would be developed. In 2009, 
the Scottish Parliament’s Cross-Party Group on Alzheimer’s published the 
‘Charter of Rights for People with Dementia and their Carers in Scotland’ 
(Scottish Parliament, 2009). This document emphasised that people with 
dementia and their carers have the right to be free from discrimination when 
their lives are affected by dementia. The values set out in this charter are 
internationally recognised, and have underpinned the development of 
responses to dementia in Scotland.  

1.2 Policy context 
Whilst dementia is not restricted to older people, the prevalence of dementia 
does increase with age. So, as life expectancy increases across the world, and 

                                                           
3
 Dementia is an umbrella term for a range of illnesses and disease symptoms, which primarily or 

secondarily affect the brain. Alzheimer’s disease and vascular dementia are the most frequently occurring 
illnesses. 
4
 http://www.alz.co.uk/media/120411 

5
 http://www.alzscot.org/campaigning/statistics; 

http://www.alzscot.org/information_and_resources/information_sheet/1762_about_dementia_-
_some_facts_and_figures 

http://www.alz.co.uk/media/120411
http://www.alzscot.org/campaigning/statistics
http://www.alzscot.org/information_and_resources/information_sheet/1762_about_dementia_-_some_facts_and_figures
http://www.alzscot.org/information_and_resources/information_sheet/1762_about_dementia_-_some_facts_and_figures
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the demographic profile of the population changes, dementia is a cause of 
increasing concern for all populations (Alzheimer Europe, 2010).  

The issues raised by dementia across all countries include: 

 the need for better - and earlier - diagnosis;   

 educating people about reducing the risk of developing dementia;  

 reducing negative and stigmatising attitudes towards people with dementia;  

 examining the ethical issues linked to the perceptions and portrayal of 
dementia and people with dementia;  

 creating communities which are accessible and welcoming to people with 
dementia; 

 developing services and institutional arrangements to improve the lives of 
people with dementia;  

 supporting the families, carers and friends of people with dementia including 
recognising the ethical dilemmas they face;  

 ensuring that the human and civil rights of people affected by dementia are 
recognised and met; 

 putting in place appropriate financing arrangements; and  

 improving the partnership and collaboration arrangements between the 
many and varied stakeholder organisations. 

 

(Knapp et al, 2007; Public Health England and UK Health Forum, 2014; 
Alzheimer Europe, 2013; Alzheimer Europe, 2014). 

1.2.1 Policy context in Scotland 

In Scotland, two national dementia strategies have been published since 
dementia was first designated as a national priority in 2007 (Scottish 
Government 2010, 2013). These strategies have been developed in partnership 
with key stakeholder organisations and, reflecting the values set out in the 
Charter of Rights, the strategies have been developed in consultation with those 
caring for and living with dementia.  

These national dementia strategies have focused on improving: early diagnosis, 
early intervention, hospital care, care pathways, and post-diagnostic support. 
New roles of dementia champions and dementia nurse consultants have been 
developed, and Care Standards for Dementia in Scotland have been published 
(Scottish Government, 2011).  

There have been some notable achievements in relation to improving the 
national picture. In particular, since 2007, diagnosis rates for people in Scotland 
with dementia have improved considerably with around 64% of those with 
dementia in Scotland now being diagnosed (Scottish Government 2013); this is 
a significantly higher proportion than in England and Wales. Moreover, the 
Scottish Government has made a commitment to post-diagnostic support for 
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people diagnosed with dementia, which ensures every person newly diagnosed 
with dementia receives at least a year of post-diagnostic support, provided by a 
named person (Scottish Government, 2013). 

Alongside the emphasis on improving services, however, there has been a 
growing recognition of the importance of public awareness of dementia and of 
its impacts (Scottish Government, 2010, 2013). Indeed, one of the work streams 
underpinning the development of Scotland’s first National Dementia Strategy 
was concerned with public attitudes and beliefs about the condition. It was 
recognised that people with dementia and their carers are not always treated 
with dignity and respect, and that those who support people with dementia do 
not always receive the help they need to protect their own welfare and to 
continue with their caring responsibilities safely and effectively.  It was therefore 
argued that there is a need to challenge attitudes, understanding and 
behaviours around dementia which can reinforce stigma, isolation and 
exclusion.  

Developing supportive community contexts in which the fear of dementia is 
addressed through greater understanding and awareness, and in which people 
with dementia and their carers are fully included, is a key focus for policy in 
Scotland. The ‘8 Pillars Model of Community Support’ developed by Alzheimer 
Scotland (Alzheimer Scotland, 2012), which emphasises the importance of 
developing ‘dementia-friendly communities’,6 is currently being piloted in 
Scotland (Scottish Government 2013). Moreover, in 2014, the Life Changes 
Trust announced an initiative to invest approximately £3m (over the period 
2015-2018) to establish and support a wide variety of Dementia Friendly 
Community Initiatives across Scotland. The Trust is also funding a range of 
work across Scotland between now and 2023 which will support people living 
with dementia and their carers to live better lives.7 Alongside this Alzheimer 
Scotland has launched its public campaign ‘Let’s talk about dementia’8  and has 
introduced ‘Dementia Friends’, a campaign first launched in the UK in 2012 by 
the Alzheimer’s Society and which has already recruited over one million people 
to be ‘dementia friends’ in England and Wales.9  

One significant achievement in Scotland has been the development of the 
Scottish Dementia Working Group (SDWG) as a vehicle for the collective voice 
of people with dementia themselves. The group has been involved in the 
development of both policy and practice in Scotland and is now internationally 
recognised as a leader in its field.10 In the past few years the SDWG has been 

                                                           
6
 A ‘dementia friendly community’ has no formal definition but Alzheimer’s Society (2013) have suggested 

that a dementia friendly community is ‘one in which people with dementia are empowered to have high 
aspirations and feel confident, knowing they can contribute and participate in activities that are meaningful 
to them’  
7
 www.lifechangestrust.org.uk 

8
 http://www.alzscot.org/conversation 

9
 https://www.dementiafriends.org.uk/  

10
 http://www.jrf.org.uk/sites/files/jrf/ageing-and-dementia-summary.pdf 
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mentoring and supporting other user-led influencing groups through the growing 
UK network DEEP (Dementia Engagement and Empowerment Group). 

More generally in relation to services for people with dementia, the Dementia 
Services Development Centre (DSDC) based at the University of Stirling is an 
international centre of knowledge and expertise dedicated to improving the lives 
of people with dementia. DSDC has been pivotal in finding evidence-based 
solutions for people with dementia and those who care for them. 

1.3 Research context 
There is a rapidly developing evidence base in relation to the scientific evidence 
on risk reduction and enhancing protective factors in relation to dementia 
(Matthews et al, 2013). However, there is limited evidence on public attitudes to 
dementia.   

A review conducted in 2009 indicated that public awareness and understanding 
of dementia and its symptoms was low, that there was little understanding of the 
importance of getting a diagnosis, and the help available for those with the 
condition was actually very limited (Alzheimer’s Society, 2009). This review 
suggested that many people had a fear of dementia and that dementia 
remained highly stigmatised.  Indeed one study comparing the views of older 
adults in the UK and the US showed that older adults in the UK were less willing 
to undergo dementia screening than their US counterparts because of greater 
societal stigma (Justiss et al, 2009). 

More recently, there have been research projects on dementia in Northern 
Ireland, Europe and Australia. The Northern Ireland Life and Times survey 
(NILT), included a module on attitudes towards, and knowledge of, dementia 
covering topics such as contact with people with dementia, treatments for 
dementia and options for care of those with dementia (McManus and Devine, 
2011). An Alzheimer Europe survey conducted in USA, Germany, France, 
Spain and Poland examined public perceptions and awareness of Alzheimer’s 
disease, and aimed to identify the views of the general public on the value of 
diagnosis (Alzheimer Europe, 2011). In Australia a recent study covered public 
knowledge and beliefs about dementia risk reduction, as well as the stigma 
beliefs of those in middle age (Smith et al, 2014; Phillipson et al, 2012). 
Evidence from these research projects is referred to in the relevant chapters of 
this report. 

In Scotland there is a lack of data that is representative of the attitudes of 
people across Scotland towards dementia that can serve as an evidence base 
for policy and practice. And there is no baseline from which to measure any 
changes in attitudes that may result from developments in the policy and 
practice environments, or within social settings.  The module developed for the 
Scottish Social Attitudes survey 2014 is an attempt to fill that gap, and to 
establish a baseline from which to measure changes in attitudes over time. The 
ability to track changes over time is vital given the policy focus on changing 
attitudes described above.  
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Measuring, understanding and, crucially, strengthening community attitudes, 
knowledge and responses towards dementia is important if the objectives of 
Scotland’s dementia strategy are to be achieved.  Given the link between 
attitudes and the social norms underpinning dementia, strengthening knowledge 
and attitudes is important for securing societal change to prevent and eradicate 
stigma and prejudice.  

1.4 Report structure 
The remainder of this report is structured as follows: 

 Chapter 2 discusses the extent of people’s experience of dementia, the level 
of knowledge people feel they have about dementia, and the sources of that 
knowledge. 

 Chapter 3 explores people’s understanding about whether specific factors 
are associated with an increased or decreased risk of getting dementia.  

 Chapter 4 explores levels of support for increased government spending on 
prevention of dementia and on care and support for those who have 
dementia. This chapter also discusses people’s views on who should be 
responsible for care – both the question of who pays and who should 
provide the care. 

 Chapter 5 explores people’s attitudes to people with dementia, the 
experience of caring for someone with dementia, and the extent to which 
people hold stigmatising attitudes towards people with dementia. The 
chapter then moves on to discuss people’s feelings and expectations if they 
were told they had dementia.  

 Chapter 6 examines what people would do if they, or someone close to 
them, showed early signs of dementia. 

 Chapter 7 explores attitudes to dementia in a community context. It 
discusses the extent to which people are willing to help a neighbour with 
dementia and whether they believe the government should require 
businesses to provide services or workplaces that are accessible to people 
with dementia. 

 Chapter 8 discusses the possible implications of the findings for policy and 
practice.  

1.5 About the data 
The Scottish Social Attitudes survey (SSA) was established in 1999 by ScotCen 
Social Research, an independent research organisation based in Edinburgh 
and part of NatCen Social Research, the UK’s largest independent social 
research agency. The survey, which is conducted annually, provides robust 
data on changing social and political attitudes in Scotland with the aim of 
informing both public policy and academic study. Each year around 1,500 face-
to-face interviews are conducted (1,501 in 2014) with a representative 
probability sample of the Scottish population. Interviews are conducted in 
respondents’ homes, using computer assisted personal interviewing. Most of 
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the interview was conducted face-to-face by a ScotCen interviewer, but some 
questions were asked in a self-completion section where they were particularly 
sensitive or where there were concerns about respondents giving ‘socially 
desirable’ answers. The response rate in 2014 was 54%. The data are weighted 
to correct for over-sampling, non-response bias and to ensure they reflect the 
sex-age profile of the Scottish population. Sample sizes shown below the charts 
and tables represent both the weighted and the unweighted number of 
respondents on which those percentages are based. Further technical details 
about the survey are included in Annex B and full tables for all questions 
covered in this report are shown in Annex A. 

1.6 Analysis and reporting conventions 
All percentages cited in this report are based on the weighted data (see Annex 
B for details) and are rounded to the nearest whole number. All differences 
described in the text (between years, or between different groups of people) are 
statistically significant at the 95% level or above, unless otherwise specified. 
This means that the probability of having found a difference of at least this size, 
if there was no actual difference in the population, is 5% or less. The term 
‘significant’ is used in this report to refer to statistical significance, and is not 
intended to imply substantive importance. Further details of the significance 
testing conducted for this report are included in Annex B. 
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2 Experience of and knowledge about 

dementia 

This chapter describes people’s experience of, and knowledge about, dementia. 
The first section of the chapter explores people’s experience of dementia both 
in terms of whether they personally know (or have known) someone with 
dementia, and also in terms of the extent to which they have ever cared for or 
visited someone with dementia. The second section of the chapter explores 
people’s self-assessment of their overall knowledge about dementia and then 
describes their sources of learning about dementia. 

2.1 Experience of dementia 
SSA 2014 found that over three-quarters of people in Scotland (76%) know (or 
had known in the past) someone with dementia. Nearly 4 in 10 had, or had 
previously had, a partner or family member with dementia (38%) (see Table 2.1 
below). About 1 in 6 (17%) said they had a friend they knew fairly well with 
dementia, 16% had a job – either now or in the past - that involved working with 
people with dementia, and 12% had a friend they knew less well with dementia. 
Only 3% of people said they knew someone at work with dementia, perhaps 
unsurprising given the age profile of those with dementia. 1% said they 
personally had dementia. The high proportion of the Scottish population who 
said that they knew someone with dementia is perhaps surprising given that just 
2% of the population are estimated to have dementia.11  

Table 2.1 Whether respondent knows someone who has had dementia 

 % 

Yes, my partner or a member of my family 38 

Yes, a friend(s) I know fairly well 17 

Yes, my job involves / involved working with people who have dementia 16 

Yes, a friend(s) or acquaintance(s) I know less well 12 

Yes, someone else 11 

Yes, a colleague / someone at my work 3 

(Not sure) 2 

Yes, I have dementia myself 1 

No, I don't know anyone who has, or had, dementia 24 

(Can’t choose) - 

Weighted base 1433 

Unweighted base 1428 
Base: All who completed the self-completion 
Average number of responses given=1.2 

                                                           
11

 90,000 people were estimated to have dementia (Alzheimer Scotland, 2015) out of an adult population of 
around 4.4 million (Scottish Government, 2013). The prevalence of dementia in the Scottish adult 
population is therefore 2.05%.  
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2.1.1 How does experience of knowing someone with 
dementia vary between groups? 

Whether people knew someone with dementia, and how they knew them, varied 
by gender, age, income and education. Overall women were more likely than 
men to know someone with dementia: 80% of women knew someone with 
dementia compared with 72% of men (see Figure 2.1 below). Women were also 
almost twice as likely as men to have a current or previous job that involved 
working with people with dementia: 21% of women compared with 11% of men. 
However, women were no more likely than men to have a family member or 
friend with dementia.  

People over 40 years old were more likely than those under 40 to know 
someone with dementia: 81% of those aged 40 or over compared with 69% of 
those aged 18 to 39 years old knew someone with dementia (see Figure 2.1 
below). Perhaps surprisingly, older people were no more likely to have a partner 
or a family member with dementia than people in other age groups. This may 
reflect the level of inter-generational contact within families. However, those 
over 65 years old were more likely to have a close friend with dementia 
compared with those in all other age groups: for example, 30% of those aged 
over 65 compared with 19% of those aged 40-64 years.  

Figure 2.1 Knowing someone with dementia by gender and age (% who knew 
someone with dementia) 

 

Weighted bases: Male=680, Female=752: 18-39=513, 40+=919 
Unweighted bases: Male=615, Female=813: 18-39=391, 40+=1036 

 

People on lower incomes were less likely to know someone with dementia: 71% 
of those in the lowest income group compared with 82% of those in the highest 
income group knew someone with dementia.  Similarly people with lower levels 
of education were also less likely to know someone with dementia: 68% of 
those with no formal qualifications compared with 80% of those with degrees or 
higher education. (For full details see Tables A2.1-A2.3 in Annex A). 
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2.1.2 Providing care for someone with dementia 

People who knew someone with dementia were then asked whether they had 
ever provided care for someone with dementia. Table 2.2 below shows the 
proportion of people in Scotland who had provided care to someone with 
dementia, including those who do not know anyone with dementia. The table 
shows that nearly 1 in 5 people in Scotland had cared for someone with 
dementia on a regular basis (19%). 8% had ‘cared for someone who lives / lived 
with them’ and 12% said they had ‘cared on a regular basis for someone who 
did not live with them’. A further 1 in 5 had helped someone with dementia from 
‘time-to-time’ and 1 in 10 had visited someone with dementia every now and 
then.  Just over 2 in 5 (43%) either did not know anyone with dementia or had 
never done any of the caring options listed.   

Base: All who completed the self-completion 

 
As Table 2.1 above showed, 1% of people said that they had dementia. All 
respondents were also asked whether they had ever been concerned that they 
might have dementia and 11% of people said they had been concerned, with a 
further 8% saying they were ‘not sure’. Older people were more likely than 
younger people to say that they had been concerned: 15% of those aged over 
65 compared with 7% of those aged 18-29 years old.12 There were no 
significant differences based on gender, income or education. 

2.1.3 How does experience of caring for someone with 
dementia vary between groups? 

There were differences in the caring experiences of men and women as well as 
differences by age. Women were more likely than men to have ‘cared on a 
regular basis for someone who does not live with them’: 20% of women 
compared with 14% of men. Conversely, men were more likely than women to 
have ‘been responsible for making arrangements for someone to be looked 
after’ (16% and 11% respectively). 

                                                           
12

 4% of those aged 30-39 years old and 13% of those aged 40-64 years old said they had been 
concerned that they might have dementia. 

Table 2.2 Ever cared for someone with dementia (%) 

 % 

Helped someone from time-to-time 20 

Cared on a regular basis for someone who does not / did not live with me 12 

Visited someone every now and then 10 

Cared for someone (other than myself) who lives / lived with me 8 

Been responsible for making arrangements for someone to be looked after (e.g. 
arranged for a carer to visit someone at home, or arranged for someone to go 
into a residential home) 

5 

Encouraged someone showing symptoms of dementia to seek professional help 2 

Other (Please write in) * 

None of these / do not know anyone with dementia 43 

(Can’t choose) * 

Weighted base 1433 

Unweighted base 1428 
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Not surprisingly it was those aged 65 and over who were the most likely to have 
‘cared for someone with dementia who lives with them’ (16%) compared with 
people in all other age groups (for example, 3% of those aged 18 to 29 years 
old). People over 40 years old were more likely to have regularly cared for 
someone whereas those aged 18 to 29 were the most likely to have been 
involved in less frequent caring or visiting of those with dementia. For example, 
people aged 40 and above were more likely to have ‘cared for someone with 
dementia on a regular basis who does not live with them’ (20%) than those 
aged under 40 (12%) (see Figure 2.2 below). Younger people were both more 
likely to have ‘helped someone from time to time’ and to have ‘visited someone 
every now and then’. Over 4 in 10 people aged 18 to 29 years old had ‘helped 
someone with dementia from time to time’ compared with only a quarter of 
those aged 65 or above.  

Figure 2.2 Caring for someone with dementia by age (%) 

 

Weighted bases: 18-29=192, 30-39=169, 40-64=526, 65+=231 
Unweighted bases: 18-29=126, 30-39=158, 40-64=544, 65+=302 
 

Overall the relationship between caring for someone with dementia and income 
is not clear. There were, however, differences in the views of people with 
different levels of education. People with no formal educational qualifications 
were: 

 the least likely to have helped someone with dementia from time to time: 
19% of those with no formal qualifications compared with 32% of those 
educated to degree level. 

 the least likely to have visited someone with dementia every now and then. 
Just over 1 in 5 (22%) of those with no formal educational qualifications had 
visited someone with dementia every now and then compared with nearly 2 
in 5 (38%) of those with degree-level qualifications.  

People with degrees were the most likely to have ‘encouraged someone with 
dementia to seek help’ compared with all other groups: 15% of those with 
degrees compared with 8% of those with no formal qualifications. And those 
with no formal qualifications were the most likely to have done none of these 
caring activities: 39% of those with no formal qualifications had not done any 



 

 

Scottish Social Attitudes:  Attitudes to dementia 
18 

 

caring for someone with dementia compared with 28% of those educated to 
degree level. (For full details see Tables A2.4-A2.10 in Annex A). 

2.2 Self-assessed knowledge of dementia 
The previous section showed that around three-quarters of people in Scotland 
said they knew, or had known, someone with dementia. But does this contact 
with people with dementia translate into knowledge about dementia? Just over 
4 in 10 people in Scotland (43%) felt that they knew either ‘a great deal’ or ‘quite 
a lot’ about dementia. A further 37% said they knew ‘some’ and 20% said they 
knew either ‘not very much’ or ‘nothing at all’ about dementia.  

There was a clear link between people’s self-assessed level of knowledge 
about dementia and knowing someone with dementia. Figure 2.3 below shows 
that over half of those who knew a family member or friend with dementia (54%) 
felt that they knew ‘a great deal’ or ‘quite a lot’ about dementia compared with 
only 16% of those who did not know anyone with dementia. Those whose job 
involved working with people with dementia were the most likely to say that they 
knew ‘a great deal / quite a lot’ about dementia at 73%.  

Figure 2.3 Self-assessed knowledge of dementia by whether respondent knew 
someone with dementia (% who said they knew ‘a great deal / quite a lot’ about 
dementia) 

 

Weighted bases: My job=139, Family or close friend=748, Acquaintance=208, Do not know anyone=316 
Unweighted bases: My job=145, Family or close friend=760, Acquaintance=203, Do not know anyone=301 

 

Caring for someone with dementia was also strongly related to people feeling 
they were knowledgeable about dementia: three-quarters of those (74%) who 
(had) cared for someone with dementia on a regular basis said they knew ‘a 
great deal / quite a lot’ about dementia. Nearly two-thirds (64%) of those who 
had made care arrangements for someone with dementia said they knew ‘a 
great deal / quite a lot’ about dementia. The proportion who knew ‘a great deal / 
quite a lot’ reduced to less than half (48%) among those who had either helped 
someone with dementia from time to time or had visited someone every now 

73 

54 

26 

16 

My job Family or close friend Acquaintance or

colleague

Do not know anyone

with dementia

Base: All who completed the self-completion 
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and then, and to just under a third (30%) among those who had never cared for 
anyone with dementia.  

Women were more likely than men to say they knew ‘a great deal / quite a lot’ 
about dementia: 49% of women compared with 36% of men. People with higher 
levels of formal qualifications were also more likely than those with lower levels 
of qualifications to say they knew ‘a great deal / quite a lot’ about dementia. 
52% of those with degrees or higher education said they knew ‘a great deal / 
quite a lot’ compared with only 30% of those with no formal qualifications.13 

2.3 Sources of knowledge about dementia 
As well as asking people to assess their overall level of knowledge about 
dementia, respondents were also asked in which ways they had ‘learnt about 
dementia and how it affects people’s lives’. People were asked to choose all 
those that applied from a list of different ways that people might learn about 
dementia (listed in Table 2.3 below). Table 2.3 shows that 63% said they had 
learnt about dementia from personal experience (including knowing someone, 
or caring for someone with dementia) and a similar proportion (62%) had learnt 
about it from the media. Over half had learnt about dementia through word of 
mouth and around 1 in 5 had heard about if either from a professional (doctor, 
nurse, social worker) (22%) or through their job working with people with 
dementia (21%).  

Table 2.3 In which ways respondents have learnt about dementia (%) 

 % 

Personal experience (e.g. knowing someone, caring for someone, having it 
myself) 

63 

Media (e.g. newspapers, television, radio, advertising campaigns) 62 

Word of mouth (e.g. through a friend, colleague or acquaintance) 54 

Professional(s) (e.g. doctor, nurse, social worker) 22 

My job, which involves / involved working with people who have dementia 21 

Other (write in) 4 

Phone helpline 1 

None of these 1 

Internet - 

(Don't know) * 

(Refusal) - 

Sample size 1501 
Base: All respondents 
Average number of responses given=2.4 

 

When asked ‘from which of these have you learnt most about dementia’ over 2 
in 5 said they had learnt most about dementia through personal experience. 
Learning through the media (17%) and from a job that involves working with 
people with dementia (17%) were the next most popular sources of learning. 
15% chose ‘word of mouth’ and 3% or less chose the internet, professionals or 
other.14 Figure 2.4 below shows that those who worked with people with 

                                                           
13

 47% of those with Highers or equivalent and 35% of those with Standard Grades or equivalent said they 
knew ‘a great deal / quite a lot’ about dementia. 
14

 3% chose the internet as the source from which they had learnt the most about dementia: 3% 
professionals, 1% ‘other’, 0.1% ‘none of these’ and 0% ‘phone helpline’. 
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dementia and those who had learnt the most from professionals were the most 
likely to feel well-informed about dementia. 84% of those who worked with 
people with dementia and 68% of those who had learnt the most from 
professionals said they knew ‘a great deal / quite a lot’ about dementia. Those 
who felt the least well-informed were those who had learnt most from the media 
or by ‘word of mouth’: 23% and 29% respectively felt they knew ‘a great deal / 
quite a lot’ about dementia. 

Figure 2.4 Self-assessed knowledge of dementia by main source of learning 
about dementia (% who say they know ‘a great deal / quite a lot’ about dementia) 

 

Weighted bases: My job=196, Professionals=30, Personal experience=487, Internet=30, Word of 
mouth=174, Media=192  
Unweighted bases: My job=195, Professionals=36, Personal experience=487, Internet=29, Word of 
mouth=185, Media=191 

2.3.1 How does main source of learning about dementia 
vary between groups? 

Women were more likely than men to say that they had learnt the most about 
dementia through their work (24% of women compared with 10% of men), this 
is unsurprising given that more women work with people with dementia than 
men. Men were more likely to say they had learnt the most through personal 
experience (47% of men compared with 40% of women).  

Older people were more likely than younger people to say they had learnt the 
most through personal experience, again probably reflecting that older people 
were more likely to know someone with dementia than younger people: 48% of 
people aged 65 or over said they had learnt the most about dementia through 
personal experience compared with 33% of those aged 18 to 29 years old. 
People over 65 were also the least likely to say that they had learnt the most 
about dementia through a job.  

People with degrees or higher education were more likely than those with lower 
levels of educational qualifications to say they had learnt the most through their 
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job (23% of those with degrees compared with 12% of those with no formal 
qualifications). Those with degrees were also the most likely to have a job 
working with people with dementia compared with those with lower levels of 
qualifications.   

People’s main source of learning about dementia did vary by whether people 
knew someone with dementia and who they knew with dementia. In more detail 
we found that: 

 The primary sources of learning about dementia for those who did not know 
anyone with dementia were the media (39%) and word of mouth (30%).  

 Those who had a family member or close friend with dementia said they had 
learnt the most through personal experience (64%). 

 Those who had a job working with people with dementia were most likely to 
say their job was their primary source of learning (84%).  

 People who knew someone with dementia but had no experience of caring 
for someone with dementia were still most likely to say they had learnt the 
most through their personal experience (28%) compared with learning about 
dementia through word of mouth (22%) or the media (22%).  

 For those who had experienced any sort of caring, including providing 
regular care or visiting someone from time to time, their primary source of 
learning about dementia was their personal experience. Over 9 in 10 of 
those who had cared for someone on a regular basis (92%) said their 
primary source of learning about dementia was their personal experience 
compared with 51% of those who knew someone with dementia but had 
never cared for anyone with dementia. (For full details see Tables A2.12-
A2.15. in Annex A). 
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3 Knowledge of Risk Factors for 

Dementia 

This chapter explores people’s knowledge about the risk factors for dementia. 
Reducing people’s risk of getting dementia is a key focus for public policy and 
the evidence base is developing rapidly. A range of reports, information 
resources, factsheets and statements have been published which summarise 
current evidence on the ‘risk factors’ for dementia, and provides advice for 
reducing these risks15. The factors include age and genetics, but also medical 
history, lifestyle and environmental factors. 

All respondents were read out a range of statements which identified potential 
risk factors for dementia. They were asked how much they agreed or disagreed 
with each statement on a 5 point scale from ‘strongly agree’ to ‘strongly 
disagree’. The five statements were: 

 High blood pressure increases your chance of getting dementia  

 If one of your parents gets dementia, you are more likely to get it too 

 Smoking has nothing to do with dementia 

 If you eat a healthy diet you are less likely to get dementia 

 People who drink heavily are more likely to get dementia. 
 

All five of the risk factors asked about in SSA 2014 (high blood pressure, 
genetic factors, smoking, poor diet, and over consumption of alcohol) are 
associated with an increased risk of developing dementia. Indeed the 
Blackfriars Consensus on promoting brain health and reducing risks for 
dementia in the population (Public Health England and UK Health Forum 2014) 
states that given the evidence that there may be a vascular component to many 
dementias, interventions to address vascular risk factors (such as high blood 
pressure, smoking, poor diet, physical inactivity and alcohol) should help reduce 
the risk, progression, and severity of dementia.  

Responses to each of the five statements were recorded on a five-point agree-
disagree scale. The statements divide into those for which: 

 A response of ‘agree’ or ‘strongly agree’ indicates that the respondent 
understood that this is a risk factor for dementia. This applies to the 
statements covering high blood pressure, genetic factors, eating a healthy 
diet and drinking heavily  

 A response of ‘disagree’ or ‘strongly disagree’ indicates that the respondent 
understood that this is a risk factor for dementia. This applies to the 
statement on smoking. 

The chapter is divided into three sections. The first explores the extent to which 
people were able to identify these risk factors for dementia. Then it examines 

                                                           
15

 http://www.alzheimers.org.uk/site/scripts/documents.php?categoryID=200345; 
http://www.alz.co.uk/research/world-report-2014; https://www.gov.uk/government/news/call-for-new-policy-
focus-on-brain-health-to-reduce-the-risk-of-dementia) 

http://www.alzheimers.org.uk/site/scripts/documents.php?categoryID=200345
http://www.alz.co.uk/research/world-report-2014
https://www.gov.uk/government/news/call-for-new-policy-focus-on-brain-health-to-reduce-the-risk-of-dementia
https://www.gov.uk/government/news/call-for-new-policy-focus-on-brain-health-to-reduce-the-risk-of-dementia
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how the knowledge people have varies between groups (by age, gender, 
income, education, self-assessed knowledge about dementia, whether they 
know someone with dementia, and whether they have ever cared for someone 
with dementia). Finally, we created a ‘composite score’ for each respondent, 
which identified the number of ‘correct answers’ they gave (i.e. a score in the 
range 0-5), and examined how this score varied between groups.    

3.1 Overall knowledge of risk factors for 
dementia 

Figure 3.1 below shows whether people agreed or disagreed with the five 
statements on risk factors for dementia. Overall knowledge of the risk factors for 
dementia was limited. There were two main aspects to the low levels of 
knowledge.  

First, a large number of respondents (between 8% and 22%) chose the ‘don’t 
know’ response; moreover, in the context of these questions, the response 
‘neither agree nor disagree’ also represented a level of uncertainty about 
whether these constitute risk factors for dementia, or not. If these two groups 
are added together, then the numbers of respondents who were unsure whether 
the particular factor is associated with a higher risk of dementia ranges from 
around one quarter (28%) (for the statement about ‘people who drink heavily’) 
to just over one half (53%) (for the statement about the relationship between 
high blood pressure and dementia). For the remaining three statements, about 
one-third of people (between 30% and 34%) are unsure whether the factor is a 
risk factor for dementia. 

Figure 3.1 Overall knowledge of risk factors for dementia (%) 
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Second, the proportion of people choosing the ‘correct answer’ (either strongly 
agree / agree or strongly disagree / disagree) was low (see Table 3.1 below). 
Only 1 in 5 (22%) correctly identified high blood pressure as a risk factor for 
dementia. The proportions correctly identifying genetic factors, smoking and diet 
as risk factors were similar at around 1 in 3. The risk factor that was correctly 
identified by the highest proportion of people was ‘drinking heavily’. Just over 
half of all respondents (52%) said they ‘agreed’ or ‘strongly agreed’ that this 
was a risk factor for dementia.   

Table 3.1 Percentage of respondents selecting the ‘correct answer’ in relation 
to risk factors for dementia 

Risk Factor Correct 
answers 

% 
selecting 
correct 
answer 

% selecting 
wrong answer 

% don’t know / 
neither agree 
not disagree 

Sample 
size 

Drinking 
heavily 

Agree 
strongly; agree 

52% 20% 28% 1501 

One of your 
parents has 
dementia 

Agree 
strongly; agree 

39% 28% 32% 1501 

Smoking Disagree 
strongly; 
disagree 

37% 29% 34% 1501 

Diet Agree 
strongly; agree 

36% 35% 30% 1501 

High blood 
pressure 

Agree 
strongly; agree 

22% 25% 53% 1501 

Base: All respondents 

No strictly comparable data from other sources are available. However the 
findings from SSA 2014 are reasonably consistent with two previous studies 
from other countries. Respondents to the Northern Ireland Life and Times 
(NILT) survey in 2010 were asked whether it was ‘true’ or ‘false’ that ‘people 
who eat healthily and exercise are less likely to get dementia’ (i.e. a risk factor 
which combined diet and exercise), 29% said they thought this was ‘true’ 
(Dowds et al., 2012). Moreover, in the Australian study discussed in Chapter 1, 
23% said they thought that adopting a healthy diet would be beneficial for 
dementia risk reduction (Smith et al, 2014).  

3.2 How does knowledge of risk factors vary 
between groups? 

Section 3.1 above highlighted that knowledge of risk factors for dementia was 
low overall. However, certain groups were more likely than others to know about 
specific risk factors, but the patterns were not completely consistent for all 
subgroups across all risk factors. The most consistent finding was in relation to 
self-assessed levels of knowledge about dementia (see Chapter 2). Those who 
said they knew ‘a great deal’ or ‘quite a lot’ about dementia were more likely 
than those who said they knew ‘some’, ‘not very much’ or ‘nothing at all’ to 
answer correctly in relation to the risk factors. However, the higher level of 
‘correct answers’ among those with high levels of self-assessed knowledge only 
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applied to 4 of the 5 risk factors.16 For the other subgroups there was a fairly 
mixed picture with the patterns across subgroups varying from one risk factor to 
another. In more detail we found that: 

 For high blood pressure: education, the experience of caring, and self-
assessed knowledge were all associated with the extent to which people 
knew that high blood pressure was a risk factor for dementia. Those 
educated to degree level, those who have cared for someone on a regular 
basis, and those who said they knew ‘a great deal / quite a lot’ about 
dementia were more likely to give the ‘correct answer’. However, even 
amongst the best performing subgroup (those who have cared for someone 
on a regular basis) less than a third of people (31%) correctly identified high 
blood pressure as a risk factor for dementia. 

 For the impact of having one or more parents with dementia: age, 
gender and education were all associated with people’s knowledge about 
the impacts of genetic factors on the risk of dementia. Women, younger 
people (those aged under 40), those educated to degree level, and those 
who said they knew at least ‘something’ about dementia were more likely to 
give the ‘correct answer’.  In particular, approximately half of those in the 
younger age groups (48% of those aged 18 to 29, and 52% of those aged 
30 to 39) gave the ‘correct answer’ in relation to this risk factor compared 
with around a third of those in the older age groups (35% of those aged 40 
to 64 and 32% of those aged 65 or over). 

 For the impact of smoking: this was the risk factor for which the widest 
range of significant associations with socio-demographic and other factors 
was found. Factors which were associated with knowing that smoking is a 
risk factor included: having Higher level qualifications or above;  knowing 
someone close to you with dementia or having worked with people with 
dementia; having cared for someone on a regular basis; and saying that you 
knew ‘a great deal / quite a lot’ about dementia. For example, whilst just over 
a third of people knew that smoking is a risk factor for dementia (37%), this 
rose to 1 in 2 (50%) of those who had cared for someone with dementia on a 
regular basis. 

 For the preventative effect of a healthy diet: only gender showed a 
significant relationship with whether or not people were able to identify that a 
healthy diet can help protect against dementia. 4 in 10 men compared with 3 
in 10 women (29%) chose the ‘correct answer’.  

 For the impact of drinking heavily: the only factor which was associated 
with the level of knowledge about drinking heavily as a risk factor was 
education. Those with higher levels of qualifications (Highers or above) were 
more likely to identify the ‘correct answer’. 58% of people with degrees or 
higher education compared with 47% of those with no formal qualifications 
agreed or agreed strongly that ‘people who drink heavily are more likely to 
get dementia’. 

The full details are given in Tables A3.1-A3.15 in Annex A. 

                                                           
16

 Levels of self-assessed knowledge were not associated with knowing that ‘if you eat a healthy diet you 
are less likely to get dementia’. 
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3.3 Composite risk factor scores 
The previous section showed that differences between groups varied depending 
on the specific risk factor. So, in order to investigate how overall knowledge of 
risk factors varied between groups, we created a ‘composite score’ for each 
individual (ranging from 0-5) by giving each respondent a score of one for every 
‘correct answer’. Table 3.2 below shows the distribution of ‘correct answers’, as 
well as the average number of ‘correct answers’ given. A third of respondents 
(33%) gave three or more ‘correct answers’ with just 3% getting all five correct 
and 1 in 5 (21%) giving the wrong answer to all 5 statements; the average score 
for all respondents was 1.86.  

Table 3.2 Composite Risk Factor Scores  

Number of ‘correct answers’ % 

0 21 

1 24 

2 23 

3 17 

4 12 

5 3 

TOTAL 100 

Average Composite Risk Factor Score 1.86 
Base: All respondents. Sample size=1,501 

The analysis of the composite risk factor scores showed that when all five 
factors were combined, no clear patterns were found in relation to gender, age, 
income, or whether the respondent knew someone with dementia. However, 
there were clear associations between the overall score and both the level of 
the respondent’s self-assessed knowledge, and their level of education. Figure 
3.2 below shows that those who said they knew ‘a great deal’ or ‘quite a lot’ had 
a higher average composite risk score than those with lower levels of self-
assessed knowledge. However, even in the most knowledgeable group (those 
who said they knew ‘a great deal’ about dementia) the average composite risk 
factor score was only 2.23.  

Figure 3.2 Average composite risk factor score by self-assessed knowledge 
about dementia 
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Similarly in relation to education (see Figure 3.3 below) those with higher levels 
of education achieved a higher average composite risk factor score. Those 
educated to degree level scored on average 2.14 correct answers compared 
with an average score of 1.51 answers for those with no formal qualifications. 

Figure 3.3 Average composite risk factor score by education 
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4 Funding for and provision of 

dementia care and services 

This chapter examines people’s views on funding for, and the provision of, 
dementia care and services for people with dementia. The first section explores 
the priority that people give to government funding for dementia compared with 
other health conditions. The second section examines people’s views on how 
the costs of caring for people with dementia should be shared between the 
individual and government. The final section examines people’s views on who 
should provide the care for people with dementia. 

4.1 Government spending priorities 
A set of four questions were asked to establish the priority people give to 
government spending on dementia in comparison with other health conditions17. 
Respondents were asked their views on both government spending on 
prevention and on government spending on providing care and support. The 
first set of questions on spending on prevention were: 

Here is a list of health problems which organisations are trying to find ways 
to prevent. Please tell me which of these should be the highest priority for 
more government spending on prevention? 
And which should be the next highest priority? 

Table 4.1 below shows that dementia was chosen by the second highest 
proportion of people as the top priority for government spending on prevention. 
The condition chosen by the highest proportion as their top priority, chosen by 
almost half of people (45%) was cancer. This was almost three times higher 
than for any other condition.  However, around one in six people (16%) selected 
dementia.  When the answers to people’s highest and next highest priority were 
combined (the third column in Table 4.1) the proportion of people choosing 
cancer as either their first or second priority was 67% compared with 38% for 
dementia. The combined figure for dementia was slightly higher than for heart 
disease (36%) and noticeably higher than for any of the other conditions (3% to 
26%). 

  

                                                           
17

 Note that these four questions were asked at the beginning of the interview, before the topic of dementia 
had been introduced. So the answers to these questions were not influenced by the later, more detailed, 
questions relating to dementia. 
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Base: All respondents 
 

People were then asked their views on government spending on ‘care and 
support18 (see Table 4.2 below).  In relation to care and support dementia was 
chosen by almost half of people (46%) as the highest priority for government 
spending. By comparison 30% of people felt cancer should be the highest 
priority for additional funding on care and support and depression (the third 
most popular answer), was chosen by only 9% of people. When responses 
were combined for people’s first and second highest priorities, dementia 
emerged as the leading priority, with two-thirds of people (66%) selecting it as 
one of their top two priorities. More spending on care and support for cancer 
was seen as one of the top two priorities for additional government spending by 
over half of people (57%). For all other conditions, less than a quarter thought 
they were either the highest or second highest priority for additional government 
spending. 

So in relation to additional government spending on prevention, cancer was 
viewed as the health condition that should be given the highest priority, followed 
by dementia and heart disease. In relation to care and prevention dementia 
emerged as the top priority for additional government spending with cancer as 
the next priority. 

                                                           
18

 The exact questions wording was: ‘And now thinking about providing care and support for people with 

these health problems. Please tell me which of these should be the highest priority for more government 
spending on providing care and support?’ Followed by: ‘And which should be the next highest priority?’ 

 

Table 4.1 Priority for more government spending on prevention 

 Highest (%) Next highest 
(%) 

Highest or 
Second highest 
(%) 

Cancer 45 22 68 

Dementia 16 22 38 

Obesity / Being overweight 15 11 25 

Heart disease 11 25 35 

Depression 7 10 17 

Stroke 3 9 12 

None of the above 1 * 2 

(Don't know) 1 1 2 

Sample size 1501 1464 1501 
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Table 4.2 Priority for more government spending on care and support  

 Highest (%) Next highest 
(%) 

Highest or 
next highest 
(%) 

Dementia 46 20 66 

Cancer 30 27 57 

Depression 9 16 25 

Stroke 5 17 22 

Heart disease 4 14 18 

Obesity / Being overweight 3 5 8 

None of the above 1 1 2 

(Don't know) 1 * 1 

(Refusal) * - * 

Sample size 1501 1469 1501 

Base: All respondents 

4.1.1 How do views on more government funding for 
dementia prevention vary between groups? 

This section explores the views of those who chose dementia as either their 
highest or next highest priority for more government spending on prevention. 
Nearly 4 in 10 (38%) thought dementia should be one of the government’s top 
two priorities for additional spending on prevention. This section examines 
whether views varied between groups in relation to gender, age, income, 
education, knowing someone with dementia, having cared for someone with 
dementia and self-assessed knowledge of dementia. 

The only socio-demographic factor which was associated with choosing 
dementia as a funding priority was age. In particular, older people were more 
likely to select dementia as a priority than younger people (43% of those aged 
65 and over compared with 34% of those aged 18 to 29).  

There was a much stronger relationship between believing that dementia should 
be a top priority and both knowing someone with dementia or having cared for 
someone with dementia. 

Figure 4.1 below shows that those who knew someone with dementia were 
more likely than those who did not to say that dementia should be one of the top 
two priorities for additional government spending on prevention. Almost half 
(46%) of those who knew a family member or close friend with dementia 
thought dementia should be the first or second priority for additional government 
spending on prevention. This contrasts with a quarter (25%) of those who didn’t 
know anyone with dementia.  
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Figure 4.1 Choosing dementia as highest or next highest priority for more 
government spending on prevention by knowing someone with dementia (%)

 

Weighted bases: Me, family, close friend=748, My job=139, Acquaintance or colleague=208, Don’t know 
anyone=316  
Unweighted bases: Me, family, close friend=760, My job=145, Acquaintance or colleague=203, Don’t know 
anyone= 301  

 
Those with caring experience were also more likely to prioritise spending on 
dementia prevention.  Of those who had cared for someone on a regular basis, 
more than half (54%) would prioritise spending on dementia prevention, 
compared with less than a third (32%) of those who knew someone with 
dementia but had not been in a caring role.  

Finally, levels of self-assessed knowledge of dementia were very strongly 
related to whether or not people thought spending on dementia prevention was 
a priority. Around half of those (48%) who said they knew ‘a great deal’ or ‘quite 
a lot’ about dementia said dementia should be a high priority: this is more than 
twice as many as said they knew ‘nothing’ or ‘not very much’ about dementia 
(22%).  

4.1.2 How do views on more government spending on 
dementia care and support vary between groups? 

In section 4.1 (above) we saw that two-thirds (66%) thought that dementia 
should be either the ‘highest priority’ or ‘next highest priority’ for more 
government spending on care and support. Exploring whether views varied 
between groups we found that women were more likely than men to prioritise 
spending on dementia care and support than men, (69% of women compared 
with 62% of men). While age was associated with prioritising spending on 
dementia prevention (see Section 4.1.1 above), this was not the case with care 
and support for dementia. Between 60% and 70% of people in each of the four 
age groups chose dementia as either their first or second priority, showing this 
is not just a concern for older people. 

Both income and educational levels were associated with whether or not people 
prioritised more government spending on care and support for dementia. Just 
over half of those in the lowest income group (56%) chose dementia as one of 
their top two priorities for more funding for care and support, compared with 7 in 
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10 of those in the highest income group (see Table 4.3 below). Those with no 
educational qualifications were also significantly less likely to support more 
government funding for dementia care and support, with 54% of those in this 
group choosing it as one of their top two priorities, compared with 69% of those 
educated to degree level. 

 
Table 4.3 Whether more government spending on dementia care and support is 
a priority by income and education 

 

Dementia  care 
and support is 
highest or next 
highest priority 

Weighted 
bases 

Unweighted 
bases 

  %   

Income     

Up to £14,300 p.a. 56 257 311 

Over £14,300 up to £26,000 p.a. 63 257 284 

Over 26,000 up to £44,200 p.a. 75 290 270 

Over £44,200 p.a. 70 300 268 

Education     

None 54 577 550 

Standard Gd/GCSE 64 301 276 

Highers/A-levels 69 344 357 

Degree/HE 69 269 310 
Base: All respondents 
 

Knowing someone with dementia and having experience of caring for someone 
with dementia were also related to choosing dementia as a priority for more 
government spending on care and support. Almost three-quarters (72%) of 
those who knew someone close to them with dementia prioritised more 
government spending on care and support for dementia, compared with just 
over half (55%) for those who didn’t know anyone with dementia. And almost 8 
in 10 (79%) of those who had cared for someone with dementia on a regular 
basis chose dementia as a priority for more government spending on care and 
support, compared with 6 in 10  for those who knew - but who had never cared 
for - someone with dementia.  

As was the case with spending priorities for prevention, self-assessed 
knowledge of dementia was strongly related to thinking dementia should be a 
high priority for more government funding for care and support. Of those who 
said they knew ‘a great deal’ or ‘quite a lot’ about dementia 71% chose 
dementia as the highest or second highest priority for more government 
spending on care and support. This compares with just 54% of those who said 
they knew ‘nothing’ or ‘not very much’ about dementia. (For full details see 
Tables A4.1-A4.6 in Annex A). 
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4.2 Should government or the individual pay for 
care? 

This section discusses two questions asked about whether an individual or the 
government should pay for dementia care at home or for someone who needs 
residential care19.  

Respondents were asked: 

Thinking about someone with dementia who lives at home and needs regular 
paid help with looking after themselves. Which of these statements comes 
closest to your view about who should pay? 

The question was then repeated but this time applied to ‘someone with severe 
dementia who is unable to live at home and needs to go into residential care’.  

The possible response options for each of these questions were: 

The government should pay, no matter how much money the person has 

The person should pay, no matter how much money he/she has 

Who pays should depend on how much money the person has  

Figure 4.2 below shows that for both paid care at home and residential care 
almost everyone supports some form of government funding – only 2% of 
people said that the person should pay no matter how much money he/she has 
for care at home and only 1% in the case of someone with severe dementia 
who required residential care.  

The issue for most people is whether funding should be provided on a universal 
basis or whether it should be means tested. In the case of paid care at home, 
over half (55%) said that the government should pay no matter how much 
money the person has, while 42% said that who pays should depend on how 
much money someone has. Meanwhile, two thirds (66%) thought that 
residential care should always be paid for by the government and about a third 
(32%) that it depends on the person’s financial circumstances.  

  

                                                           
19

 The current position in Scotland is that if a person with dementia is assessed as needing services, they 
may be eligible for help with payment from their local authority following a financial assessment. Some 
services in Scotland, such as personal and nursing care, do not require payment if a person is assessed 
as needing them. However, this only applies to people aged over 65. If a person (of any age) has a serious 
and continuing healthcare need, they may be eligible for Continuing Health Care provided by the NHS. 
(For more details see www.careinfoscotland.co.uk.) 

 

http://www.careinfoscotland.co.uk/
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Figure 4.2 Who should pay for care at home / residential care (%)? 

 
 

Sample size=1,501 

4.2.1 How do views on whether the government should pay 
for care vary between groups? 

On the whole, views on whether the government should pay for care did not 
vary much between groups. Having experience of caring for someone with 
dementia, knowing someone with dementia, as well as self-assessed 
knowledge were not related to views on who should pay for dementia care. 

However, income and educational level were associated to some degree with 
who people thought should pay for dementia care. In particular: 

 Those with an income of under £26,000 had more favourable views of 
universal provision than those with higher incomes (although in the case 
of mild dementia the difference was not statistically significant). For 
someone with dementia who needed residential care, about 7 in 10 
(69%) of those with an income below £26,000 believed the government 
should always pay compared with 6 in 10 (61%) of those whose income 
was above £26,000.  

 Those with a degree were less likely than all other educational groups 
to agree that the government should support care at home on a 
universal basis. Less than half (46%) of those with a degree level 
education said the ‘government should pay, no matter how much money 
the person has’ whereas for all other groups 58% or more gave this 
answer.  

In previous years of SSA, a similar question has been asked but concerning 
who should pay for ‘personal care for older people’ in general. When asked in 
2013, 45% responded that the government should pay no matter how much 
money the person has. This was considerably lower than both the 55% of 
people who thought that the government should pay for care at home for 
someone with dementia and the 66% who said the government should pay for 
residential care. This suggests there is greater support for dementia care to be 
provided on a universal basis than is the case for other types of care and 
support for older people. For the question on general personal care asked in 
SSA 2013, those with degrees were also less likely to support care on a 
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universal basis, however income was not a significant factor. (For full details 
see Tables A4.7-A4.8 in Annex A). 

4.3 Should family or paid carers provide most 
of the care? 

This section discusses the responses to four questions which explored people’s 
views about who should provide the care for someone with dementia. Each of 
these pairs of questions focussed first on mild dementia and then on severe 
dementia to discern whether the public have different views on the kind of care 
provision which is most appropriate in each situation.  

4.3.1 Providing the care for someone with mild dementia  

The first question on mild dementia was read out by the interviewer as follows: 

Who do you think should usually provide most of the care for someone with mild 
dementia... the person's family and friends… Or, paid carers or nurses? 

It was found that two-thirds (65%) of people thought the person’s family and 
friends should usually provide most of the care, while 1 in 5 (19%) said paid 
carers and nurses. A further 15% thought that ‘it depends’20.  

The second question on someone with mild dementia was asked after the 
following scenario was presented to respondents. The scenario was as follows:  

Sheila lives on her own. She has been retired from her job as a shop manager 
for 5 years. Sheila was recently diagnosed with dementia. She sometimes finds 
it difficult to do the shopping and cooking, and she can no longer manage her 
finances properly. Sheila has two children, who both live close by.  
 
Do you think Sheila's children should, or should not, be expected to give most 
of the regular care and support Sheila needs? 

 
A large majority believed that Sheila’s children should care for Sheila (see 
Figure 4.3 below). Over two-thirds of people (69%) said that her children 
‘definitely should’ or ‘probably should’ provide most of the care and support she 
needs.  

  

                                                           
20

 Note that if someone spontaneously said ‘it depends’ or a very similar response, this was coded by the 
interviewer as ‘it depends’ although this answer was not presented to respondents when the question was 
read out.   
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Figure 4.3: Should Sheila’s children be expected to give most of the care she 
needs (%)? 

 
 

Weighted base=1433:, unweighted base=1,428 

 

In both questions the overall proportions agreeing that in the case of mild 
dementia, responsibility for care rests with friends and family was very similar 
(around two-thirds). More detailed analysis reveals that these are not 
necessarily the same individuals. Around a quarter (26%) of those who thought 
that Sheila’s children ‘definitely should’ or ‘probably should’ provide most of the 
care for Sheila, either did not think that family or friends should provide most of 
the care for someone with mild dementia or responded that ‘it depends’.  

4.3.2 How do views on whether families or paid carers 
should provide care for someone with mild dementia 
vary between groups? 

Responses to the direct question on who should provide care for someone with 
mild dementia (that is, not the question following the scenario about Sheila) did 
not show much variation by socio-demographic factors. The only exception to 
this was in relation to levels of education; around a quarter (27%) of those with 
no formal qualifications said paid carers should look after someone with mild 
dementia compared with just 1 in 7 (15%) of those educated to degree level. 

More variations in patterns of response were found in relation to knowing 
someone or caring for someone with dementia. Figure 4.4 below shows that 
around 7 in 10 people who knew someone close to them with dementia (69%) 
or who had an acquaintance with dementia (70%) thought that family and 
friends should provide most of the care for someone with mild dementia. This 
compares with less than 6 in 10 (59%) of those whose job involved working with 
people with dementia, and 55% of those who didn’t know anyone with the 
condition. So in the case of mild dementia personal, non-work related 
involvement with someone with dementia seems to encourage a view that 
friends and family are best placed to be in a caring role.  
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Figure 4.4: Who should provide most of the care for someone with mild dementia 
by whether respondent knew someone with dementia (%) 

 
Weighted bases: Me, family, close friend=748, My job=139, Acquaintance or colleague= 208, Don’t know 
anyone=316  
Unweighted bases: Me, family, close friend=760, My job=145, Acquaintance or colleague= 203, Don’t 
know anyone=301  

 

In relation to people’s experience of caring for someone with dementia, perhaps 
unsurprisingly, those who had arranged care for someone with dementia were 
more likely to select ‘paid carers or nurses’ than those who had been in an 
unpaid care role themselves. A quarter (25%) of those who had arranged care 
for someone with dementia said ‘paid carers or nurses’ should provide most of 
the support to someone with mild dementia compared with only 1 in 7 of those 
who had cared for someone on a regular basis (14%), or who had helped from 
time to time (15%). 

In the scenario in which Sheila was described as having mild dementia (for 
example, difficulty with shopping and cooking and managing her finances), 
there were only differences in views by income. Around three-quarters (76%) of 
those in the lowest income group said Sheila’s children should provide most of 
the care she needs. By contrast, around two-thirds of people in the other three 
income groups (65% to 66%) gave this response. 

4.3.3 Providing the care for someone with severe dementia  

Following the question on mild dementia (‘Who do you think should usually 
provide most of the care for someone with mild dementia... the person's family 
and friends… or, paid carers or nurses?’), respondents were then asked ‘And 
what about someone with severe dementia?’. The proportion of people who 
said the person’s family and friends should provide most of the care for 
someone with severe dementia was very low – just 1 in 20 people (5%). This is 
in stark contrast with the question on mild dementia where around two-thirds 
selected this option. 85% thought that ‘paid carers or nurses’ should provide the 
care for someone with severe dementia and just 10% spontaneously responded 
that ‘it depends’. 

SSA 2014 also included a scenario which described a more severe form of 
dementia. Note that the family situation in this scenario was quite different to the 
scenario involving mild dementia that described Sheila as the person with 
severe dementia (Harry) was married but had no children. 
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Harry, aged 75, lives at home with his 72-year old wife Margaret, who is in good 
health. Harry was diagnosed with dementia 5 years ago. He isn't able to wash 
or dress himself and has quite unpredictable mood swings. Harry often doesn't 
know where he is or what day it is. Harry and Margaret have no children.  
 
Do you think Margaret should, or should not, be expected to give most of the 
regular care and support Harry needs? 
 

Around 1 in 5 people (22%) said that Harry’s wife ‘definitely should’ or ‘probably 
should’ be expected to provide most of the care and support he needs (see 
Figure 4.5 below).  

Figure 4.5: Should Harry’s wife be expected to give most of the care he needs? 
(%) 

 
 
Weighted base=1433:, unweighted base=1,428 

4.3.4 How do views on whether families or paid carers 
should provide care for someone with severe 
dementia vary between groups? 

In Section 4.3.2 above it was shown that those who personally knew someone 
with dementia (either as a close friend, family member, or acquaintance) were 
more likely to say that family and friends should provide the care for someone 
with mild dementia than those who didn’t know anyone with dementia or only 
knew someone through work. This pattern was reversed when people were 
asked about severe dementia.   

Those who knew someone personally with dementia were more likely to say 
paid carers were the most appropriate form of support for someone with severe 
dementia. Almost 9 in 10 of those who knew someone personally (87% of 
people who were close to someone with dementia and 90% of those with an 
acquaintance) chose ‘paid carers or nurses’. This compares with about 8 in 10 
of those without a personal connection (82% of people who work with people 
with dementia and 83% who did not know anyone). Part of the reason for these 
contrasting effects could be that those who are personally close to someone 
with dementia have a greater awareness of how different the condition can be in 
its early and more advanced stages.  

7 

15 

35 
39 

Definitely should Probably should Probably should not Definitely should not

Base: All who completed the self-completion 
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There were small, but significant, differences in the views of those who had 
cared for someone with dementia and those who knew someone with dementia 
but had never cared for them. For example, 93% of those who had arranged 
care for someone with dementia said that paid carers should provide the help 
for someone with severe dementia compared with 85% of those who had no 
experience of caring for someone with dementia. 

As with the scenario in relation to mild dementia, views on who should provide 
care for Harry varied by income but no other socio-demographic factors. 
Consistent with the scenario on mild dementia, those in the lowest income 
group were most likely to think the care should be provided from within the 
family. More than a quarter (28%) of those in the lowest income group said 
Harry’s wife should provide most of the care he needs. This compares with 
around 1 in 5 in the higher income groups (between 17% and 21%).  

First-hand experience of knowing or caring for someone with dementia was 
related to whether people thought Harry’s wife should provide most of his care. 
In particular: 

 Almost a third (31%) of those who did not personally know anyone with 
dementia said Harry’s wife ‘definitely should’ or ‘probably should’  provide 
most of the care he needs compared with just 1 in 5 (20%) of those who 
knew someone close to them or whose job involved working with people 
with dementia.  

 A fifth of those who had provided regular care for someone with dementia 
(20%) said that Harry’s wife ‘definitely should’ or ‘probably should’ provide 
most of the care for Harry. A similar proportion (22%) of those who had 
visited someone with dementia from time to time said that Harry’s wife 
should provide most of his care. This was a higher proportion than for those 
who had arranged care (14%). (For full details see Tables A4.9-A4.16 in 
Annex A). 
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5 Perceptions of people with dementia 

and their carers 

This chapter summarises the evidence from SSA 2014 on attitudes towards and 
understanding of people with dementia, and explores whether, and to what 
extent, people hold stigmatising attitudes towards people with dementia. All 
respondents were asked how much they agreed or disagreed with 10 
statements about people with dementia. 

These statements covered a wide range of issues including: their own individual 
attitudes towards people with dementia; their views about caring for someone 
with dementia; and what their feelings and expectations would be if they were 
told they had the first signs of dementia. 

Improving public understanding of dementia, and challenging attitudes which 
may inhibit people with dementia living life to the full, is an integral part of the 
way forward which has been identified both in Scotland and elsewhere. 
Research has shown that dementia is the condition people fear most – more 
than cancer or other serious health conditions.21 As set out in the introduction, 
there are a range of initiatives currently underway to overcome stigma and 
discrimination, and to address the negative perceptions around people with 
dementia. These include a recent public campaign by Alzheimer Scotland ‘Let’s 
Talk About Dementia’ which aimed to encourage families and friends to talk 
more openly about dementia, break down some of the barriers such as fear of 
dementia, stigma, and the worry that nothing can be done to help, encourage 
people to seek help, raise awareness, and promote better understanding of 
dementia. The Scottish Dementia Working Group has been working to change 
attitudes and spread the message that people can live well with dementia.22 
Moreover, people with mid to late stage dementia (where symptoms are more 
severe) fall under the scope of the Equality Act 201023 which provides legal 
protection against discrimination for, amongst others, those people who have 
any physical or mental impairment that has a ‘substantial’ and ‘long term’ 
negative effect on a person’s ability to do normal daily activities.  

Throughout this chapter we examine a wide range of socio-demographic, 
experiential and attitudinal factors that might be expected to be associated with 
people’s attitudes to dementia. The factors are: 

 Socio-demographic factors (age, gender, income, education) 

 Experience of dementia (knowing or caring for someone with dementia) 

 Self-assessed knowledge about dementia. 

                                                           
21

 A YouGov poll of over 2000 online respondents conducted in February 2011 found that 31% feared 
dementia most with 27% fearing cancer most and 18% fearing death most. Among retirees, 52% worry 
about dementia, 33% worry about cancer and 30% worry about stroke 
http://www.alzheimersresearchuk.org/Alzheimers-Research-UK-launch/ 
22

 http://www.jrf.org.uk/publications/perspectives-ageing-dementia)  
23

 http://www.legislation.gov.uk/ukpga/2010/15/contents 

http://www.alzheimersresearchuk.org/Alzheimers-Research-UK-launch/
http://www.jrf.org.uk/publications/perspectives-ageing-dementia
http://www.legislation.gov.uk/ukpga/2010/15/contents
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5.1 Attitudes towards people with dementia 
Respondents’ attitudes towards people with dementia were captured through 
responses to three statements. Respondents were asked how much they 
agreed or disagreed with each statement on a 5-point scale. Table 5.1 below 
shows the levels of agreement and disagreement with the three statements. 

Table 5.1 Attitudes towards people with dementia  

 Agree 
strongly 

Agree Neither 
agree nor 
disagree 

Disagree Disagree 
strongly 

Don’t 
Know 

Sample 
size 

I would find it 
hard to talk to 
someone with 
dementia 

1 18 10 52 17 1 1501 

Someone with 
dementia can 
often be violent 
or aggressive 

7 60 14 14 2 3 1501 

Someone with 
dementia can 
still enjoy life to 
the full 

11 50 15 21 1 1 1501 

Base: All respondents 

5.1.1  ‘I would find it hard to talk to someone with dementia’ 

A response of ‘agree’ or ‘agree strongly’ to the statement ‘I would find it hard to 
talk to someone with dementia’ can be viewed as a negative response, 
demonstrating prejudice, fear, or a lack of awareness around dementia. So, the 
higher the proportion who agreed with this statement, the more discrimination 
and stigma there was in relation to people with dementia. Almost 2 in 10 people 
(19%) ‘agreed’ or ‘agreed strongly’ that ‘I would find it hard to talk to someone 
with dementia’. One in ten (10%) said they neither agreed nor disagreed and a 
further 7 in 10 (69%) said they ‘disagreed’ or ‘disagreed strongly’ that ‘I would 
find it hard to talk to someone with dementia’.24   

There were substantial variations between groups in relation to this statement. 
Gender, education, whether people knew someone with dementia, and self-
assessed levels of knowledge about dementia were all strongly related to 
agreeing that ‘I would find it hard to talk to someone with dementia’. In 
particular: 

 Men were more likely than women to agree with that ‘I would find it hard to 
talk to someone with dementia’ (24% of men compared with 15% of 
women). 

                                                           
24

 Whilst there is no directly comparable data available either from Scotland, or elsewhere, other research 

has covered similar areas. For example, in a study exploring dementia and stigma beliefs amongst middle 
aged-Australians in 2011 (Alzheimer’s Australia, 2012), 51% said that ‘people with dementia cannot be 
expected to have a meaningful conversation’ and 39% that ‘the company of those with dementia is 
enjoyable’; in the Northern Ireland Life and Times Survey in 2010, 14% agreed that ‘there is no point in 
trying to talk to people with dementia as they won’t be able to understand’ (McManus and Devine, 2011). 
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 Those with lower levels of educational qualifications were more likely to 
agree with the statement than those with higher levels of qualification. 
Approximately 1 in 4 of those who had no educational qualifications or 
Standard Grades (or equivalent) (24%) agreed with the statement compared 
with approximately 1 in 6 (17%) of those with Highers (or equivalent) or a 
degree level education. 

 Those whose jobs involved working with people with dementia (11%) and 
those who have (or have had) a family member or close friend with dementia 
(17%) were substantially less likely to agree with the statement than those 
who didn’t know anyone with dementia (26%) or whose knowledge was 
restricted to acquaintances or colleagues (23%). These findings are 
consistent with previous SSA surveys which showed that those who know 
people with particular characteristics often hold less discriminatory views 
about people with those characteristics (Ormston et al, 2011). 

 A quarter of those who said they had ‘some’ knowledge or who knew ‘not 
very much / nothing at all’ about dementia agreed that they ‘…would find it 
hard to talk to someone with dementia’. This was a much higher proportion 
than for those who said they knew ‘a great deal / quite a lot’ about dementia 
(12%).  

5.1.2 ‘Someone with dementia can often be violent or 
aggressive’ 

Approximately two-thirds of people (67%) said they either ‘agreed’ or ‘agreed 
strongly’ that ‘someone with dementia can often be violent or aggressive’, 14% 
‘neither agreed nor disagreed’ and 16% ‘disagreed’ or ‘disagreed strongly’. 
However, it is not entirely clear whether agreeing with this statement is a 
positive or a negative attitude to hold.25 In particular, it is not clear whether an 
increase or a decrease in this figure over time would indicate greater 
acceptance, and less stigmatisation, of people with dementia, or not.   

Among those who agreed that ‘someone with dementia can often be violent or 
aggressive’ there were significant differences by gender, age, knowing 
someone with dementia, having cared for someone with dementia, and self-
assessed knowledge. In particular: 

 Women were more likely than men to agree that ‘someone with dementia 
can often be violent or aggressive’ (74% of women compared with 59% of 
men). 

 There was a strong relationship with age. Older people were considerably 
more likely than younger people to agree with this statement. Just over half 
(55%) of those aged 18 to 29 agreed with the statement but this increased to 
three-quarters for those aged 65 or over. 

                                                           
25

 Agreement with this statement could mean that people with dementia are visible and included in social 
situations and that these behaviours are therefore witnessed more often. However agreement with this 
statement could also indicate a negative perception of people with dementia and an exaggerated belief in 
the level of violence or aggression displayed by people with dementia.   
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 There was a strong relationship between agreeing with this statement and 
knowing someone with dementia. Around 7 in 10 of those who knew 
someone close to them with dementia or whose jobs involved working with 
people with dementia agreed with this statement (73% and 71% 
respectively). For those who did not know anyone with dementia or whose 
only experience related to an acquaintance or colleague, the proportion who 
agreed with the statement was substantially lower (57% and 61% 
respectively). 

 Over 4 in 5 (82%) of those who had cared for someone with dementia on a 
regular basis, agreed that ‘someone with dementia can often be violent or 
aggressive’. In all other groups, where the extent of the experience of care 
giving was substantially less, approximately two-thirds of people agreed with 
the statement.  

 Those who said they knew ‘a great deal’ or ‘quite a lot’ about dementia were 
much more likely to agree with this statement (76%) than those who said 
they knew ‘some’ (64%) or ‘not very much / nothing at all’ (54%). 

Overall the responses showed that high levels of agreement with this 
statement are associated with greater knowledge and understanding of the 
issue of dementia. This may mean that people have answered the statement 
in a ‘factual’ or ‘descriptive’ way rather than in a way which reveals 
underlying (negative) attitudes.  

5.1.3  ‘Someone with dementia can still live life to the full’ 

The higher the proportion who agreed with the statement ‘someone with 
dementia can still live life to the full’ the less stigma and discrimination there 
was associated with dementia. Just over 6 in 10 (61%) said they ‘agreed’ or 
‘agreed strongly’ that ‘someone with dementia can still live life to the full’. 15% 
‘neither agreed nor disagreed’ and 22% ‘disagreed’ or ‘disagreed strongly’. This 
is reasonably consistent with – and arguably more positive than - the Australian 
study (referred to in Chapter 1) which found that 46% thought ‘people with 
dementia are able to participate in a wide variety of activities’ (Phillipson et al, 
2012). 

There was a high level of consistency in the responses to this statement with 
fairly similar proportions agreeing across different groups. Age was the only 
factor that showed significant differences (see Figure 5.1 below). The youngest 
age group (aged 18 to 29 years old) held the most positive views with almost 7 
in 10 (69%) agreeing with the statement, whilst the oldest age group (aged 65 
and over) held the least positive views with less than half (47%) agreeing with 
the statement. (For full details see Tables A5.1-A5.7 in Annex A). 
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Figure 5.1 Agreement that ‘someone with dementia can still enjoy life to the full’ 
by age (%) 

 

Weighted bases: 18-29=281, 30-39=251, 40-64=639, 65+=327 
Unweighted bases: 18-29=183, 30-39=220 40-64=665, 65+=430 

5.2 Attitudes to caring for people with dementia 
Table 5.2 below shows the levels of agreement with three statements which 
relate to attitudes to caring for people with dementia. Agreeing with the first and 
third of these statements (that caring can be lonely and often means your own 
health suffers) would represent an acknowledgement of the negative issues that 
can face carers. Agreement with the second statement (caring is often very 
rewarding) would show that people also see the caring role in a positive light.  

Table 5.2 Attitudes to caring for people with dementia  

Caring for 
someone with 
dementia is… 

Agree 
strongly 

Agree Neither 
agree nor 
disagree 

Disagree Disagree 
strongly 

Don’t 
Know 

Sample 

..often very 
lonely  

17 66 11 5 0 1 1501 

..often very 
rewarding 

5 52 21 18 1 2 1501 

..often means 
your own 
health suffers 

13 63 12 10 0 1 1501 

Base: All respondents 

5.2.1 ‘Caring for someone with dementia is often very 
lonely’ 

A very large majority of people (83%) said they ‘agreed’ or ‘agreed strongly’ with 
the statement that ‘caring for someone with dementia is often very lonely’. 
Given that the overall level is so high, there is limited scope for variations 
between different subgroups. However, the following differences in relation to 
age, income, knowing someone with dementia and self-assessed knowledge 
were found: 



 

 

Scottish Social Attitudes:  Attitudes to dementia 
45 

 

 Younger people were less likely to agree with the statement (68% of those 
aged 18 to 29) than those aged over 40 years old (89% of those aged 40 to 
64 and 88% of those aged 65 or over). Given that the older age groups were 
the most likely to have had direct experience of caring for someone with 
dementia, one interpretation of this finding is that the lower figures for the 
younger age groups reflect a lack of knowledge of caring, and therefore, 
perhaps, a less realistic view of this aspect of the caring role.  

 Those in the two lowest income groups were less likely than those in the two 
highest income groups to agree with the statement; approximately 8 in 10 of 
those with incomes less than £26,000 (79%) compared with approximately 9 
in 10 of those earning over £26,000 (89%) agreed that ‘caring for someone 
with dementia is often very lonely’.  

 Those who didn’t know anyone with dementia were less likely to agree with 
this statement than those who knew someone (regardless of how well they 
knew that person). Approximately 7 in 10 of those who didn’t know anyone 
agreed that ‘caring for someone with dementia is often very lonely’ (71%); 
this compares with more than 5 in 6 (84%-86%) of those who knew 
someone whether they were a family member, friend, acquaintance or 
through their work. 

 Those who said they knew ‘not very much’ or ‘nothing at all’ about dementia 
were less likely to agree with the statement (73%) compared with those who 
knew ‘some’ (84%) or ‘a great deal / quite a lot’ (85%). 

It was notable that there were no subgroup differences between those who had 
experience of caring for someone on a regular basis and those who cared on a 
less regular basis or not at all. However, overall, it is clear that the perception of 
the sense of isolation engendered by caring for someone with dementia is 
widely shared. 

5.2.2 ‘Caring for someone with dementia is often very 
rewarding’ 

Over half of people (57%) said they ‘agreed’ or ‘agreed strongly’ with the 
statement that ‘caring for someone with dementia is often very rewarding’. 
There was, however, not a great deal of variation between different groups in 
relation to this statement.  The specific differences were: 

 Women were more likely than men to agree that ‘caring for someone with 
dementia is often very rewarding’ (61% of women compared with 52% of 
men). 

 Figure 5.2 belows shows that almost three-quarters of those whose job 
involved dealing with people with dementia (73%) said they agreed with this 
statement, compared with just over half of all other groups (for example, 
56% of those who had a family member or close friend with dementia). The 
high level of agreement with this statement for those who have a 
professional role suggests that rewards of caring for someone with dementia 
may be more widely perceived by those who care in a professional, rather 
than in a personal capacity. 
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Figure 5.2 Agreement that ‘caring for someone with dementia is often very 
rewarding’ by whether know someone with dementia (%) 

 
 
Weighted bases: Me, family, close friend=748, My job=139, Acquaintance or colleague=208, Don’t know 
anyone=316  
Unweighted bases: Me, family, close friend=760, My job=145, Acquaintance or colleague=203, Don’t know 
anyone=301  

5.2.3 ‘Caring for someone with dementia often means your 
own health suffers’ 

Over three-quarters of people (77%) said they ‘agreed’ or ‘agreed strongly’ with 
the statement ‘caring for someone with dementia often means your own health 
suffers’. This shows that there is a widespread perception that there are 
detrimental consequences of caring. There were significant differences by 
gender, age, knowing someone with dementia and self-assessed knowledge: 

 Women were more likely to agree that ‘caring for someone with dementia 
often means your own health suffers’ (80%) than men (73%). This may 
reflect the reality that overall, women are more involved in caring for people 
with dementia. 

 There was a strong relationship between agreeing with this statement and 
age. The proportion who said they agreed with this statement rose steadily 
with age from just over half of those aged 18 to 29 years old (55%) to almost 
9 in 10 (87%) of those aged 65 or over. Younger people are less likely to 
have direct experience of caring so, as noted in Section 4.2.1 above, this 
may reflect a lack of knowledge of caring and the negative aspects 
associated with this role. Those who knew someone close to them, or whose 
job involved working with people with dementia were more likely to agree 
with this statement. More than 4 in 5 of the people in these groups (80% & 
82% respectively) said that caring for someone with dementia often means 
your own health suffers. By contrast, only two thirds (66%) of those who 
didn’t know anyone with dementia thought this was the case. 

 Those who said they knew ‘a great deal’ or ‘quite a lot’ about dementia were 
more likely to agree with this statement (82%) compared with those who 
knew ‘some’ (75%) or ‘not very much / nothing at all’ (70%). 

Contrary to expectation, there were no differences in the levels of agreement 
with this statement depending on the actual amount of experience of caring for 
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someone with dementia that people had. (For full details see Tables A5.8-A5.14 
in Annex A). 

5.3 Attitudes towards being personally affected 
by dementia 

People were asked to imagine they had just been told by their doctor that they 
had the first signs of dementia and then asked a number of questions about 
how they might feel and what they might do. Table 5.3 below shows their 
responses to four statements which capture the extent to which people might 
feel stigmatised by or fearful of being affected by dementia. 

Table 5.3 Attitudes towards being personally affected by dementia  

If I had just 
been told I had 
the first signs of 
dementia… 

Agree 
strongly 

Agree Neither 
agree nor 
disagree 

Disagree Disagree 
strongly 

Don’t 
Know 

Sample 
size 

…I would want 
my family and 
friends to know 

47 36 7 6 1 2 1501 

…I would feel 
ashamed 

2 10 15 42 28 2 1501 

…I would not 
want my 
employer to find 
out 

10 30 18 30 9 4 1501 

…I would still 
be able to have 
a good social 
life 

14 51 21 10 2 2 1501 

Base: All respondents 

5.3.1 ‘If I had just been told I had the first signs of dementia 
I would want my family and friends to know’ 

A very large majority of people (83%) said that they would ‘want their family and 
friends to know’ if they had just been told they had the first signs of dementia. 
Indeed, almost half (47%) said they ‘agreed strongly’ that they would want their 
family and friends to know. Given the usually low use of the extreme points in a 
5-point agree-disagree scale, this is a strong endorsement of people’s desire to 
share this information. By contrast, just 7% of people said they ‘disagreed’ or 
‘disagreed strongly’ with this statement.   

Given the strong consensus on this question, it is not surprising that there was 
little variation in the responses between subgroups. Men were slightly more 
likely than women to agree with the statement (86% of men compared with 80% 
of women), but in all other socio-demographic, experiential and knowledge 
related factors examined, the responses were similar for all groups.  
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5.3.2  ‘If I had just been told I had the first signs of 
dementia I would feel ashamed’ 

This is a strong statement about the degree of stigma that people feel in relation 
to dementia. Overall, approximately 1 in 8 people (12%) said they ‘agreed’ or 
‘agreed strongly’ that ‘if I had just been told I had the first signs of dementia I 
would feel ashamed’. The proportions who said they would feel ashamed varied 
strongly in relation to age and gender26:  

 Women were twice as likely as men to agree they would feel ashamed (16% 
of women compared with 8% of men) 

 Young people were much more likely to feel ashamed than older people 
(see Figure 5.3 below). The proportion of people aged 18 to 29 years old 
who agreed with the statement was 21%, this then fell steadily across the 
other age groups: 13% of those aged 30 to 39, 10% of those aged 40 to 64 
and only 8% of those aged 65 and over. Although dementia is not limited to 
older ages it is much more prevalent in older people so it is encouraging that 
they are the least likely to feel ashamed about a diagnosis. 

Figure 5.3 Agreement that ‘If I had just been told I had the first signs of dementia 
I would feel ashamed’ by age (%) 

 

Weighted bases: 18 to 29 =272, 30 to 39 =241, 40 to 64 =619, 65+ = 300 
Unweighted bases: 18 to 29 =179, 30 to 39 =212, 40 to 64 =646, 65+ = 390 

 

Overall then, there appears to be a small group of individuals who would feel 
ashamed to receive a diagnosis of dementia. This contrasts quite strongly with 
the findings from the Australian study referred to earlier (of adults aged 40 to 65 
years old) which reported that 60% of people either ‘agreed’ or ‘strongly agreed’ 
that ‘If I had dementia I would be ashamed or embarrassed’. 

5.3.3 ‘If I had just been told I had the first signs of dementia 
I would not want my employer to find out’ 

The responses to the statement ‘If I had just been told I had the first signs of 
dementia I would not want my employer to find out’ were evenly distributed with 

                                                           
26

 There were no significant differences by education, knowing or caring for someone with dementia or 
self-assessed knowledge of dementia. There were significant differences by income but the pattern was 
unclear. 
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2 in 5 (39%) saying they ‘agreed’ or ‘agreed strongly’ with the statement, 2 in 5 
(39%) that they ‘disagreed’ or ‘disagreed strongly’ and 1 in 5 (18%) that they 
‘neither agreed nor disagreed’. 

There were no variations in people’s views by any of the socio-demographic, 
experience and knowledge factors. 

5.3.4 ‘If I had just been told I had the first signs of dementia 
I would still be able to have a good social life’ 

Almost two-thirds (65%) said they ‘agreed’ or ‘agreed strongly’ that ‘if I had just 
been told I had the first signs of dementia I would still be able to have a good 
social life’. The overall level of endorsement for this statement (65%) is similar 
to the level of endorsement with the earlier statement that ‘someone with 
dementia can still enjoy life to the full’ (61%). 

The proportions agreeing with the statement were slightly higher for those 
groups who had greater knowledge and experience of dementia. In particular:  

 Those who had a family member or a close friend with dementia (70%) and 
those whose job involved dealing with people with dementia (65%) were 
more likely to agree with the statement than those who didn’t know anyone 
with dementia (61%) or who only knew an acquaintance or colleague (56%) 

 Three-quarters (75%) of those who had cared for someone on a regular 
basis agreed with this statement compared with around 6 in 10 for all other 
groups including those who have never cared for someone with dementia, 
those involved in caring in a less regular way and those who have arranged 
care for someone with dementia. For example 64% of those who have never 
been involved in caring for someone with dementia agreed that ‘If I had just 
been told I had the first signs of dementia I would still be able to have a good 
social life. 

 Those who said they knew ‘a great deal’ or ‘quite a lot’ about dementia were 
more likely to agree with the statement (71%) than those who knew ‘some’ 
(60%) or ‘not very much / nothing at all’ (60%) about dementia. (For full 
details see Tables A5.15-A5.18 in Annex A). 
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6 Help-seeking behaviour 

This chapter focuses on how people would respond if either they were 
concerned that they might have symptoms of dementia or if they thought that a 
family member or friend might have dementia. Would people want to seek help 
if they or people close to them were showing the early signs of dementia? And if 
so, which of the many routes to help and support would people choose to take?  

6.1 Sources of help for family or friend showing 
the early signs of dementia 

Respondents were asked what their first action would be on becoming 
concerned that someone close to them was showing the early signs of 
dementia.  

‘If someone close to you was becoming forgetful or distressed in a way that 
made you think they might be showing early signs of dementia, which of the 
following would you do in the first instance?’ 

Table 6.1 below shows the range of possible answer options and people’s 
responses. Nearly 4 in 10 (39%) said they would ‘talk to a family member or 
friend’ and 30% said they would ‘talk to the person themselves’. Around a 
quarter (23%) said they would talk to a doctor or nurse in the first instance. 4% 
or less chose ‘search the internet’, ‘phone a helpline’ or ‘contact a charity / 
support group’. Only 1% said they would ‘do nothing’ at this stage.  

Table 6.1 What help would be sought if someone close showed the 
early signs of dementia? 

 % 

Talk to a family member or friend 39 

Talk to the person themselves about the best thing to do 30 

Talk to a doctor or nurse 23 

Search the internet 4 

Phone a helpline 2 

Contact a charity or support group (e.g. Alzheimer’s Scotland) 1 

Do nothing 1 

Other * 

Don’t know / refused * 

Sample size 1501 
Base: All respondents 

6.1.1 How does the type of help someone would seek if 
someone close to them showed the early signs of 
dementia vary between groups? 

This section looks at whether the type of help that people seek varied by 
gender, age, education, income, knowing someone, or caring for someone, with 
dementia and self-assessed knowledge of dementia. Surprisingly there were no 
differences between those who knew someone with dementia, and those who 
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did not and those who cared for someone with dementia, and those who did 
not. However, there were differences by gender, age, income and education.  

Men were more likely than women to say they would ‘talk to the person 
themselves’ (33% and 26% respectively) but women were more likely to ‘talk to 
a doctor or nurse’. Over a quarter (27%) of women would ‘talk to a doctor or 
nurse’ if someone close to them showed the early signs of dementia compared 
with 19% of men. People over 65 years old were the most likely to contact a 
doctor or nurse in the first instance (33%) compared with younger people, for 
example only 19% of those aged 18 to 29 years old said they would talk to a 
doctor or nurse in the first instance.  

Figure 6.1 Respondents contacting a doctor in the first instance if showing early 
signs of dementia by age (%) 

 

Weighted bases: 18 to 29 =281, 30 to 39 =251, 40 to 64 =639, 65+ = 327 
Unweighted bases: 18 to 29 =183, 30 to 39 =220, 40 to 64 =665, 65+ = 430 

 
Those in the lowest income group and those with no formal educational 
qualifications were the most likely to contact a doctor or nurse in the first 
instance. For example, people in the lowest income group were more than twice 
as likely to say they would contact a doctor or nurse in the first instance (31%) 
than those in the highest income group (15%). Conversely those in the highest 
income group and those with degrees or higher education were the most likely 
to say they would talk to the person who was showing early signs of dementia. 
37% of those with degrees said they would talk to the person themselves in the 
first instance compared with 16% of those with no formal qualifications.  

6.2 Sources of help for oneself on showing the 
early signs of dementia  

In addition to being asked what people would do in the first instance if someone 
close to them was showing signs of dementia, people were also asked what 
they would do if they were concerned that they had the early signs of dementia. 
Respondents could choose all answer options that applied. 

19% 

14% 

24% 

33% 

18 - 29 30 - 39 40 - 64 65+

Base: All respondents 
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‘Imagine you kept forgetting the name of someone close to you, and you 
thought it might be the early signs of dementia. Please say which of the 
following, if any, you would talk to or seek help from?’ 

Table 6.2 below (middle column) shows that around two-thirds (67%) of people 
would talk to their partner or a family member and just under a third (29%) 
would talk to a friend. Around 6 in 10 (61%) would talk to a doctor or nurse. 
Around 2 in 10 (21%) would seek help from the internet and just over 1 in 10 
would seek help from a charity or support group (12%). 7% would use a helpline 
and 2% would talk to a social worker. Only 1% said they would not do any of the 
things listed as a possible response. Respondents who gave multiple answer 
options when asked who they would talk to or seek help from were then asked 
‘And which would you be most likely to talk to or seek help from?’.  

The right hand column in Table 6.2 below shows which option people identified 
as the most likely source of help27. The most popular single sources of help 
chosen by people were ‘a partner or family member’ or ‘a doctor or nurse’. 
Around half of people (49%) said they would most likely speak to ‘a partner or 
family member’ and around 4 in 10 (38%) said they would speak to ‘a doctor or 
nurse’. All other options were chosen by 5% or less. 

Table 6.2 Type of help someone would seek if they thought they might 
have the early signs of dementia: all potential sources of help and most 
likely source of help 

Respondent would talk or seek help from… All potential 
sources of help

*
 

Most likely 
source of help** 

 % % 

A partner or family member 67 49 

A doctor or nurse 61 38 

A friend 29 5 

The internet 21 2 

A charity or support group (e.g. Alzheimers 
Scotland) 

12 2 

A helpline 7 1 

A social worker 2 * 

Not sure 2 1 

None of these 1 1 

Other (Please write in) * * 

(Can’t choose) - * 

Weighted base 1433 1433 

Unweighted base 1428 1428 
Base: All who completed the self-completion 

*Multiple answers could be given. Average number of responses given=1.9 
** All those who gave only one answer at the multicode question (on all potential sources of help) 
combined with, for respondents who gave multiple answers, those who identified the item as their most 
likely source of help.   

                                                           
27

 This column combines all those who gave only one answer at the multicode question (on all potential 
sources of help) with, for respondents who gave multiple answers, those who identified the item as their 
most likely source of help. 
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6.2.1 How does the type of help someone would seek if 
they thought they showed the early signs of dementia 
vary between groups? 

There were differences in the type of help that people would seek by age, 
education and income. In particular: 

 Younger people were more likely than older people to say they would talk to 
a partner or family member and conversely older people were more likely 
than younger people to say they would talk to a doctor or nurse. For 
example, 52% of those aged 18 to 29 years old said they would speak to a 
partner or family member compared with 44% of those aged 65 and over.  

 People with no formal qualifications were less likely than those with any form 
of educational qualification to say they would speak to a partner or family 
member and more likely to speak to a doctor or nurse: 38% of those with no 
formal qualifications said they would speak to a partner or friend compared 
with 53% of those with degrees or higher education.  

 People in the highest income group were considerably more likely to speak 
to a partner or family member than those in all other income groups and 
were conversely less likely to speak to a doctor or nurse compared with 
those with lower levels of household income. 29% of those in the highest 
income group would be most likely to talk to a doctor or nurse compared 
with 41-42% of those in all other income groups. (For full details see Tables 
A6.1-A6.2 in Annex A). 
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7 Dementia friendly communities 

As set out in the introductory chapter, the concept of ‘dementia friendly 
communities’ has become increasingly established in recent years. Whilst there 
is no formal definition, and the whole concept is still evolving, Alzheimer’s 
Society (2013) have suggested that a dementia friendly community is ‘one in 
which people with dementia are empowered to have high aspirations and feel 
confident, knowing they can contribute and participate in activities that are 
meaningful to them’. 

In practice this involves a wide ranging set of actions to ensure that 
communities are shaped around the needs and aspirations of people with 
dementia and their carers. This includes practical support to ensure that people 
with dementia can participate in community activities (such as reliable 
transport),  easy to navigate environments, respectful and responsive business 
services, a focus on improved understanding and awareness of dementia, and 
a multifaceted approach to breaking down stigma. A general population survey 
such as SSA cannot address all of these aspects, however, two specific 
aspects were explored through this research and are discussed in this chapter.  

The first section of this chapter explores whether people would be willing to 
provide help on an informal basis to a neighbour with dementia. The second 
section discusses three examples of possible ‘legal duties’ that would require 
businesses to adopt dementia friendly practices in different contexts and 
whether people believe that these laws should be introduced. 

7.1 Willingness to help a neighbour  
Chapter 4 of this report featured the analysis of two questions which followed a 
hypothetical scenario describing someone with dementia28. This section 
discusses the final question that respondents were asked following these two 
scenarios which were as follows: 

Sheila lives on her own. She has been retired from her job as a shop manager 
for 5 years. Sheila was recently diagnosed with dementia. She sometimes finds 
it difficult to do the shopping and cooking, and she can no longer manage her 
finances properly. Sheila has two children, who both live close by.  
 
Harry, aged 75, lives at home with his 72-year old wife Margaret, who is in good 
health. Harry was diagnosed with dementia 5 years ago. He isn't able to wash 
or dress himself and has quite unpredictable mood swings. Harry often doesn't 
know where he is or what day it is. Harry and Margaret have no children.  
 
The final question asked following these scenarios was: 

                                                           
28

 Note that these questions were asked in the self-completion section of the survey rather than face-to-
face to minimise ‘social desirability bias’, the phenomenon whereby in a face-to-face interview, people may 
give answers which cast them in a positive light. 
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Imagine you had known Sheila as a neighbour for several years. How willing or 
unwilling would you be to get involved with helping Sheila? 
 
 
Imagine you had known Harry and Margaret as neighbours for several years.  
How willing or unwilling would you be to get involved with helping Harry or his 
wife? 
 

Responses to each of these statements were recorded on a four-point scale, 
which ranged from ‘very willing’ to ‘very unwilling’. As can be seen from Table 
7.1 below, in both cases a very large majority of people said they would be 
willing to help their neighbour. Almost 9 in 10 people (89%) said they would be 
willing to help Sheila, and 8 in 10 (80%) that they would be willing to help Harry. 
By contrast, just 1 in 12 people (8%) said they would be unwilling to help Sheila 
and 1 in 6 (16%) that they would be unwilling to help Harry. Given that Harry in 
particular is described as having a fairly advanced form of dementia, these 
findings demonstrate a strong sense of ‘neighbourliness’. However, it should be 
noted that the question does not specify what type of help they would be 
prepared to give and so we cannot be clear whether the help would be in 
household tasks, such as shopping or whether people would be willing to help 
with the direct care of Harry. 

Table 7.1 Willingness to help a neighbour with dementia  

 Sheila scenario:  
mild dementia, lives 
alone 

Harry scenario: 
severe dementia, 
lives with wife 

 % % 

Very willing 31 24 

Fairly willing 58 56 

Fairly unwilling 7 13 

Very unwilling 1 3 

(Can't choose / refused) 4 4 

Weighted base 1433 1433 

Unweighted base 1428 1428 
Base: All who completed the self-completion 

7.1.1 How does willingness to help out a neighbour with 
dementia vary between groups? 

Given that the overall level of willingness to help is high in both scenarios, there 
is limited scope for large variations between groups to exist.  However small, 
but statistically significant, differences in people’s willingness to help were found 
in relation to gender, income, knowing someone with dementia and self-
assessed knowledge about dementia: 

 Women were more likely than men to be willing to help in both scenarios but 
the difference between men and women was larger in relation to Harry 
(whose dementia was further advanced) than for Sheila (see Figure 7.1 
below).  In relation to Sheila, 91% of women said they would be willing to 
help compared with 86% of men; in the case of Harry, 84% of women said 
they would be willing to help compared with 76% of men.  
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Figure 7.1: Willingness of neighbour (‘very willing / fairly willing’) to get involved 
with helping Harry and Sheila by gender (%) 

 
Weighted bases: Male= 680, Female= 752 
Unweighted bases: Male = 615, Female= 813 

 

 Those on lower incomes were more willing to help Sheila: 92% of those in 
the lowest income group said they would help Sheila, compared with 82% of 
those in the highest income group. There was a significant difference by 
income in the willingness to help Harry but the pattern was unclear. 

 Those who had worked with someone with dementia were slightly more 
willing to help Sheila than all other groups. 93% of those whose job involved 
dealing with people with dementia were willing to help Sheila compared with 
86% of those who did not know anyone with dementia. There were no 
significant differences in who would be willing to help Harry by whether they 
knew someone with dementia.  

 Those who said they knew ‘a great deal’ or ‘quite a lot’ about dementia were 
more willing to help Sheila (92%), compared with those who said they knew 
‘not very much’ or ‘nothing at all’ about dementia (84%). In relation to Harry, 
84% of those who said they knew ‘a great deal’ or ‘quite a lot’ about 
dementia said they would be willing to help, compared with 75% of those 
who said they knew ‘not very much’ or ‘nothing at all’ about dementia. (For 
full details see Tables A7.1-A7.4 in Annex A). 

7.2 Attitudes towards a ‘legal duty’ to be 
‘dementia friendly’  

To explore whether people thought there should be a legal obligation for 
businesses to support people with dementia in a range of different situations, 
respondents were asked how much they agreed or disagreed (on a 5-point 
scale) with the following statements:   

 Employers should have a legal duty to help people with dementia keep 
working for as long as possible. 
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 Shopkeepers should have a legal duty to train their staff to help people with 
dementia. 

 Banks should have a legal duty to make sure people with dementia get help 
to manage their finances. 

 

As set out earlier (in Chapter 5) people with mid to late stage dementia fall 
under the scope of the Equality Act (2010) and should receive full protection 
under the Act against all forms of discrimination that are unlawful under the Act.  

Table 7.2 below shows that there was broad support for each of these 
suggested ‘legal duties’.  The degree of support expressed ranged from 6 in 10 
(59%) agreeing that ‘employers should have a legal duty to help people with 
dementia keep working for as long as possible’, to 7 in 10 (72%) who agreed 
that ‘shopkeepers should have a legal duty to train their staff to help people with 
dementia’ and finally to almost 9 in 10 (88%) who agreed that ‘banks should 
have a legal duty to make sure people with dementia get help to manage their 
finances’.  This last finding may in part be a consequence of the widespread 
negative attitudes towards the banking sector following the financial crisis in 
2007/08. 

In all three cases, roughly equal numbers of people selected the ‘neither agree 
nor disagree’ as selected the ‘disagree / disagree strongly’ options.  This meant 
that about 1 in 5 people disagreed with the proposal that employers should help 
staff to keep working, 1 in 7 disagreed that shops should train staff to help 
customers and just 1 in 20 disagreed that banks should help people with 
dementia manage their finances. 

Table 7.2 Support for legal duty to help people with dementia  

 Employer help 
staff to keep 
working 

Shopkeeper 
train staff to 
help customers 

Banks help 
customers to 
manage finances 

 % % % 

Agree strongly 9 13 29 

Agree 50 59 60 

Neither agree nor disagree 19 13 5 

Disagree 19 14 5 

Disagree strongly 1 * * 

(Don't know) 1 1 1 

Sample size 1501 1501 1501 
Base: All respondents 

7.2.1 How does support for a ‘legal duty’ to be ‘dementia 
friendly’ vary between groups? 

There were variations between subgroups in relation to all three statements. 
The differences were small and were not consistent across the three items so 
the factors associated with agreeing with each statement differed. This 
suggests that people were not simply offering a generic response (for example 
that they were generally in favour of – or generally against – any legal duty to 
support people with dementia) but that they were responding differently to the 
idea of having specific legal duties in different contexts. 
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For the statement ‘employers should have a legal duty to help people with 
dementia keep working for as long as possible’, the only factor which 
discriminated between groups was age. Younger people were more likely to 
agree with this proposition than older people: 61% of those aged 18 to 29 years 
old compared with 55% of those aged 65 and over agreed that ‘employers 
should have a legal duty to help people with dementia keep working for as long 
as possible’. 

There were more differences between groups in relation to the statement 
‘shopkeepers should have a legal duty to train their staff to help people with 
dementia’.  Income, knowing someone, or caring for someone with dementia, 
and self-assessed knowledge were all associated with agreeing with this 
statement. In particular: 

 Figure 7.2 below shows that those in the highest income group were less 
likely to agree with this statement (65%) compared with all other income 
groups. 65% of those in the highest income group agreed that ‘shopkeepers 
should have a legal duty to train their staff to help people with dementia’ 
compared with 75% of those in the lowest income group. 

 

Figure 7.2: Agreement that ‘Shopkeepers should have a legal duty to train their 
staff to help people with dementia’ by income (%) 
 

 
 
Weighted bases: up to £14,400=257, £14,300 up to 26,000=257, £26,00 up to 44,200=290, Over 
£44,200=300 
Unweighted bases: up to £14,400=311, £14,300 up to 26,000=284, £26,00 up to 44,200=270, Over 
£44,200=268 

 

 Those whose job involved working with people with dementia were more 
likely to agree that ‘shopkeepers should have a legal duty to train their staff 
to help people with dementia’ (79%) compared with those who didn’t know 
anyone with dementia (71%). 

 Those with greater experience of caring for someone with dementia were 
more likely to agree with this statement (77% of those who had cared 
regularly and 73% who had cared on a less regular basis) compared with 
65% of those who had no experience of caring. 

75 
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11 

76 
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14 

65 

16 
20 
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Up to £14,300 Between £14,300 and £26,000
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 Those who said they were more knowledgeable about dementia were more 
likely to agree with the proposition (74% of those who said they knew ‘a 
great deal’ or ‘quite a lot’ compared with 69% who said they knew ‘not very 
much’ or ‘nothing at all’). 

Given that the overall levels of agreement with the statement ‘banks should 
have a legal duty to make sure people with dementia get help to manage their 
finances’ was very high (88%) there was limited scope for differences between 
subgroups to occur. However, there was a significant difference by self-
assessed knowledge. Those who said they were more knowledgeable about 
dementia were more likely to agree with this statement (90% of those who said 
they knew ‘a great deal’ or ‘quite a lot’ compared with 81% who knew ‘not very 
much’ or ‘nothing at all’). (For full details see Tables A7.5-A7.9 in Annex A). 
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8 Conclusions 

Based on our analysis of SSA 2014, this chapter sets out our main conclusions 
in relation to the Scottish public’s understanding, experience and knowledge 
about dementia, their attitudes towards people with dementia, and the factors 
which differentiate the knowledge, views, experience and attitudes of different 
groups. 

More than three-quarters (76%) of people in Scotland said that they ‘know 
someone’ who has (or had) dementia, almost 4 in 10 (38%) that a ‘partner or a 
member of my family’ had (or has had) dementia, 1 in 6 (17%) that ‘a friend they 
know fairly well’ had (or has had) dementia and 1 in 6 (16%) that their ‘job 
involves / involved working with people who have dementia’. Women were 
particularly likely to have experience of people with dementia through their work 
with over 1 in 5 (21%) women compared with 1 in 9 (11%) men offering this 
response.  

Another aspect of the amount of ‘exposure’ to dementia, is the extent to which 
people have been involved in caring for someone with dementia. Again, the 
numbers of people who have been involved in caring were fairly high. Around 1 
in 5 people (19%) in Scotland had given regular care to someone with 
dementia, either by caring for someone who lived with them (8%) or by caring 
on a regular basis for someone who did not live with them (12%).   

More than 4 in 10 people (43%) said they knew either ‘a great deal’ or ‘quite a 
lot’ about dementia. Self-assessed knowledge was particularly high for those 
who had cared regularly for someone with dementia (74% said they knew ‘a 
great deal’ or ‘quite a lot’), whose job involved working with people with 
dementia (73% said they knew ‘a great deal’ or ‘quite a lot’), or who had a family 
member or close friend with dementia (54% said they knew ‘a great deal’ or 
‘quite a lot’).  It is notable that much of this knowledge about dementia was 
gained through personal experience (over 2 in 5 said this was their main source 
of learning); work, the media, and ‘word of mouth’ were each identified by 
around 1 in 6 people as their main source of learning.  

Evidence from SSA 2014 showed that there was a disconnect between how 
much people thought they knew about dementia (as indicated by their level of 
self-assessed knowledge) and how much they actually knew when they were 
asked about a range of risk factors for dementia.  This suggests that work 
needs to be done in informing and educating the public about how to minimise 
the risk of developing dementia or delaying the onset of dementia. 

People were asked about risk factors for dementia in relation to heavy drinking, 
genetic factors, smoking, diet, and high blood pressure29. In each case only 
between about a quarter and a half of people correctly identified the risk factor. 
Overall, just 3% of people identified all five risk factors correctly, with almost 
one-half (45%) identifying either none (21%) or one (24%) factor correctly. The 

                                                           
29

 All these five factors are known risk factors for dementia. 
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average number of correct answers given was 1.86. Even among those who 
said they knew ‘a great deal’ or ‘quite a lot’ the average number of correct 
answers was only slightly higher (2.23 for those who knew ‘a great deal’ and 
2.04 for those who knew ‘quite a lot’). This suggests that any educational 
initiatives should be targeted at the whole population. 

High blood pressure is an important risk factor especially in relation to vascular 
dementia. This was correctly identified as a risk factor by just 22% of people. 
Even amongst the best performing subgroup (those who have cared for 
someone on a regular basis) less than a third of people (31%) correctly 
identified high blood pressure as a risk factor for dementia. This suggests that a 
focus on educating people about the importance of maintaining a healthy blood 
pressure is particularly important in terms of dementia prevention. 

SSA 2014 has provided evidence that a substantial majority of people hold 
positive attitudes towards people with dementia, and do not see it as a 
stigmatising condition. Around 7 in 10 people (69%) disagreed that ‘I would find 
it hard to talk to someone with dementia’; over 6 in 10 (61%) agreed that 
‘someone with dementia can still live life to the full’ and 83% agreed that they 
would ‘want their family and friends to know’ if they had just been told they had 
the first signs of dementia. This may in part be related to the high proportion of 
people in Scotland who know someone with dementia (76%). Previous 
evidence from SSA 2010 showed that people were less likely to hold 
discriminatory attitudes towards people from particular groups if they knew 
someone from that group (Ormston, 2011). 

SSA 2014 showed that whilst many people hold positive attitudes towards 
people with dementia there is also evidence of prejudice and fear, as well as 
stigmatising attitudes towards people with dementia amongst a small minority.  
In particular: around one in five people said ‘I would find it hard to talk to 
someone with dementia’ (19%), around one in eight people said ‘I would feel 
ashamed’ if given a diagnosis of dementia (12%) and most extreme perhaps, 
one in twelve people (8%) ‘would not want their family and friends to know’ if 
they were diagnosed with dementia.  

These stigmatising attitudes are slightly more likely to be found amongst groups 
who do not know anyone with dementia, or whose self-assessed knowledge of 
dementia is low; by contrast stigmatising attitudes are slightly less likely to be 
held by those who know someone well who has dementia, whose work involves 
people with dementia, or whose self-assessed knowledge is high.  

In addition to the stigmatising attitudes put forward by a relatively small number 
of respondents, there is a wider view held by two in five people (39%) that they 
would not want their employer to know if they were diagnosed with dementia. 
This view was uniformly held across all social, demographic, experiential and 
knowledge groups. This suggests that there is more to be done to build 
confidence that employers would act fairly in this situation. 

The sources of help that people identified as the most relevant and helpful if 
they were worried about themselves or someone close to them developing the 
early signs of dementia were by and large family, friends and healthcare 
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professionals. Only small numbers would seek help from the internet, a helpline, 
or support group of another kind. Almost a third of people (30%) would talk to 
the person showing early signs of dementia in the first instance. From this, we 
conclude that it is vital that there is wide understanding amongst the population 
at large of how to respond if someone close to them is looking for help; the 
reaction which is given in the first instance may be influential in determining 
whether the individual makes contact with services that could provide 
appropriate help. 

There is a great deal of willingness to help those with dementia. Around 9 in 10 
(89%) said they would be willing to help if a neighbour they had known for 
several years had mild dementia while around 8 in 10 (80%) would be willing to 
help a neighbour with a more severe form of dementia.  There was also broad 
support for the idea that there should be a legal obligation for businesses to 
support people with dementia in a range of different situations, with 6 in 10 
(59%) agreeing that ‘employers should have a legal duty to help people with 
dementia keep working for as long as possible’, 7 in 10 (72%) agreeing that 
‘shopkeepers should have a legal duty to train their staff to help people with 
dementia’ and almost 9 in 10 (88%) agreeing that ‘banks should have a legal 
duty to make sure people with dementia get help in managing their finances’.  

Two-thirds of people (66%) chose dementia as their highest or second highest 
priority for more government spending on care and support; this was a higher 
figure than for any of the other conditions listed (cancer, depression, stroke, 
heart disease, obesity). As far as prevention was concerned, 38% chose 
dementia as their highest or second highest priority, second only to cancer 
(68%).  

Those on higher incomes, those with higher educational qualifications, those 
who knew or cared for someone with dementia, and those with greater self-
assessed knowledge were all more likely to prioritise additional government 
funding for care and support for dementia. Not surprisingly perhaps, older 
people were more likely to select dementia as a priority for spending on 
prevention than younger people. People were more likely to give priority to 
dementia prevention if they knew or cared for someone with dementia, or had 
high levels of self-assessed knowledge of dementia. 

A majority of people in Scotland are of the view that care for people with 
dementia – whether that care is provided in their home or whether it is in a 
residential home – should be paid for by the government. Means testing was 
thought to be appropriate by a third of people (32%) in relation to residential 
care and by 42% of people in relation to paid care at home. In terms of who 
should be responsible for giving the care, around two-thirds of people (65%-
69%) thought that in the case of mild dementia, the person’s family and friends 
should provide most of the care, whereas only a small proportion (5%-22%) 
thought that this was appropriate for someone with severe dementia. This 
suggests that a ‘mixed economy’ for funding and giving of care is preferred with 
a strong leaning towards the government taking responsibility for both funding 
and giving of care where someone has severe dementia, but with much more 
financial and practical input from families (and friends) being expected where 
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someone has mild dementia. This implies a strong social expectation on 
families to provide care regardless of their own individual circumstances. 
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Annex A – Tables 

Notes on tables 

 ‘*’ indicates less than 0.5 percent but greater than zero 

 ‘-‘ indicates no respondents gave this answer 

 All figures are rounded to the nearest whole number (from 2 decimal 
places, such that 0.49 rounds down and 0.51 up) 

 

Chapter 2 detailed tables – Experience of and knowledge about dementia 

Table A2.1: Job involves working with people with dementia by age, 
gender, education 
   Bases 

weighted 
Bases 
unweighted 

 %   

Age    

18-29 16 272 179 

30-39 20 241 212 

40-64 18 619 646 

65+  9 300 390 

Gender    

Male 11 680 615 

Female 21 752 813 

Highest educational 

qualification 

   

Degree/Higher Education 21 558 533 

Highers/A-levels 14 291 269 

Standard Grades/GCSEs 16 333 345 

No recognised qualification 8 240 273 

Base: All respondents who completed the self-completion 

 

Table A2.2: Respondent does not know anyone with dementia by gender, 
income, education 
  Bases 

weighted 
Bases 
unweighted 

 %   

Gender    

Male 27 680 615 

Female 18 752 813 

Annual household income    

Up to £14,300  28 243 293 

Over £14,300 to £26,000 21 251 277 

Over £26,000 to £44,200 19 287 266 

Over £44,200 17 299 266 

Highest educational 
qualification 

   

Degree/Higher Education 19 558 533 

Highers/A-levels 16 291 269 

Standard Grades/GCSEs 25 333 345 

No recognised qualification 30 240 273 
Base: All respondents who completed the self-completion 
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Table A2.3: Has a close friend with dementia by age 

  Bases 
weighted 

Bases 
unweighted 

 %   

Age    

18-29 7 272 179 

30-39 8 241 212 

40-64 19 619 646 

65+ 30 300 390 
Base: All respondents who completed the self-completion 

 
Table A2.4: Cared for someone with dementia who lives with them by age 
   Bases 

weighted 
Bases 
unweighted 

 %   

Age    

18-29 3 192 126 

30-39 8 169 158 

40-64 10 526 544 

65+ 16 231 302 
Base: All respondents who knew someone with dementia 

 
Table A2.5: Cared for someone with dementia on a regular basis who 
does not live with them by age and gender 
   Bases 

weighted 
Bases 
unweighted 

 %   

Age    
18-29 13 192 126 
30-39 12 169 158 
40-64 20 526 544 
65+ 20 231 302 
Gender    
Male 14 501 467 
Female 20 618 664 
Base: All respondents who knew someone with dementia 
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Table A2.6: Been responsible for making care arrangements for someone 
with dementia by gender, age, income 
   Bases 

weighted 
Bases 
unweighted 

 %   

Gender    

Male 16 501 467 

Female 11 618 664 

Age    

18-29 7 192 126 

30-39 7 169 158 

40-64 16 526 544 

65+ 16 231 302 

Annual household income    

Up to £14,300  30 243 293 

Over £14,300 to £26,000 24 251 277 

Over £26,000 to £44,200 19 287 266 

Over £44,200 19 299 266 
Base: All respondents who knew someone with dementia 

 
Table A2.7: Helped someone with dementia from time to time by age and 
education 
   Bases 

weighted 
Bases 
unweighted 

 %   

Age    

18-29 44 192 126 

30-39 35 169 158 

40-64 35 526 544 

65+ 25 231 302 

Highest educational 
qualification 

   

Degree/Higher Education 32 452 439 

Highers/A-levels 43 243 225 

Standard Grades/GCSEs 41 250 259 

No recognised qualification 19 170 204 
Base: All respondents who knew someone with dementia 
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Table A2.8: Visited someone with dementia every now and then by age 
and education 
   Bases 

weighted 
Bases 
unweighted 

 %   

Age    

18-29 43 192 126 

30-39 36 169 158 

40-64 33 526 544 

65+ 27 231 302 

Highest educational 
qualification 

   

Degree/Higher Education 38 452 439 

Highers/A-levels 38 243 225 

Standard Grades/GCSEs 32 250 259 

No recognised qualification 22 170 204 
Base: All respondents who knew someone with dementia 

 
Table A2.9: Encouraged someone with dementia to seek help by 
education   Bases 

weighted 
Bases 
unweighted 

 %   

Highest educational 
qualification 

   

Degree/Higher Education 15 452 439 

Highers/A-levels 8 243 225 

Standard Grades/GCSEs 9 250 259 

No recognised qualification 8 170 204 
Base: All respondents who knew someone with dementia 

 
Table A2.10: Knows someone with dementia but has never cared for 
someone with dementia by education 
   Bases 

weighted 
Bases 
unweighted 

 %   

Highest educational 
qualification 

   

Degree/Higher Education 28 452 439 

Highers/A-levels 21 243 225 

Standard Grades/GCSEs 23 250 259 

No recognised qualification 39 170 204 
Base: All respondents who knew someone with dementia 
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Table A2.11: Knowledge by main source of learning about dementia 
 My job  

working 
with people 
with 
dementia 

Personal 
experience 

Word 
of 
mouth 

Media  Internet Professionals Other None 
of 
these 

 % % % % % % % % 

A great 
deal/quite a lot 

84 55 19 23 34 68 59 - 

Some 14 37 58 50 43 31 41 100 

Not very much / 
Nothing at all 

2 8 23 26 23 2 - - 

Weighted bases 196 487 174 192 30 30 16 1 

Unweighted 
bases 

195 487 185 191 29 36 13 1 

 
 

Table A2.12: Main source of learning about dementia: My job involves 
working with people with dementia by gender, age, education 
   Bases 

weighted 
Bases 
unweighted 

 %   

Gender    

Male 10 520 474 

Female 24 607 663 

Age    

18-29 18 209 137 

30-39 22 194 174 

40-64 18 498 520 

65+ 11 226 305 

Highest educational qualification    

Degree/Higher Education 23 478 469 

Highers/A-levels 13 243 218 

Standard Grades/GCSEs 15 247 263 

No recognised qualification 12 154 184 
Base: All respondents  

 
Table A2.13: Main source of learning about dementia: Personal 
experience (knowing someone, caring for someone with dementia) by 
gender and age 
   Bases 

weighted 
Bases 
unweighted 

 %   

Gender    

Male 47 520 474 

Female 40 607 663 

Age    

18-29 33 209 137 

30-39 41 194 174 

40-64 46 498 520 

65+ 48 226 305 
Base: All respondents  
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Table A2.14 Main source of learning about dementia: ‘Word of mouth’ by 
income 
   Bases 

weighted 
Bases 
unweighted 

 %   

Annual household income    

Up to £14,300  17 177 220 

Over £14,300 to £26,000 17 195 216 

Over £26,000 to £44,200 18 239 224 

Over £44,200 9 256 231 
Base: All respondents  

 
Table A2.15: Main source of learning about dementia by whether respondent knows 
someone with dementia 
  Me, family 

member or 
close friend 

My job involves 
working with 
people with 
dementia 

Acquaintance 
or colleague 

Do not know 
anyone with 
dementia 

 % % % % 

My job  working with 
people with dementia 

13 74 6 9 

Personal experience 64 8 25 7 

Word of mouth 10 5 32 30 

Media 9 10 28 39 

Internet 1 - 3 9 

Professionals 2 2 4 5 

Other 1 1 4 5 

None of these * - - - 

Weighted bases 622 122 161 167 

Unweighted bases 629 131 159 163 
Base: All respondents  

 
Table A2.15: Main source of learning about dementia by whether respondent has 
ever cared for someone with dementia 
  Cared for 

someone on 
regular basis 

Been 
responsible for 
arranging care 

Helped less 
regularly/ 
visited or 
encouraged to 
seek help 

Never cared 
for anyone 
with dementia 

 % % % % 

My job  working with 
people with dementia 

25 19 18 18 

Personal experience 65 58 50 28 

Word of mouth 3 7 14 22 

Media 4 11 14 22 

Internet 1 3 2 2 

Professionals 2 2 1 5 

Other 1 - 1 4 

None of these - - - * 

Weighted bases 235 62 398 223 

Unweighted bases 254 62 384 228 
Base: All respondents who knew someone with dementia 
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Chapter 3 detailed tables – Attitudes to dementia 

Table A3.1: Agreeing that ‘high blood pressure increases your chances 
of getting dementia’ by age, gender, income, education 

 Agree Bases 
weighted 

Bases 
unweighted 

 %   

Age    

18-29 20 281 183 

30-39 26 251 220 

40-64 22 639 665 

65+ 22 327 430 

Gender    

Male 25 719 656 

Female 20 782 845 

Annual household income    

Up to £14,300  23 257 311 

Over £14,300 to £26,000 18 257 284 

Over £26,000 to £44,200 24 291 270 

Over £44,200 25 300 268 

Highest educational 
qualification 

   

Degree/Higher Education 28 577 550 

Highers/A-levels 19 301 276 

Standard Grades/GCSEs 19 344 357 

No recognised qualification 18 269 310 

 

 
Table A3.2: Agreeing that ‘if one of your parents gets dementia, you are 
more likely to get it too’ by age, gender, income, education 

 Agree Bases 
weighted 

Bases 
unweighted 

 %   

Age    

18-29 49 281 183 

30-39 52 251 220 

40-64 35 639 665 

65+ 32 327 430 

Gender    

Male 37 719 656 

Female 42 782 845 

Annual household income    

Up to £14,300  43 257 311 

Over £14,300 to £26,000 35 257 284 

Over £26,000 to £44,200 46 291 270 

Over £44,200 43 300 268 

Highest educational 
qualification 

   

Degree/Higher Education 46 577 550 

Highers/A-levels 43 301 276 

Standard Grades/GCSEs 33 344 357 

No recognised qualification 31 269 310 
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Table A3.3: Disagreeing that ‘smoking has nothing to do with dementia’ 
by age, gender, income, education 
  Disagree Bases 

weighted 
Bases 
unweighted 

 %   

Age    

18-29 35 281 183 

30-39 37 251 220 

40-64 38 639 665 

65+ 35 327 430 

Gender    

Male 35 719 656 

Female 38 782 845 

Annual household income    

Up to £14,300  37 257 311 

Over £14,300 to £26,000 36 257 284 

Over £26,000 to £44,200 38 291 270 

Over £44,200 41 300 268 

Highest educational 
qualification 

   

Degree/Higher Education 41 577 550 

Highers/A-levels 40 301 276 

Standard Grades/GCSEs 33 344 357 

No recognised qualification 27 269 310 

 

 
Table A3.4: Agreeing that ‘if you eat a healthy diet you are less likely to 
get dementia’ by age, gender, income, education 
 
 Agree Bases 

weighted 
Bases 
unweighted 

 %   

Age    

18-29 29 281 183 

30-39 37 251 220 

40-64 36 639 665 

65+ 37 327 430 

Gender    

Male 40 719 656 

Female 31 782 845 

Annual household income    

Up to £14,300  33 257 311 

Over £14,300 to £26,000 34 257 284 

Over £26,000 to £44,200 37 291 270 

Over £44,200 40 300 268 

Highest educational 
qualification 

   

Degree/Higher Education 40 577 550 

Highers/A-levels 34 301 276 

Standard Grades/GCSEs 32 344 357 

No recognised qualification 29 269 310 
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Table A3.5: Agreeing that ‘people who drink heavily are more likely to get 
dementia’ by age, gender, income, education 

 Agree Bases 
weighted 

Bases 
unweighted 

 %   

Age    

18-29 52 281 183 

30-39 52 251 220 

40-64 50 639 665 

65+ 55 327 430 

Gender    

Male 52 719 656 

Female 52 782 845 

Annual household income    

Up to £14,300  58 257 311 

Over £14,300 to £26,000 52 257 284 

Over £26,000 to £44,200 51 291 270 

Over £44,200 51 300 268 

Highest educational 
qualification 

   

Degree/Higher Education 58 577 550 

Highers/A-levels 53 301 276 

Standard Grades/GCSEs 45 344 357 

No recognised qualification 47 269 310 

 
 
Table A3.6: Agreeing that ‘high blood pressure increases your chances of 
getting dementia’ by experience of dementia 
 
 Agree Bases 

weighted 
Bases 
unweighted 

 %   

Knowing someone with dementia    

Me, family member or close friend 23 748 760 

Job involves dealing with people with 
dementia 

27 139 145 

Acquaintance or colleague 17 208 203 

No, don’t know anyone 23 316 301 

Caring for someone with dementia    

Cared for someone on a regular basis 31 277 299 

Been responsible for arranging care 14 71 72 

Helped less regularly or visited or 
encouraged to seek help 

23 470 455 

None 15 296 297 
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Table A3.7: Agreeing that ‘if one of your parents gets dementia, you are 
more likely to get it too’ by experience of dementia 
  Agree Bases 

weighted 
Bases 
unweighted 

 %   

Knowing someone with dementia    

Me, family member or close friend 40 748 760 

Job involves dealing with people with 
dementia 

41 139 145 

Acquaintance or colleague 46 208 203 

No, don’t know anyone 36 316 301 

Caring for someone with dementia    

Cared for someone on a regular basis 44 277 299 

Been responsible for arranging care 31 71 72 

Helped less regularly or visited or 
encouraged to seek help 

44 470 455 

None 36 296 297 

 
Table A3.8: Disagreeing that ‘smoking has nothing to do with dementia’ by 
experience of dementia 
  Disagree Bases 

weighted 
Bases 
unweighted 

 %   

Knowing someone with dementia    

Me, family member or close friend 40 748 760 

Job involves dealing with people with 
dementia 

44 139 145 

Acquaintance or colleague 31 208 203 

No, don’t know anyone 33 316 301 

Caring for someone with dementia    

Cared for someone on a regular basis 50 277 299 

Been responsible for arranging care 32 71 72 

Helped less regularly or visited or 
encouraged to seek help 

36 470 455 

None 34 296 297 

 
Table A3.9: Agreeing that ‘if you eat a healthy diet you are less likely to get 
dementia’ by experience of dementia 
  Agree Bases 

weighted 
Bases 
unweighted 

 %   

Knowing someone with dementia    

Me, family member or close friend 35 748 760 

Job involves dealing with people with 
dementia 

32 139 145 

Acquaintance or colleague 33 208 203 

No, don’t know anyone 36 316 301 

Caring for someone with dementia    

Cared for someone on a regular basis 40 277 299 

Been responsible for arranging care 31 71 72 

Helped less regularly or visited or 
encouraged to seek help 

34 470 455 

None 32 296 297 
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Table A3.10: Agreeing that ‘people who drink heavily are more likely to get 
dementia’ by experience of dementia 
  Agree Bases 

weighted 
Bases 
unweighted 

 %   

Knowing someone with dementia    

Me, family member or close friend 53 748 760 

Job involves dealing with people with 
dementia 

56 139 145 

Acquaintance or colleague 54 208 203 

No, don’t know anyone 48 316 301 

Caring for someone with dementia    

Cared for someone on a regular basis 57 277 299 

Been responsible for arranging care 45 71 72 

Helped less regularly or visited or 
encouraged to seek help 

56 470 455 

None 47 296 297 

 
 
Table A3.11: Agreeing that ‘high blood pressure increases your chances of 
getting dementia’ by knowledge of dementia 
  Agree Bases 

weighted 
Bases 
unweighted 

 %   

A great deal/quite a lot 29 641 656 

Some 17 553 546 

Not very much / Nothing at all 18 307 298 

 
 
Table A3.12: Agreeing that ‘if one of your parents gets dementia, you are more 
likely to get it too’ by knowledge of dementia 
 
 Agree Bases 

weighted 
Bases 
unweighted 

 %   

A great deal/quite a lot 45 641 656 

Some 40 553 546 

Not very much / Nothing at all 28 307 298 

 
 
Table A3.13: Disagreeing that ‘smoking has nothing to do with dementia’ by 
knowledge of dementia 
  Disagree Bases 

weighted 
Bases 
unweighted 

 %   

A great deal/quite a lot 46 641 656 

Some 31 553 546 

Not very much / Nothing at all 27 307 298 

 



 

 

Scottish Social Attitudes:  Attitudes to dementia 
77 

 

 
Table A3.14: Agreeing that ‘if you eat a healthy diet you are less likely to get 
dementia’ by knowledge of dementia 
  Agree Bases 

weighted 
Bases 
unweighted 

 %   

A great deal/quite a lot 34 641 656 

Some 38 553 546 

Not very much / Nothing at all 32 307 298 

 
 
Table A3.15: Agreeing that ‘people who drink heavily are more likely to get 
dementia’ by knowledge of dementia 
  Agree Bases 

weighted 
Bases 
unweighted 

 %   

A great deal/quite a lot 55 641 656 

Some 52 553 546 

Not very much / Nothing at all 46 307 298 
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Chapter 4 detailed tables – Attitudes to dementia 

Table A4.1: Dementia first or second highest priority for government 
spending on prevention by age, gender, income, education 
  Dementia as 1

st
 

or 2
nd

 choice 
Bases 
weighted 

Bases 
unweighted 

 %   

Age     

18-29 34 281 183 

30-39 25 251 220 

40-64 42 639 665 

65+ 43 327 430 

Gender    

Male 35 719 656 

Female 40 782 845 

Annual household income    

Up to £14,300  40 257 311 

Over £14,300 to £26,000 35 257 284 

Over £26,000 to £44,200 37 291 270 

Over £44,200 41 300 268 

Highest educational 
qualification 

   

Degree/Higher Education 37 577 550 

Highers/A-levels 43 301 276 

Standard Grades/GCSEs 36 344 357 

No recognised qualification 33 269 310 

 

Table A4.2: Dementia first or second highest priority for government spending 
on prevention by experience of dementia 
  Dementia as 1

st
 

or 2
nd

 choice 
Bases 
weighted 

Bases 
unweighted 

 %   

Knowing someone with dementia    

Me, family member or close friend 46 748 760 

Job involves dealing with people with 
dementia 

39 139 145 

Acquaintance or colleague 32 208 203 

No, don’t know anyone 25 316 301 

Caring for someone with dementia    

Cared for someone on a regular basis 54 277 299 

Been responsible for arranging care 49 71 72 

Helped less regularly or visited or 
encouraged to seek help 

40 470 455 

None 32 296 297 
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Table A4.3: Dementia first or second highest priority for government 
spending on prevention by knowledge of dementia 
  Dementia as 1

st
 

or 2
nd

 choice 
Bases 
weighted 

Bases 
unweighted 

 %   

A great deal/quite a lot 48 641 656 

Some 35 553 546 

Not very much / Nothing at all 22 307 298 

 
 
Table A4.4: Dementia first or second highest priority for government 
spending on care and support by age, gender, income, education 
  Dementia as 1

st
 

or 2
nd

 choice 
Bases 
weighted 

Bases 
unweighted 

 %   

Age    

18-29 63 281 183 

30-39 68 251 220 

40-64 68 639 665 

65+ 61 327 430 

Gender    

Male 62 719 656 

Female 69 782 845 

Annual household income    

Up to £14,300  56 257 311 

Over £14,300 to £26,000 63 257 284 

Over £26,000 to £44,200 75 291 270 

Over £44,200 70 300 268 

Highest educational 
qualification 

   

Degree/Higher Education 69 577 550 

Highers/A-levels 69 301 276 

Standard Grades/GCSEs 64 344 357 

No recognised qualification 54 269 310 

 

 
Table A4.5: Dementia first or second highest priority for government spending 
on care and support by experience of dementia 
  Dementia as 1

st
 

or 2
nd

 choice 
Bases 
weighted 

Bases 
unweighted 

 %   

Knowing someone with dementia    

Me, family member or close friend 72 748 760 

Job involves dealing with people with 
dementia 

74 139 145 

Acquaintance or colleague 62 208 203 

No, don’t know anyone 55 316 301 

Caring for someone with dementia    

Cared for someone on a regular basis 79 277 299 

Been responsible for arranging care 80 71 72 

Helped less regularly or visited or 
encouraged to seek help 

70 470 455 

None 60 296 297 
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Table A4.6: Dementia first or second highest priority for government 
spending on care and support by knowledge of dementia 
  Dementia as 1

st
 

or 2
nd

 choice 
Bases 
weighted 

Bases 
unweighted 

 %   

A great deal/quite a lot 71 641 656 

Some 66 553 546 

Not very much / Nothing at all 54 307 298 

 
 
Table A4.7: Who should pay for someone with dementia who lives at home and 
needs regular paid help by age, gender, income, education? 

 Govt 
should 
pay 

Person 
should 
pay 

Depends Bases 
weighted 

Bases 
unweighted 

 % % %   

Age      

18-29 53 3 42 281 183 

30-39 49 3 48 251 220 

40-64 59 1 38 639 665 

65+ 52 2 44 327 430 

Gender      

Male 55 1 43 719 656 

Female 55 2 41 782 845 

Annual household income      

Up to £14,300  54 5 40 257 311 

Over £14,300 to £26,000 57 0 42 257 284 

Over £26,000 to £44,200 48 - 51 291 270 

Over £44,200 50 1 47 300 268 

Highest educational 
qualification 

     

Degree/Higher Education 46 3 50 577 550 

Highers/A-levels 58 2 39 301 276 

Standard Grades/GCSEs 63 1 34 344 357 

No recognised qualification 58 1 37 269 310 
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Table A4.8: Who should pay for someone with severe dementia who needs to go 
into residential care by age, gender, income, education? 

 Govt 
should 
pay 

Person 
should 
pay 

Depends Bases 
weighted 

Bases 
unweighted 

 % % %   

Age      

18-29 67 3 30 281 183 

30-39 61 1 37 251 220 

40-64 67 1 31 639 665 

65+ 66 2 30 327 430 

Gender      

Male 67 1 31 719 656 

Female 65 2 32 782 845 

Annual household income      

Up to £14,300  68 3 27 257 311 

Over £14,300 to £26,000 70 1 29 257 284 

Over £26,000 to £44,200 59 0 40 291 270 

Over £44,200 62 1 37 300 268 

Highest educational 
qualification 

     

Degree/Higher Education 59 0 40 577 550 

Highers/A-levels 69 3 28 301 276 

Standard Grades/GCSEs 74 2 23 344 357 

No recognised qualification 64 2 30 269 310 
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Table A4.9: Who should provide most care for someone with mild dementia by age, 
gender, income, education 

 Persons 
family/ 
friends 

Paid 
carers/ 
nurses 

(It 
depends) 

Bases 
weighted 

Bases 
unweighted 

 % % %   

Age      

18-29 64 17 18 281 183 

30-39 64 20 15 251 220 

40-64 63 20 16 639 665 

65+    327 430 

Gender      

Male 65 21 13 719 656 

Female 65 18 17 782 845 

Annual household income      

Up to £14,300  64 20 15 257 311 

Over £14,300 to £26,000 69 17 12 257 284 

Over £26,000 to £44,200 71 16 12 291 270 

Over £44,200 60 20 19 300 268 

Highest educational 
qualification 

     

Degree/Higher Education 66 15 18 577 550 

Highers/A-levels 69 19 11 301 276 

Standard Grades/GCSEs 66 18 14 344 357 

No recognised qualification 57 27 14 269 310 

 
Table A4.10: Who should provide most care for someone with mild dementia by 
experience of dementia 
  Persons 

family/ 
friends 

Paid 
carers/ 
nurses 

(It 
depends) 

Bases 
weighted 

Bases 
unweighted 

 % % %   

Knowing someone with 
dementia 

     

Me, family member or close 
friend 

69 15 15 748 760 

Job involves dealing with 
people with dementia 

59 20 21 139 145 

Acquaintance or colleague 70 17 11 208 203 

No, don’t know anyone 55 26 17 316 301 

Caring for someone with 
dementia 

     

Cared for someone on a 
regular basis 

68 14 17 277 299 

Been responsible for 
arranging care 

57 25 18 71 72 

Helped less regularly or 
visited or encouraged to 
seek help 

69 15 16 470 455 

None 70 20 9 296 297 
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Table A4.11: Who should provide most care for someone with severe dementia by 
age, gender, income, education 

 Persons 
family/ 
friends 

Paid 
carers/ 
nurses 

(It 
depends) 

Bases 
weighted 

Bases 
unweighted 

 % % %   

Age      

18-29 8 81 12 281 183 

30-39 6 82 11 251 220 

40-64 3 88 8 639 665 

65+ 3 86 10 327 430 

Gender      

Male 5 85 9 719 656 

Female 4 85 10 782 845 

Annual household income      

Up to £14,300  7 83 10 257 311 

Over £14,300 to £26,000 4 87 8 257 284 

Over £26,000 to £44,200 4 85 11 291 270 

Over £44,200 3 88 9 300 268 

Highest educational 
qualification 

     

Degree/Higher Education 6 82 12 577 550 

Highers/A-levels 2 90 7 301 276 

Standard Grades/GCSEs 3 88 8 344 357 

No recognised qualification 7 82 10 269 310 

 

 
Table A4.12: Who should provide most care for someone with severe dementia by 
experience of dementia 
  Persons 

family/ 
friends 

Paid 
carers/ 
nurses 

(It 
depends) 

Bases 
weighted 

Bases 
unweighted 

 % % %   

Knowing someone with 
dementia 

     

Me, family member or close 
friend 

4 87 9 748 760 

Job involves dealing with 
people with dementia 

3 82 15 139 145 

Acquaintance or colleague 3 90 6 208 203 

No, don’t know anyone 7 83 9 316 301 

Caring for someone with 
dementia 

     

Cared for someone on a 
regular basis 

4 85 10 277 299 

Been responsible for 
arranging care 

- 93 7 71 72 

Helped less regularly or 
visited or encouraged to 
seek help 

3 87 10 470 455 

None 5 85 10 296 297 
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Table A4.13: Sheila lives on own and was recently diagnosed with dementia. Should her 
children give most care by age, gender, income, education 
  Definitely 

should 
Probably 
should 

Probably 
should 
not 

Definitely 
should 
not 

Bases 
weighted 

Bases 
unweighted 

 % % % %   

Age       

18-29 22 42 22 8 272 179 

30-39 22 48 17 6 241 212 

40-64 18 47 22 7 619 646 

65+ 25 53 11 3 300 390 

Gender       

Male 23 47 19 5 680 615 

Female 19 48 18 7 752 813 

Annual household 
income 

      

Up to £14,300  26 50 12 6 243 293 

Over £14,300 to 
£26,000 

22 44 19 6 251 277 

Over £26,000 to 
£44,200 

21 44 23 6 287 266 

Over £44,200 11 55 23 7 299 266 

Highest educational 
qualification 

      

Degree/Higher 
Education 

17 50 20 7 558 533 

Highers/A-levels 18 48 25 4 291 269 

Standard 
Grades/GCSEs 

25 45 17 5 333 345 

No recognised 
qualification 

28 43 13 9 240 273 
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Table A4.14: Sheila lives on own and was recently diagnosed with dementia. Should her 
children give most care by experience of dementia 
  Definitely 

should 
Probably 
should 

Probably 
should 
not 

Definitely 
should 
not 

Bases 
weighted 

Bases 
unweighted 

 % % % %   

Knowing someone 
with dementia 

      

Me, family member or 
close friend 

20 47 20 7 748 760 

Job involves dealing 
with people with 
dementia 

15 57 19 4 139 145 

Acquaintance or 
colleague 

20 47 20 6 208 203 

No, don’t know anyone 26 45 17 6 316 301 

Caring for someone 
with dementia 

      

Cared for someone on a 
regular basis 

25 45 14 10 277 299 

Been responsible for 
arranging care 

9 57 23 2 71 72 

Helped less regularly or 
visited or encouraged to 
seek help 

20 46 23 5 470 455 

None 17 53 18 6 296 297 
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Table A4.15: Harry lives with wife and was diagnosed with dementia 5 years ago. Should 
wife give most care by age, gender, income, education 

 Definitely 
should 

Probably 
should 

Probably 
should 
not 

Definitely 
should 
not 

Bases 
weighted 

Bases 
unweighted 

 % % % %   

Age       

18-29 12 19 28 39 272 179 

30-39 11 15 37 31 241 212 

40-64 4 12 36 43 619 646 

65+ 6 18 37 35 300 390 

Gender       

Male 7 16 34 38 680 615 

Female 7 14 36 39 752 813 

Annual household 
income 

      

Up to £14,300  10 18 29 39 243 293 

Over £14,300 to 
£26,000 

5 16 38 36 251 277 

Over £26,000 to 
£44,200 

5 12 40 40 287 266 

Over £44,200 4 14 36 43 299 266 

Highest educational 
qualification 

      

Degree/Higher 
Education 

7 15 35 39 558 533 

Highers/A-levels 7 15 34 42 291 269 

Standard 
Grades/GCSEs 

6 15 36 37 333 345 

No recognised 
qualification 

9 15 36 35 240 273 
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Table A4.16: Harry lives with wife and was diagnosed with dementia 5 years ago. Should 
wife give most care by experience of dementia 
  Definitely 

should 
Probably 
should 

Probably 
should 
not 

Definitely 
should 
not 

Bases 
weighted 

Bases 
unweighted 

 % % % %   

Knowing someone 
with dementia 

      

Me, family member or 
close friend 

5 15 37 40 748 760 

Job involves dealing 
with people with 
dementia 

7 13 31 43 139 145 

Acquaintance or 
colleague 

8 14 34 42 208 203 

No, don’t know anyone 12 19 33 33 316 301 

Caring for someone 
with dementia 

      

Cared for someone on a 
regular basis 

6 14 33 43 277 299 

Been responsible for 
arranging care 

3 11 37 45 71 72 

Helped less regularly or 
visited or encouraged to 
seek help 

6 16 35 40 470 455 

None 7 14 39 37 296 297 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

 

Scottish Social Attitudes:  Attitudes to dementia 
88 

 

Chapter 5 detailed tables – Attitudes to dementia 

Table A5.1: ‘I would find it hard to talk to someone with dementia’ by age, gender, income, 
education 
  Agree 

strongly 
Agree Neither 

agree nor 
disagree 

Disagree Strongly 
disagree 

Bases 
weighted 

Bases 
un-
weighted 

 % % % % %   

Age         

18-29 2 21 8 53 16 281 183 

30-39 - 18 16 46 19 251 220 

40-64 1 15 11 53 20 639 665 

65+ 3 22 7 54 12 327 430 

Gender        

Male 2 23 12 49 14 719 656 

Female 1 14 9 55 20 782 845 

Annual household 
income 

       

Up to £14,300  3 24 7 53 13 257 311 

Over £14,300 to 
£26,000 

1 16 13 52 16 257 284 

Over £26,000 to 
£44,200 

1 16 9 52 21 291 270 

Over £44,200 - 16 11 51 23 300 268 

Highest educational 
qualification 

       

Degree/Higher 
Education 

0 17 10 49 23 577 550 

Highers/A-levels 2 13 10 57 17 301 276 

Standard 
Grades/GCSEs 

2 21 10 51 15 344 357 

No recognised 
qualification 

3 22 12 52 9 269 310 
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Table A5.2: ‘I would find it hard to talk to someone with dementia’ by experience of 
dementia 

 Agree 
strongly 

Agree Neither 
agree nor 
disagree 

Disagree Strongly 
disagree 

Bases 
weighted 

Bases 
un-
weighted 

 % % % % %   

Knowing 
someone with 
dementia 

       

Me, family 
member or close 
friend 

1 16 7 56 20 748 760 

Job involves 
dealing with 
people with 
dementia 

3 8 5 48 36 139 145 

Acquaintance or 
colleague 

1 22 15 46 15 208 203 

No, don’t know 
anyone 

1 24 14 50 8 316 301 

Caring for 
someone with 
dementia 

       

Cared for 
someone on a 
regular basis 

3 11 5 52 29 277 299 

Been 
responsible for 
arranging care 

4 16 5 61 14 71 72 

Helped less 
regularly or 
visited or 
encouraged to 
seek help 

1 16 6 57 20 470 455 

None 1 19 18 45 16 296 297 

 

  
Table A5.3: ‘I would find it hard to talk to someone with dementia’ by knowledge of 
dementia 

 Agree 
strongly 

Agree Neither 
agree nor 
disagree 

Disagree Strongly 
disagree 

Bases 
weighted 

Bases un-
weighted 

 % % % % %   

A great 
deal / 
Quite a 
lot 

1 11 7 53 28 641 656 

Some 1 23 11 54 10 553 546 

Not very 
much / 
Not at all 

2 23 18 46 9 307 298 
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Table A5.4: ‘Someone with dementia can often be violent or aggressive’ by age, gender, 
income, education 
 
 
 Agree 

strongly 
Agree Neither 

agree nor 
disagree 

Disagree Strongly 
disagree 

Bases 
weighted 

Bases 
un-
weighted 

 % % % % %   

Age        

18-29 3 52 20 16 5 281 183 

30-39 4 59 20 12 1 251 220 

40-64 10 60 12 15 2 639 665 

65+ 7 68 10 11 0 327 430 

Gender        

Male 5 55 17 17 2 719 656 

Female 9 64 12 11 1 782 845 

Annual household 
income 

       

Up to £14,300  9 61 14 11 1 257 311 

Over £14,300 to 
£26,000 

3 68 14 13 1 257 284 

Over £26,000 to 
£44,200 

12 56 11 15 2 291 270 

Over £44,200 4 57 19 16 4 300 268 

Highest educational 
qualification 

       

Degree/Higher 
Education 

5 55 18 18 3 577 550 

Highers/A-levels 8 62 13 13 2 301 276 

Standard 
Grades/GCSEs 

9 61 12 13 1 344 357 

No recognised 
qualification 

9 67 11 6 1 269 310 
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Table A5.5: ‘Someone with dementia can often be violent or aggressive’ by experience 
of dementia 
  Agree 

strongly 
Agree Neither 

agree nor 
disagree 

Disagree Strongly 
disagree 

Bases 
weighted 

Bases 
un-
weighted 

 % % % % %   

Knowing 
someone with 
dementia 

       

Me, family 
member or close 
friend 

9 64 11 13 2 748 760 

Job involves 
dealing with 
people with 
dementia 

15 56 8 16 5 139 145 

Acquaintance or 
colleague 

5 56 20 15 1 208 203 

No, don’t know 
anyone 

1 56 22 12 1 316 301 

Caring for 
someone with 
dementia 

       

Cared for 
someone on a 
regular basis 

17 65 6 9 2 277 299 

Been responsible 
for arranging care 

5 61 17 10 7 71 72 

Helped less 
regularly or visited 
or encouraged to 
seek help 

7 58 13 19 2 470 455 

None 6 61 16 12 2 296 297 

 

 
Table A5.6: ‘Someone with dementia can often be violent or aggressive’ by knowledge of 
dementia 
  Agree 

strongly 
Agree Neither 

agree nor 
disagree 

Disagree Strongly 
disagree 

Bases 
weighted 

Bases 
un-
weighted 

 % % % % %   

A great deal / 
Quite a lot 

11 65 9 12 2 641 656 

Some 5 59 16 15 1 553 546 

Not very much / 
Not at all 

3 51 23 14 2 307 298 
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Table A5.7: ‘Someone with dementia can still enjoy life to the full’ by age, gender, income, 
education 
  Agree 

strongly 
Agree Neither 

agree nor 
disagree 

Disagree Strongly 
disagree 

Bases 
weighted 

Bases 
un-
weighted 

 % % % % %   

Age        

18-29 14 55 13 17 - 281 183 

30-39 11 46 21 18 2 251 220 

40-64 12 53 15 19 1 639 665 

65+ 5 43 14 33 3 327 430 

Gender        

Male 10 48 16 24 1 719 656 

Female 11 52 15 19 2 782 845 

Annual household 
income 

       

Up to £14,300  8 53 12 23 3 257 311 

Over £14,300 to 
£26,000 

11 47 18 22 1 257 284 

Over £26,000 to 
£44,200 

15 52 13 17 2 291 270 

Over £44,200 10 52 14 22 1 300 268 

Highest educational 
qualification 

       

Degree/Higher 
Education 

11 51 16 21 1 577 550 

Highers/A-levels 14 50 14 21 1 301 276 

Standard 
Grades/GCSEs 

12 47 16 23 1 344 357 

No recognised 
qualification 

4 49 16 23 3 269 310 
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Table A5.8: ‘Caring for someone with dementia is often very lonely’ by age, gender, 
income, education 
  Agree 

strongly 
Agree Neither 

agree nor 
disagree 

Disagree Strongly 
disagree 

Bases 
weighted 

Bases 
un-
weighted 

 % % % % %   

Age        

18-29 10 57 19 12 - 281 183 

30-39 12 64 16 7 - 251 220 

40-64 21 68 8 2 0 639 665 

65+ 18 70 5 4 0 327 430 

Gender        

Male 14 67 13 5 0 719 656 

Female 19 65 9 6 - 782 845 

Annual 
household 
income 

       

Up to £14,300  17 61 11 9 - 257 311 

Over £14,300 to 
£26,000 

17 64 13 5 - 257 284 

Over £26,000 to 
£44,200 

16 73 6 4 - 291 270 

Over £44,200 20 69 9 2 - 300 268 

Highest 
educational 
qualification 

       

Degree/Higher 
Education 

18 68 11 3 - 577 550 

Highers/A-levels 18 62 11 7 1 301 276 

Standard 
Grades/GCSEs 

15 66 11 8 - 344 357 

No recognised 
qualification 

14 66 11 6 - 269 310 
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Table A5.9: ‘Caring for someone with dementia is often very lonely’ by experience of 
dementia 
  Agree 

strongly 
Agree Neither 

agree nor 
disagree 

Disagree Strongly 
disagree 

Bases 
weighted 

Bases 
un-
weighted 

 % % % % %   

Knowing someone 
with dementia 

       

Me, family member or 
close friend 

20 66 7 6 0 748 760 

Job involves dealing 
with people with 
dementia 

20 66 12 2 - 139 145 

Acquaintance or 
colleague 

14 70 12 4 - 208 203 

No, don’t know 
anyone 

10 61 19 7 - 316 301 

Caring for someone 
with dementia 

       

Cared for someone on 
a regular basis 

28 59 8 5 - 277 299 

Been responsible for 
arranging care 

17 74 5 2 - 71 72 

Helped less regularly 
or visited or 
encouraged to seek 
help 

18 66 9 7 0 470 455 

None 10 76 9 3 - 296 297 

 
 

Table A5.10: ‘Caring for someone with dementia is often very lonely’ by knowledge of 
dementia 
  Agree 

strongly 
Agree Neither 

agree nor 
disagree 

Disagree Strongly 
disagree 

Bases 
weighted 

Bases 
un-
weighted 

 % % % % %   

A great deal / Quite a 
lot 

24 61 9 5 0 641 656 

Some 12 72 10 6 - 553 546 

Not very much / Not at 
all 

9 64 17 6 0 307 298 
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Table A5.11: ‘Caring for someone with dementia is often very rewarding’ by age, gender, 
income, education 
  Agree 

strongly 
Agree Neither 

agree nor 
disagree 

Disagree Strongly 
disagree 

Bases 
weighted 

Bases 
un-
weighted 

 % % % % %   

Age        

18-29 5 59 20 14 1 281 183 

30-39 4 50 26 18 0 251 220 

40-64 6 49 20 22 2 639 665 

65+ 3 54 20 17 2 327 430 

Gender        

Male 3 49 24 20 1 719 656 

Female 6 54 19 17 2 782 845 

Annual 
household 
income 

       

Up to £14,300  3 51 21 21 2 257 311 

Over £14,300 to 
£26,000 

6 50 22 19 1 257 284 

Over £26,000 to 
£44,200 

6 53 21 18 1 291 270 

Over £44,200 4 47 22 24 1 300 268 

Highest 
educational 
qualification 

       

Degree/Higher 
Education 

5 53 21 19 1 577 550 

Highers/A-levels 5 52 21 18 2 301 276 

Standard 
Grades/GCSEs 

6 48 24 18 2 344 357 

No recognised 
qualification 

3 52 19 19 1 269 310 
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Table A5.12: ‘Caring for someone with dementia is often very rewarding’ by experience of 
dementia 
  Agree 

strongly 
Agree Neither 

agree nor 
disagree 

Disagree Strongly 
disagree 

Bases 
weighted 

Bases 
un-
weighted 

 % % % % %   

Knowing someone 
with dementia 

       

Me, family member or 
close friend 

5 51 20 21 2 748 760 

Job involves dealing 
with people with 
dementia 

7 66 11 13 2 139 145 

Acquaintance or 
colleague 

3 53 23 20 1 208 203 

No, don’t know 
anyone 

5 48 27 15 0 316 301 

Caring for someone 
with dementia 

       

Cared for someone on 
a regular basis 

11 51 14 22 2 277 299 

Been responsible for 
arranging care 

1 46 24 25 3 71 72 

Helped less regularly 
or visited or 
encouraged to seek 
help 

5 55 20 18 2 470 455 

None 1 54 22 18 2 296 297 
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Table A5.13: ‘Caring for someone with dementia often means your own health suffers’ 
by age, gender, income, education 
  Agree 

strongly 
Agree Neither 

agree nor 
disagree 

Disagree Strongly 
disagree 

Bases 
weighted 

Bases 
un-
weighted 

 % % % % %   

Age        

18-29 8 47 21 22 1 281 183 

30-39 8 60 17 12 1 251 220 

40-64 17 68 8 5 0 639 665 

65+ 15 72 6 5 0 327 430 

Gender        

Male 10 63 14 11 0 719 656 

Female 16 64 10 8 1 782 845 

Annual 
household 
income 

       

Up to £14,300  13 58 13 13 1 257 311 

Over £14,300 to 
£26,000 

14 64 12 9 - 257 284 

Over £26,000 to 
£44,200 

16 67 8 9 1 291 270 

Over £44,200 16 63 14 5 - 300 268 

Highest 
educational 
qualification 

       

Degree/Higher 
Education 

14 64 14 7 - 577 550 

Highers/A-levels 10 64 13 11 1 301 276 

Standard 
Grades/GCSEs 

16 62 9 12 0 344 357 

No recognised 
qualification 

12 62 11 10 2 269 310 

 

 
Table A5.14: Caring for someone with dementia often means your own health suffers by 
knowledge of dementia 
  Agree 

strongly 
Agree Neither 

agree nor 
disagree 

Disagree Strongly 
disagree 

Bases 
weighted 

Bases 
un-
weighted 

 % % % % %   

A great deal / 
Quite a lot 

19 63 9 10 0 641 656 

Some 10 65 13 10 0 553 546 

Not very much / 
Not at all 

8 62 15 8 1 307 298 
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Table A5.15: If just been told by doctor had first signs of dementia I would want family and 
friends to know by age, gender, income, education 
  Agree 

strongly 
Agree Neither 

agree nor 
disagree 

Disagree Strongly 
disagree 

Bases 
weighted 

Bases 
un-
weighted 

 % % % % %   

Age        

18-29 55 32 6 5 3 272 179 

30-39 48 35 9 5 1 241 212 

40-64 45 38 6 7 1 619 646 

65+ 43 39 9 8 1 300 390 

Gender        

Male 48 38 5 6 1 680 615 

Female 46 35 9 7 1 752 813 

Annual household 
income 

       

Up to £14,300  41 45 7 4 2 243 293 

Over £14,300 to 
£26,000 

46 36 9 5 1 251 277 

Over £26,000 to 
£44,200 

49 33 5 9 1 287 266 

Over £44,200 49 36 7 6 2 299 266 

Highest educational 
qualification 

       

Degree/Higher 
Education 

46 39 7 6 1 558 533 

Highers/A-levels 50 33 7 6 2 291 269 

Standard 
Grades/GCSEs 

50 33 7 6 1 333 345 

No recognised 
qualification 

40 42 6 6 1 240 273 
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Table A5.16: If just been told by doctor had first signs of dementia I would feel ashamed 
by age, gender, income, education 
  Agree 

strongly 
Agree Neither 

agree nor 
disagree 

Disagree Strongly 
disagree 

Bases 
weighted 

Bases 
un-
weighted 

 % % % % %   

Age        

18-29 4 17 20 30 28 272 179 

30-39 3 10 15 45 22 241 212 

40-64 2 8 14 42 32 619 646 

65+ 2 6 13 50 26 300 390 

Gender        

Male 2 6 15 44 30 680 615 

Female 3 13 15 40 27 752 813 

Annual 
household 
income 

       

Up to £14,300  3 11 16 41 25 243 293 

Over £14,300 to 
£26,000 

1 6 18 48 27 251 277 

Over £26,000 to 
£44,200 

1 11 14 35 34 287 266 

Over £44,200 4 10 14 40 31 299 266 

Highest 
educational 
qualification 

       

Degree/Higher 
Education 

2 10 17 37 31 558 533 

Highers/A-levels 2 13 16 38 28 291 269 

Standard 
Grades/GCSEs 

3 7 16 45 27 333 345 

No recognised 
qualification 

1 10 8 53 24 240 273 
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Table A5.17: If just been told by doctor had first signs of dementia I would still be able to 
have a good social life by experience of dementia 
  Agree 

strongly 
Agree Neither 

agree nor 
disagree 

Disagree Strongly 
disagree 

Bases 
weighted 

Bases 
un-
weighted 

 % % % % %   

Knowing someone 
with dementia 

       

Me, family member or 
close friend 

15 55 18 10 1 748 760 

Job involves dealing 
with people with 
dementia 

16 49 20 10 4 139 145 

Acquaintance or 
colleague 

11 45 27 12 2 208 203 

No, don’t know 
anyone 

14 47 22 12 1 316 301 

Caring for someone 
with dementia 

       

Cared for someone on 
a regular basis 

22 53 13 8 2 277 299 

Been responsible for 
arranging care 

12 46 21 21 - 71 72 

Helped less regularly 
or visited or 
encouraged to seek 
help 

12 50 23 11 2 470 455 

None 9 55 24 8 2 296 297 

 

 
Table A5.18: If just been told by doctor had first signs of dementia I would still be able to 
have a good social life by knowledge of dementia 
  Agree 

strongly 
Agree Neither 

agree nor 
disagree 

Disagree Strongly 
disagree 

Bases 
weighted 

Bases 
un-
weighted 

 % % % % %   

A great deal / Quite a 
lot 

17 54 16 10 1 641 656 

Some 11 49 24 11 2 553 546 

Not very much / Not at 
all 

12 48 24 9 2 307 298 
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Chapter 6 detailed tables – Help-seeking behaviour 

Table A6.1 What would you do if someone close to you was showing early signs of 

dementia by age, gender, income, education 

 
 Talk to 

person 
themselves 

Talk to 
family 
member/ 
friend 

Talk to 
doctor/ 
nurse 

Phone a 
helpline 

Bases 
weighted 

Bases 
unweighted 

 % % % %   

Age       

18-29 32 43 19 * 281 183 

30-39 30 43 14 4 251 220 

40-64 31 38 24 2 693 665 

65+ 25 35 33 * 327 430 

Gender       

Male 33 39 19 3 719 656 

Female 26 40 27 1 782 845 

Annual household 
income 

      

Up to £14,300  23 37 31 1 257 311 

Over £14,300 to 
£26,000 

26 43 23 1 257 284 

Over £26,000 to 
£44,200 

33 37 22 3 291 270 

Over £44,200 38 41 15 1 300 268 

Highest 
educational 
qualification 

      

Degree/Higher 
Education 

37 40 14 1 577 550 

Highers/A-levels 35 38 21 2 301 276 

Standard 
Grades/GCSEs 

23 44 27 1 344 357 

No recognised 
qualification 

16 34 40 3 269 310 
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Table 6.1 What would you do if someone close to you was showing early 

signs of dementia (continued) 

  Contact 
charity/ 
support 
group 

Search 
the 
internet 

Do 
nothing 

Bases 
weighted 

Bases 
unweighted 

 % % %   

Age    281 183 

18-29 1 3 - 251 220 

30-39 2 6 * 693 665 

40-64 1 4 * 327 430 

65+ 2 2 1   

Gender    719 656 

Male 1 4 1 782 845 

Female 1 3 1   

Annual household 
income 

   257 311 

Up to £14,300  2 4 * 257 284 

Over £14,300 to 
£26,000 

2 4 * 291 270 

Over £26,000 to 
£44,200 

2 3 1 300 268 

Over £44,200 * 5 -   

Highest educational 
qualification 

   577 550 

Degree/Higher 
Education 

2 5 1 301 276 

Highers/A-levels 1 4 - 344 357 

Standard 
Grades/GCSEs 

2 2 * 269 310 

No recognised 
qualification 

* 3 1   
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Table A6.2 Please say which of the following, if any, you would talk 

to or seek help from if you thought you might be showing the early 

signs of dementia by age, income, education 

  Partner 
or family 
member 

Doctor or 
nurse 

Bases 
weighted 

Bases 
unweighted 

 % %   

Age     

18-29 75 64 281 183 

30-39 67 62 251 220 

40-64 70 60 693 665 

65+ 55 58 327 430 

Annual household 
income 

    

Up to £14,300  55 62 257 311 

Over £14,300 to 
£26,000 

60 59 257 284 

Over £26,000 to 
£44,200 

76 69 291 270 

Over £44,200 79 59 300 268 

Highest educational 
qualification 

    

Degree/Higher 
Education 

71 64 577 550 

Highers/A-levels 75 63 301 276 

Standard 
Grades/GCSEs 

67 57 344 357 

No recognised 
qualification 

52 55 269 310 
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Chapter 7 detailed tables – Attitudes to dementia 

Table A7.1: If you were a neighbour, how willing would you be to get involved with 
helping Sheila (mild dementia) by age, gender, income, education 
 
 Very 

willing 
Fairly 
willing 

Fairly 
unwilling 

Very 
unwilling 

Bases 
weighted 

Bases 
unweighted 

 % % % %   

Age        

18-29 41 50 8 1 272 241 

30-39 31 59 3 1 212 212 

40-64 27 60 9 1 619 646 

65+ 29 59 6 1 300 390 

Gender       

Male 24 62 9 2 680 615 

Female 37 54 6 0 752 813 

Annual household 
income 

      

Up to £14,300  39 53 5 0 243 293 

Over £14,300 to 
£26,000 

29 59 7 1 251 277 

Over £26,000 to 
£44,200 

24 62 9 3 287 266 

Over £44,200 24 62 10 1 299 266 

Highest educational 
qualification 

      

Degree/Higher 
Education 

24 63 8 1 558 533 

Highers/A-levels 29 64 5 1 291 269 

Standard 
Grades/GCSEs 

38 48 8 2 333 345 

No recognised 
qualification 

36 54 5 0 240 273 
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Table A7.2: If you were a neighbour, how willing would you be to get involved with 
helping Sheila (mild dementia) by experience of dementia 
 
 Very 

willing 
Fairly 
willing 

Fairly 
unwilling 

Very 
unwilling 

Bases 
weighted 

Bases 
unweighted 

 % % % %   

Knowing someone with 
dementia 

      

Me, family member or close 
friend 

30 59 7 1 748 760 

Job involves dealing with 
people with dementia 

36 57 6 - 139 145 

Acquaintance or colleague 29 61 7 1 208 203 

No, don’t know anyone 33 53 8 1 316 301 

Caring for someone with 
dementia 

      

Cared for someone on a 
regular basis 

29 63 5 0 277 299 

Been responsible for 
arranging care 

25 60 8 2 71 72 

Helped less regularly or 
visited or encouraged to 
seek help 

34 56 7 2 470 455 

None 27 60 8 0 296 297 

 
 
Table A7.3: If you were a neighbour, how willing would you be to get involved with 
helping Harry (severe dementia) by age, gender, income, education 
  Very 

willing 
Fairly 
willing 

Fairly 
unwilling 

Very 
unwilling 

Bases 
weighted 

Bases 
unweighted 

 % % % %   

Age       

18-29 34 49 12 3 272 179 

30-39 26 57 14 1 241 212 

40-64 19 58 14 4 619 646 

65+ 21 58 13 3 300 390 

Gender       

Male 19 57 17 4 680 615 

Female 28 56 10 2 752 813 

Annual household income       

Up to £14,300  28 57 10 2 243 293 

Over £14,300 to £26,000 19 62 10 2 251 277 

Over £26,000 to £44,200 19 53 17 6 287 266 

Over £44,200 21 58 18 2 299 266 

Highest educational 
qualification 

      

Degree/Higher Education 21 55 18 3 558 533 

Highers/A-levels 23 61 11 1 291 269 

Standard Grades/GCSEs 25 54 13 4 333 345 

No recognised qualification 26 59 8 3 240 273 
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Table A7.4: If you were a neighbour, how willing would you be to get involved with 
helping Harry (severe dementia) by experience of dementia 
  Very 

willing 
Fairly 
willing 

Fairly 
unwilling 

Very 
unwilling 

Bases 
weighted 

Bases 
unweighted 

 % % % %   

Knowing someone with 
dementia 

      

Me, family member or close 
friend 

25 57 12 3 748 760 

Job involves dealing with 
people with dementia 

27 58 13 1 139 145 

Acquaintance or colleague 20 56 17 2 208 203 

No, don’t know anyone 23 56 14 3 316 301 

Caring for someone with 
dementia 

      

Cared for someone on a 
regular basis 

20 62 12 2 277 299 

Been responsible for 
arranging care 

20 49 25 - 71 72 

Helped less regularly or 
visited or encouraged to 
seek help 

29 55 11 3 470 455 

None 20 56 15 4 296 297 
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Table A7.5: Employers should have legal duty to help people with dementia keep working 
long as possible by age, gender, income, education 
  Agree 

strongly 
Agree Neither 

agree nor 
disagree 

Disagree Strongly 
disagree 

Bases 
weighted 

Bases 
un-
weighted 

 % % % % %   

Age        

18-29 11 50 13 23 1 281 183 

30-39 8 53 23 15 0 251 220 

40-64 10 50 20 19 1 693 665 

65+ 8 47 21 20 2 327 430 

Gender        

Male 10 51 17 19 1 719 656 

Female 9 49 21 19 1 782 845 

Annual household 
income 

       

Up to £14,300  9 50 21 18 1 257 311 

Over £14,300 to 
£26,000 

11 49 21 16 1 257 284 

Over £26,000 to 
£44,200 

10 49 24 16 1 291 270 

Over £44,200 7 54 15 23 1 300 268 

Highest educational 
qualification 

       

Degree/Higher 
Education 

10 47 18 24 1 577 550 

Highers/A-levels 10 54 19 16 1 301 276 

Standard 
Grades/GCSEs 

8 52 19 18 1 344 357 

No recognised 
qualification 

8 50 21 17 1 269 310 

 



 

 

Scottish Social Attitudes:  Attitudes to dementia 
108 

 

 
Table A7.6: Shopkeepers should have a legal duty to train their staff to help people with 
dementia by age, gender, income, education 
  Agree 

strongly 
Agree Neither 

agree nor 
disagree 

Disagree Strongly 
disagree 

Bases 
weighted 

Bases 
un-
weighted 

 % % % % %   

Age        

18-29 12 60 17 10 0 281 183 

30-39 13 55 16 14 1 251 220 

40-64 15 58 12 15 0 639 665 

65+ 9 65 9 15 0 327 430 

Gender        

Male 12 59 14 13 0 719 656 

Female 13 59 13 14 0 782 845 

Annual 
household 
income 

       

Up to £14,300  15 60 12 12 - 257 311 

Over £14,300 to 
£26,000 

12 62 14 11 - 257 284 

Over £26,000 to 
£44,200 

15 61 11 13 1 291 270 

Over £44,200 9 56 16 19 1 300 268 

Highest 
educational 
qualification 

       

Degree/Higher 
Education 

14 56 12 18 0 577 550 

Highers/A-levels 14 60 14 11 1 301 276 

Standard 
Grades/GCSEs 

10 63 16 10 - 344 357 

No recognised 
qualification 

12 61 12 13 0 269 310 
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Table A7.7: Shopkeepers should have a legal duty to train their staff to help people with 
dementia by experience of dementia 
  Agree 

strongly 
Agree Neither 

agree nor 
disagree 

Disagree Strongly 
disagree 

Bases 
weighted 

Bases 
un-
weighted 

 % % % % %   

Knowing someone 
with dementia 

       

Me, family member or 
close friend 

13 59 12 15 0 748 760 

Job involves dealing 
with people with 
dementia 

16 63 14 6 - 139 145 

Acquaintance or 
colleague 

12 56 19 12 1 208 203 

No, don’t know 
anyone 

10 61 13 15 0 316 301 

Caring for someone 
with dementia 

       

Cared for someone on 
a regular basis 

17 60 9 13 - 277 299 

Been responsible for 
arranging care 

11 57 13 17 1 71 72 

Helped less regularly 
or visited or 
encouraged to seek 
help 

15 58 13 14 0 470 455 

None 7 58 19 15 0 296 297 
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Table A7.8: Banks should have legal duty to make sure people with dementia get help 
to manage finances by age, gender, income, education 
  Agree 

strongly 
Agree Neither 

agree nor 
disagree 

Disagree Strongly 
disagree 

Bases 
weighted 

Bases un-
weighted 

 % % % % %   

Age        

18-29 23 69 6 1 0 281 183 

30-39 30 59 7 3 1 251 220 

40-64 33 55 5 6 - 639 665 

65+ 24 62 3 9 1 327 430 

Gender        

Male 29 60 6 5 0 719 656 

Female 29 60 5 6 0 781 845 

Annual 
household 
income 

       

Up to £14,300  34 57 5 3 - 257 311 

Over £14,300 to 
£26,000 

29 57 7 6 0 257 284 

Over £26,000 to 
£44,200 

30 60 5 4 0 291 270 

Over £44,200 28 59 4 7 0 300 268 

Highest 
educational 
qualification 

       

Degree/Higher 
Education 

32 57 5 5 0 577 550 

Highers/A-levels 31 61 3 3 1 301 276 

Standard 
Grades/GCSEs 

24 63 8 4 - 344 357 

No recognised 
qualification 

24 61 4 8 0 269 310 
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Table A7.9: Banks should have legal duty to make sure people with dementia get help to 
manage finances by experience of dementia 
  Agree 

strongly 
Agree Neither 

agree 
nor 
disagree 

Disagree Strongly 
disagree 

Bases 
weighted 

Bases 
un-
weighted 

 % % % % %   

Knowing someone 
with dementia 

       

Me, family member or 
close friend 

32 58 4 5 0 748 760 

Job involves dealing 
with people with 
dementia 

29 66 4 2 - 139 145 

Acquaintance or 
colleague 

31 57 6 6 0 208 203 

No, don’t know anyone 23 64 6 7 0 316 301 

Caring for someone 
with dementia 

       

Cared for someone on a 
regular basis 

35 55 4 6 0 277 299 

Been responsible for 
arranging care 

34 54 4 4 1 71 72 

Helped less regularly or 
visited or encouraged to 
seek help 

32 59 5 4 - 470 455 

None 26 62 6 5 0 296 297 
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Annex B –Technical details of the 

survey 

The Scottish Social Attitudes series 

The Scottish Social Attitudes (SSA) survey was launched by ScotCen Social 
Research in 1999, following the advent of devolution. Based on annual rounds 
of interviews of between 1,200 to 1,500 people drawn using probability 
sampling (based on a stratified, clustered sample)30, it aims to facilitate the 
study of public opinion and inform the development of public policy in Scotland. 
In this it has similar objectives to the British Social Attitudes (BSA) survey, 
which was launched by ScotCen’s parent organisation, NatCen Social 
Research in 1983. While BSA interviews people in Scotland, these are usually 
too few in any one year to permit separate analysis of public opinion in Scotland 
(see http://www.bsa-31.natcen.ac.uk/ for more details of the BSA survey).  

SSA has been conducted annually each year since 1999, with the exception of 
2008. The survey has a modular structure. In any one year it typically contains 
four or five modules, each containing 40 questions. Funding for its first two 
years came from the Economic and Social Research Council, while from 2001 
onwards different bodies have funded individual modules each year. These 
bodies have included the Economic and Social Research Council (ESRC), the 
Scottish Government, the Equality and Human Rights Commission, and various 
charitable and grant awarding bodies, such as the Nuffield Foundation and 
Leverhulme Trust.  

The 2014 survey 

The 2014 survey contained modules of questions on: 

 Dementia – funded by the Life Changes Trust and Joseph Rowntree 
Foundation.   

 Sectarianism – funded by the Scottish Government 

 Violence Against Women – funded by the Scottish Government 

 Attitudes to policing – funded by ScotCen and the Scottish Institute for 
Policing Research 

 Scottish independence – funded by the ESRC and Edinburgh University. 

Findings from the modules funded by the Scottish Government will be available 
in reports published on their website (www.scotland.gov.uk). Separate 

                                                           
30

 Like many national surveys of households or individuals, in order to attain the optimum balance between 
sample efficiency and fieldwork efficiency the sample was clustered. The first stage of sampling involved 
randomly selecting postcode sectors. The sample frame of postcode sectors was also stratified (by urban-
rural, region and the percentage of people in non-manual occupations) to improve the match between the 
sample profile and that of the Scottish population. For further details of the sample design, see Para 5 
below. 

http://www.bsa-31.natcen.ac.uk/
http://www.scotland.gov.uk/
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programmes of dissemination are planned for each of the other modules. This 
technical annex covers the methodological details of the survey as well as 
further discussion of the analysis techniques used in this report. 

Sample design 

The survey is designed to yield a representative sample of adults aged 18 or 
over, living in Scotland. The sample frame is the Postcode Address File (PAF), 
a list of postal delivery points compiled by the Post Office. The detailed 
procedure for selecting the 2014 sample was as follows:  

i. 104 postcode sectors were selected from a list of all postal sectors in 
Scotland, with probability proportional to the number of addresses in 
each sector for addresses in urban areas and a probability of twice the 
address count for sectors in rural areas (i.e. the last 3 categories in the 
Scottish Government’s 6 fold urban-rural classification). Prior to selection 
the sectors were stratified by Scottish Government urban-rural 
classification31, region and percentage of household heads recorded as 
being in non-manual occupations (SEG 1-6 and 13, taken from the 2011 
Census). 

ii. 30 addresses were selected at random from each of these 104 postcode 
sectors 

iii. Interviewers called at each selected address and identified its eligibility 
for the survey. Where more than one dwelling unit was present at an 
address, all dwelling units were listed systematically and one was 
selected at random using a computer generated random selection table. 
In all eligible dwelling units with more than one adult aged 18 or over, 
interviewers had to carry out a random selection of one adult using a 
similar procedure. 

Response rates 

The Scottish Social Attitudes survey involves a face-to-face interview with 
respondents and a self-completion section (completed using Computer Assisted 
Personal Interviewing).  The numbers completing each stage in 2014 are shown 
in Table 1. 

  

                                                           
31

 See http://www.scotland.gov.uk/Publications/2008/07/29152642/7 for details. 

http://www.scotland.gov.uk/Publications/2008/07/29152642/7
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Table B.1: 2014 Scottish Social Attitudes survey response 

 No. % of ‘eligible’ (in 

scope) sample 

Addresses issued 3,120  

Vacant, derelict and other out of scope 1 341 11 

Achievable or ‘in scope’ 2779  

Unknown eligibility 2 21 1 

Interview achieved 1,501 54 

Self-completion completed 1,427 51 

Interview not achieved   

             Refused 3  883 32 

 Non-contact 4 185 7 

 Other non-response 5 168 6 
Notes to table: 
1 This includes empty / derelict addresses, holiday homes, businesses and institutions, and addresses that 
had been demolished. 
2 ‘Unknown eligibility’ includes cases where the address could not be located, where it could not be 
determined if an address was residential and where it could not be determined if an address was occupied 
or not.  
3 Refusals include: refusals prior to selection of an individual; refusals to the office; refusal by the selected 
person; ‘proxy’ refusals made by someone on behalf of the respondent; and broken appointments after 
which a respondent could not be re-contacted. 
4 Non-contacts comprise households where no one was contacted after at least 6 calls and those where 
the selected person could not be contacted. 
5 ‘Other non-response’ includes people who were ill at home or in hospital during the survey period, 
people who were physically or mentally unable to participate and people in which a language barrier made 
recruitment too difficult (despite translation and interpreting services being offered). 

Sample size for previous years 

The table below shows the achieved sample size for the full SSA sample (all 
respondents) for all previous years.  

Table B.2: Scottish Social Attitudes 
survey sample size by year 

Survey year Achieved sample size 

1999 1482 

2000 1663 

2001 1605 

2002 1665 

2003 1508 

2004 1637 

2005 1549 

2006 1594 

2007 1508 

2009 1482 

2010 1495 

2011 1197 

2012 1229 

2013 1497 

2014 1501 
Weighting 
All percentages cited in this report are based on weighted data. The weights applied to the SSA 2014 data 
are intended to correct for three potential sources of bias in the sample:  
Differential selection probabilities 
Deliberate over-sampling of rural areas 
Non-response 
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Data were weighted to take account of the fact that not all households or 
individuals have the same probability of selection for the survey. For example, 
adults living in large households have a lower selection probability than adults 
who live alone. Weighting was also used to correct the over-sampling of rural 
addresses. Differences between responding and non-responding households 
were taken into account using information from the census about the area of the 
address as well as interviewer observations about participating and non-
participating addresses. Finally, the weights were adjusted to ensure that the 
weighted data matched the age-sex profile of the Scottish population (based on 
2013 mid-year estimates from the General Register Office for Scotland).  

Fieldwork 

Fieldwork for the 2014 survey ran between May and August 2014, with 83% of 
interviews completed by the end of June and 93% by the end of July. An 
advance postcard, followed by an advance letter, was sent to all sampled 
addresses and followed up by a personal visit from a ScotCen interviewer. 
Interviewers were required to make a minimum of 6 calls at different times of 
the day (including at least one evening and one weekend call) in order to try 
and contact respondents. All interviewers attended a one day briefing 
conference prior to starting work on the study.   

Interviews were conducted using face-to-face computer-assisted interviewing (a 
process which involves the use of a laptop computer, with questions appearing 
on screen and interviewers directly entering respondents’ answers into the 
computer). All respondents were asked to fill in a self-completion questionnaire 
using the interviewer’s laptop. If the respondent preferred, the questions could 
be read out by the interviewer. Table 1 (above) summarises the response rate 
and the numbers completing the self-completion section in 2014.  

Analysis variables 

Most of the analysis variables are taken directly from the questionnaire and are 
self-explanatory.  

Scottish Index of Multiple Deprivation (SIMD) 

The Scottish Index of Multiple Deprivation (SIMD)32 2009 measures the level of 
deprivation across Scotland – from the least deprived to the most deprived 
areas. It is based on 38 indicators in seven domains of: income, employment, 
health, education skills and training, housing, geographic access and crime. 
SIMD 2009 is presented at data zone level, enabling small pockets of 
deprivation to be identified. The data zones are ranked from most deprived (1) 
to least deprived (6,505) on the overall SIMD 2009 and on each of the individual 
domains. The result is a comprehensive picture of relative area deprivation 
across Scotland.  

 

                                                           
32

 See http://www.scotland.gov.uk/Topics/Statistics/SIMD/ for further details on the SIMD. 

http://www.scotland.gov.uk/Topics/Statistics/SIMD/
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The analysis in this report used a variable created from SIMD data indicating 
the level of deprivation of the data zone in which the respondent lived in 
quintiles, from most to least deprived.33  

Significance testing 

Where this report discusses differences between two percentages (either 
across time, or between two different groups of people within a single year), this 
difference is significant at the 95% level or above, unless otherwise stated. 
Differences between two years were tested using standard z-tests, taking 
account of complex standard errors arising from the sample design. Differences 
between groups within a given year were tested using logistic regression 
analysis, which shows the factors and categories that are significantly (and 
independently) related to the dependent variable (see below for further detail). 
This analysis was done in PASW 18, using the CS logistic function to take 
account of the sample design in calculations. 

 

                                                           
33

 These variables were created by the ScotCen/NatCen Survey Methods Unit. They are based on SIMD 
scores for all datazones, not just those included in the sample – so an individual who lives in the most 
deprived quintile of Scotland will also be included in the most deprived quintile in the SSA dataset. 


