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Table 1
Sociodemographic Characteristics of Participants
Sample Characteristics n %
Gender
Men 156 53
Women 159 “y
Ethnicity
Non-Hispanic/Latino 270 92
Hispanic/Latino 25 8
Race
White/Caucasian 258 87
Black/African American 18 6
Other 10 3
Asian S 2
Biracial 2 ]
Native American | <]
Education
Lessthan a Bachelor'sdegree 89 30
College Graduate (BA/BS) 65 22
Higherthan a Bachelor's 141 48
degree

Note. n = 925. Participants were on average 69.6 years old (SD= 6.67)
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Confirmatory factor analysis verified the previously
reported factor structure of the PRISM-PC screening
acceptance scale, CKFl = .095, robust RMSEA =
0.57 (Boustani et al.,, 2008).

Logistic  regression analysis revealed that the
screening acceptance scale of the PRISM-PC
significantly predicted reported willingness to
undergo screening but not the pursuit of screening.
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Other PRISM-PC subscales (perceived benefits of
dementia screening,  stigma of dementia
screening, suffering from dementia screening, ana
impact of dementia screening on  patient's
iINndependence) and the ADKS did not predict
willingness or pursuit of screening.

While most participants (94%) were willing
to undergo  screening,  significantly  fewer

(69%) completed screening within the study.

o Stigmatized attitudes, knowledge about dementia, and perceived
benefits and harms of screening do not appear to influence individuals'
screening behavior or willingness to be screened.

 The acceptance of screening PRISM-PC subscale predicts willingness to
undergo screening, but not subsequent screening lbbehavior.

« The factors that predict the pursuit of cognitive screening require

further investigation.

« Moving forward, we aim to Increase recruitment of racial and ethnic

Mminorities to analyze whether there Is a moderating effect of
racial/ethnic minority status on the relationships between stigma,
<Nnowledge, and willingness to be screened,

 We also aim to determine whether these factors influence help-seeking

oehavior (seeking a physician evaluation) after screening positive for
nossible MCl/dementia.
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