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ORIGINAL ARTICLE: EPIDEMIOLOGY,
CLINICAL PRACTICE AND HEALTH

Examining the differences in the stigma of dementia and
diabetes among Chinese Americans

Benjamin KP Woo1 and Pratik Mehta2

1Olive View–UCLA Medical Center, University of California, and 2UCLA David Geffen School of Medicine, Los Angeles, California, USA

Aim: One of themajor barriers inmaking a diagnosis andmanaging dementia in theChinese American population is the
stigma surrounding the disease. The goal of the present study was to examine differences in the stigma and perceptions of
dementia and diabetes among Chinese Americans.

Methods: A total of 449 Chinese Americans answered one survey with two self-administered, true/false questionnaires
assessing stigma and perceptions toward dementia and diabetes. Higher total scores were associated with increased stigma
and negative perceptions. The results of the two questionnaires were compared to assess for any differences in attitudes.

Results: For the dementia questionnaire, themean score was 5.58 (95%CI 5.37–5.79) with a standard deviation of 2.31.
For the diabetes questionnaire, the mean score was 2.01 (95% CI 1.85-2.18) with a standard deviation of 1.76. Statistical
analysis showed that Chinese Americans were more likely to hold stigmatized views toward dementia than diabetes
(t=33.9, d.f. =448, P<0.01).

Conclusions: The higher average score in the dementia questionnaire shows that there are greater stigma and negative
perceptions of dementia in comparison with diabetes among Chinese Americans. Considering that stigma delays access to
healthcare for dementia-related symptoms, efforts should be taken to minimize negative attitudes associated with
dementia. Geriatr Gerontol Int 2016; ••: ••–••.

Keywords: Chinese Americans, dementia, diabetes, mental illness, stigma.

Introduction

With an aging population, the prevalence of dementia is
on the rise and estimated to triple by 2050.1 Symptoms
of dementia impact quality of life by disempowering pa-
tients and affecting their sense of independence. One of
the major barriers in making a diagnosis and managing
dementia is the public stigma surrounding the disease.2

Stigma refers to the negative stereotypes of certain groups
resulting from perceptions held by the community. These
perceptions can result in prejudice and discriminatory
practices against stigmatized groups.2 Stigma varies
among different cultures, and prior qualitative research
has shown that stigma of dementia is highly prevalent in
the Chinese American community.3

Studies of Chinese populations have shown that nega-
tive perceptions of dementia often delay patients from

accessing medical care.4,5 One reason for delayed demen-
tia diagnosis in Chinese Americans is that signs of cogni-
tive decline are associated with normal aging.4,6 As a
result, patients attribute symptoms to normal physiologi-
cal changes of aging, and do not seek care until symptoms
significantly impair a patient’s executive functioning.7,8

Negative health outcomes that can result from untreated
dementia include increased rates of depression and anxi-
ety, loss of personal control, physical health deterioration,
social withdrawal, decreased self-esteem, and loss of social
support.9

Understanding the role of stigma in Chinese culture is
important, as the prevalence of dementia in Chinese
Americans is estimated to increase 300% between 2000
and 2050.3 A major theme in Chinese culture is the Con-
fucian principle known as filial piety, which emphasizes
the obligations that children have to take care of their ag-
ing parents. Thus, although a single member in a family
might be diagnosed with dementia, the disease burden of-
ten extends to the entire family. Because of a belief that de-
mentia is the result of retribution for past sins committed
by the family, both patients and their families often express
feelings of shame if diagnosed with the disease.3,4,10 In
order to minimize the delay in accessing care so that
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appropriate treatment and care plans can be initiated as
early as possible, negative perceptions of the disease must
be minimized among Chinese Americans.

Existing research has provided limited insight into the
relationships between mental illnesses, dementia and
stigma in Chinese Americans. A prior study found that
stigma of depression was more severe in Chinese Ameri-
cans than Caucasian Americans, using diabetes mellitus
as a comparison.11 Another study also showed that among
Chinese American immigrants, there was social challenge
of stigmatized views toward diabetes.12 Chinese Ameri-
cans suffering from diabetes were distressed and varied
in their willingness to disclose the condition. Although in-
dividuals with a family history of dementia have an in-
creased risk of dementia themselves, research however
showed that having a familial risk factor for dementia
would not reduce the stigma of dementia among Chinese
Americans.13 However, no study has been carried out so
far to understand the stigma and negative perceptions of
dementia among Chinese Americans in comparison with
another disease. The current cross-sectional study aimed
to examine the differences in the stigma of dementia and
diabetes among older Chinese Americans, using a quanti-
tative approach. Topics examined include attitudes and
perceptions toward social status, occupational and social
impairments, executive functioning levels, and societal re-
sponsibilities associated with each disease.

Methods

In the study, Chinese American immigrants were recruited
to complete two self-administered 15-item stigma ques-
tionnaires simultaneously. The questionnaires were writ-
ten in Chinese, and intended to gather information
regarding perceptions and attitudes toward dementia
(dementia questionnaire) and diabetes (diabetes question-
naire). The dementia questionnaire included the 15-item
stigma self-assessment to assess beliefs about discrimina-
tion against individuals with dementia.14 The diabetes
questionnaire, by substituting diabetes as the medical
illness, adapted the 15 questions to assess stigma and
perceptions toward individuals with diabetes. Both ques-
tionnaires were scored from 0 to 15, with higher scores
indicating a greater severity of stigma toward the medical
conditions. This was a convenience sample with partici-
pants recruited from the general public residing in Los
Angeles, California, USA. Eligibility criteria for participa-
tion included: (i) the person was literate in written Chinese
and gave informed consent; and (ii) the person was at aged
least 55years. The current study was approved by the
University of California, Los Angeles.

Analysis of the data was used to test for differences
between stigma and negative perceptions toward dementia
and diabetes. All questions were true/false format. Scores
were calculated based on howmany answers weremarked
“true,” and higher scores were associated with increase

negative attitudes. Univariate analysis included χ2-tests
for categorical variables, and the t-test for continuous
variables. A t-test was used to compare the overall average
score for the Dementia Questionnaire with the Diabetes
Questionnaire. A χ2 analysis was used to compare differ-
ences between the two surveys in responses for each indi-
vidual question.

Results

Of the 485 individuals invited to participate, 449 partici-
pants (92.6%participation rate) completed both question-
naires. Among the 449 participating respondents, 302
(67.3%) were women and 147 (32.7%) were men. A total
of 290 (64.6%) respondents completed high school. The
duration of residence in theUSA included 88 (19.6%) par-
ticipants residing there less than 10years, 210 (46.8%)
participants residing there 10–19years and 151 (33.6%)
participants residing there for at least 20years. Of the
449 respondents, 77 (17.1%) and 202 (45.0%) reported a
family history of dementia and diabetes, respectively. The
mean score in the dementia questionnaire was 5.58
(95% CI 5.37–5.79) with a standard deviation of 2.31.
The mean score in the diabetes questionnaire was 2.01
(95% CI 1.85–2.18) with a standard deviation of 1.76.
The higher average score in the dementia questionnaire
shows that Chinese Americans were more likely to hold
stigmatized views toward dementia than diabetes
(t=33.9, d.f. = 448, P<0.01).

Significant differences in the attitudes and perceptions
of dementia and diabetes among Chinese Americans were
found for 12 of the 15 stigma items. Our findings show
that in comparison with stigma toward diabetes, Chinese
Americans were more likely to report negative attitudes
and perceptions toward dementia. Table 1 shows the re-
sults of the dementia stigma questionnaire and diabetes
stigma questionnaire in Chinese American participants.

Discussion

Although prior studies have aimed to better understand
the impact of attitudes and stigma surrounding dementia
in Chinese American populations, none have compared
dementia with other diseases that are more prevalent, bet-
ter understood and more accepted in the community.
Thus, the current study benefits from comparing stigma
and negative perceptions of dementia and diabetes in
Chinese American immigrants. On the 15-item stigma
questionnaires, higher scores are associated with increased
stigma and negative perceptions. On average, respondents
in the present study scored 3.6points higher on the de-
mentia questionnaire than on the diabetes questionnaire.
The current study results show that among Chinese
Americans, attitudes toward dementia are more negative
than attitudes toward diabetes. One of the reasons for
increased negative perceptions toward dementia might be

BKP Woo and P Mehta

© 2016 Japan Geriatrics Society2 |



T
ab

le
1

R
es
ul
ts
of

th
e
de

m
en

tia
su

rv
ey

an
d
di
ab

et
es

su
rv
ey

in
C
hi
ne

se
A
m
er
ic
an

pa
rt
ic
ip
an

ts
(n
=
44

9)

Q
ue

st
io
n

D
em

en
tia

su
rv
ey

tr
ue

re
sp
on

se
s
n
(%

)
D
ia
be

te
s
su

rv
ey

tr
ue

re
sp
on

se
s
n
(%

)
χ2

D
iff
er
en

ce
P-
va
lu
e†

,‡

1
M
os
te

m
pl
oy

er
s
w
ill

fi
re

a
65

-y
ea
r
ol
d
em

pl
oy

ee
w
ith

th
is
ill
ne

ss
.

34
9
(7
7.
7%

)
93

(2
0.
7%

)
<
0.
01

2
T
hi
s
ill
ne

ss
is
di
ffe

re
nt

fr
om

ot
he

r
ph

ys
ic
al

ill
ne

ss
es
.(
e.
g.

hi
gh

bl
oo

d
pr
es
su

re
)

21
0
(4
6.
8%

)
17

7
(3
9.
4%

)
0.
03

3
R
es
ea
rc
h
on

th
is
ill
ne

ss
is
no

th
in
g,

bu
ti
s
a
go

od
w
ay

fo
r
ph

ar
m
ac
eu

tic
al

co
m
pa

ni
es

to
m
ak

e
pr
ofi

ts
.

11
3
(2
5.
2%

)
51

(1
1.
4%

)
<
0.
01

4
In
cr
ea
si
ng

go
ve
rn
m
en

ts
pe

nd
in
g
to

ca
re

fo
r
pa

tie
nt

w
ith

th
is
ill
ne

ss
is
a
w
as
te

of
m
on

ey
.

24
(5
.3
5%

)
17

(3
.7
9%

)
0.
26

5
M
os
tp

eo
pl
e
w
ill

no
tw

an
tt
o
be

fr
ie
nd

s
w
ith

pe
op

le
su
ffe

ri
ng

fr
om

th
is
ill
ne

ss
.

17
9
(3
9.
9%

)
29

(6
.4
6%

)
<
0.
01

6
It
is
di
ffi
cu

lt
to

co
m
m
un

ic
at
e
w
ith

pe
op

le
w
ith

th
is
ill
ne

ss
.

32
3
(7
1.
9%

)
33

(7
.3
5%

)
<
0.
01

7
O
nl
y
th
os
e
w
ith

a
lo
w

ed
uc

at
io
na

ll
ev
el
w
ou

ld
de

ve
lo
p
th
is
ill
ne

ss
.

33
(7
.3
5%

)
15

(3
.3
4%

)
0.
01

8
Iw

ou
ld

av
oi
d
di
sc
lo
si
ng

th
e
tr
ut
h
if
m
y
re
la
tiv

es
ha

ve
th
is
ill
ne

ss
.

49
(1
0.
9%

)
29

(6
.4
5%

)
0.
02

9
Pa

tie
nt
s
w
ith

th
is
ill
ne

ss
w
ou

ld
no

tu
nd

er
st
an

d
ot
he

r
pe

op
le
’s
co

nc
er
n
or

w
or
ry
.

26
2
(5
8.
4%

)
96

(2
1.
4%

)
<
0.
01

10
A
pa

tie
nt

w
ith

th
is
ill
ne

ss
is
da

ng
er
ou

s
to

se
lf.

17
9
(3
9.
9%

)
47

(1
0.
5%

)
<
0.
01

11
A
pa

tie
nt

w
ith

th
is
ill
ne

ss
is
da

ng
er
ou

s
to

ot
he

rs
.

14
2
(3
1.
6%

)
24

(5
.2
4%

)
<
0.
01

12
A
pa

tie
nt

w
ith

th
is
ill
ne

ss
is
im

pu
ls
iv
e
an

d
un

pr
ed

ic
ta
bl
e.

32
8
(7
3.
1%

)
12

8
(2
8.
5%

)
<
0.
01

13
Pa

tie
nt
s
w
ith

th
is
ill
ne

ss
sh

ou
ld

be
in
st
itu

tio
na

liz
ed

.
22

1
(4
9.
2%

)
71

(1
5.
8%

)
<
0.
01

14
H
ea
lth

in
su

ra
nc

e
po

lic
ie
s
sh

ou
ld

no
tc

ov
er

an
y
co

st
s
of

th
is
ill
ne

ss
.

62
(1
3.
8%

)
67

(1
4.
9%

)
0.
63

15
So

ci
et
y
sh

ou
ld

no
tt
re
at

pa
tie

nt
s
w
ith

th
is
ill
ne

ss
w
ith

m
or
e
to
le
ra
nc

e.
32

(7
.1
2%

)
27

(6
.0
1%

)
0.
50

†
U
si
ng

χ2
an

al
ys
is,

w
e
an

al
yz
ed

th
e
di
ffe

re
nc

e
be

tw
ee
n
th
e
tw

o
su
rv
ey
s
in

re
sp
on

se
s
fo
r
ea
ch

qu
es
tio

n.
T
he

de
gr
ee
s
of

fr
ee
do

m
fo
r
ea
ch

is
1;

‡
χ2

an
al
ys
is
fo
r
al
lq

ue
st
io
ns

(e
xc
ep

tf
or

qu
es
tio

ns
4,

14
,1

5)
w
er
e
st
at
is
tic

al
ly
si
gn

ifi
ca
nt

(P
-v
al
ue

<
0.
05

).

Stigma of dementia and diabetes

© 2016 Japan Geriatrics Society | 3



the result of a lack of awareness that dementia is indeed a
medical condition and the symptoms of dementia are in
fact related to a neurocognitive disorder.15

The χ2 analysis of each individual question showed a
significant difference in attitudes toward social status,
occupational and social impairments, executive function-
ing levels, and societal responsibilities toward dementia
in comparison with diabetes among Chinese Americans.
It is known that stigma causes distress, rejection and dis-
crimination. The present findings showed that in compar-
ison with diabetic patients, patients with dementia are
more likely to have greater difficulty in maintaining
friends. Not only that, the Chinese American general pub-
lic might find it difficult to communicate with dementia
patients. Furthermore, Chinese American immigrants are
more likely to avoid disclosing having family members
with dementia. This is consistent with previous research
studies, which have shown that Chinese dementia care-
givers would avoid the dementia label due to fear of “los-
ing face.”3,4,6 The present study adds that the stigma of
dementia extends into the general Chinese American pop-
ulation. As negative attitudes can lead to a delay in seeking
treatment for dementia, more effective campaigns
targeting the general public are required to reduce the
stigma towards dementia in Chinese Americans.16,17

Stigma surrounding dementia contributes to shame felt
by patients and their families in the Chinese American
community, which can affect both quality and access to
care. Because of the negative impact stigma might have
on a patient’s social support and care, minimizing stigma
is crucial in the treatment of this disease. The present
study confirms that members in the Chinese American
community hold stigmatizing views about dementia, espe-
cially on its impairment on executive functioning. Educa-
tional programs will be essential in correcting such
misconceptions about dementia, and helpful in minimiz-
ing negative connotations associated with this medical
condition. Previous research has shown that dementia
educational seminars can increase public awareness of this
debilitating disease, and are important for promoting early
intervention and diagnosis of dementia in the general
public.18

Some of the limitations of the present study include the
use of true/false questions to assess personal beliefs
regarding two different disease processes. Our study was
also susceptible to a selection bias. The present study also
did not include further social variables, such as family
structure, economic state, experience of living with indi-
viduals suffering from dementia and so on. Future studies
should include these social variables and an array of other
medical and psychiatric conditions (such as hypertension,
stroke, depression and traumatic brain injury) to systemat-
ically assess the level of dementia stigma in Chinese
Americans. As the study used a convenient sample
consisting of only a Chinese population located in Los
Angeles, our findings might not reflect the view of the

overall Chinese American general population. The pres-
ent study also did not compare Chinese Americans with
other Asian Americans to further characterize the level of
stigma toward dementia. Future studies should utilize a
cross-ethnic comparison approach to capture such
disparities. Furthermore, our study did not assess whether
factors, such as dementia knowledge, prior experience of
dementia or family history, might have influenced the
findings. Another limitation that should be noted is its
cross-sectional design limited causal conclusions. Future
studies are indicated toward further exploring the stigma
of dementia, and its impact on help-seeking behaviors in
Chinese Americans.

Using a quantitative scale, the present study has shown
that there are significant increased negative attitudes
towards dementia in comparison with diabetes. Although
dementia is a debilitating disease, accessing healthcare
early will help slow the disease progression, and will set
up a care plan to benefit both the patient and the caretaker.
Efforts to reduce the general public stigma and negative
perceptions toward the disease are crucial in order to
reduce feelings of isolation and to coordinate care for
dementia patients in the community.19 Ultimately, a better
understanding of dementia and strategies to decrease
stigma among the Chinese American population will be
necessary to improve the quality of care for dementia
patients.
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