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ABS TRACT Objective: The difficulties experienced by dementia pa-
tients significantly affect the daily lives of patients and their families. 
The incidence of Alzheimer's disease, one of the most common dis-
eases associated with dementia, is increasing. For this reason, raising 
awareness about dementia is of critical importance in terms of early di-
agnosis, treatment, care, behavior and attitudes towards individuals with 
dementia. Material and Methods: This cross-sectional study aims to 
determine whether being young or old makes a difference in the level 
of knowledge about dementia. For this purpose, a questionnaire con-
sisting of 2 parts was developed. A total of 800 people, consisting of 
young (20-39) and older (65+) individuals, participated in the study. 
Data from the study were analyzed using t-test and analysis of vari-
ance. Results: The results do not show that there is a significant age-
related difference in the level of knowledge about dementia. However, 
when age, gender, marital status and education were added, significant 
differences were found between the groups. When the difference be-
tween the knowledge levels of the participants according to age and 
gender was compared, it was found that older women scored higher 
than older men, and this difference was statistically significant. Con-
clusion: Having adequate information on dementia and related diseases 
is important for early diagnosis and the positive attitude and awareness 
of individuals and caregivers towards patients with dementia and 
Alzheimer's. In general, although the level of knowledge about de-
mentia is not very low, it is recommended to organize formal education 
and awareness programs to increase awareness. 
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ÖZET Amaç: Demans hastalarının yaşadığı zorluklar, hastaların ve 
ailelerinin günlük yaşamlarını önemli ölçüde etkilemektedir. De-
mansla ilişkili en yaygın hastalıklardan biri olan Alzheimer hastalı-
ğının görülme sıklığı giderek artmaktadır. Buna sebeple demans 
konusunda farkındalığın artırılması, erken tanı, tedavi, bakım, davra-
nış ve toplumda demanslı bireylere yönelik tutumlar açısından kritik 
öneme sahiptir. Gereç ve Yöntemler: Kesitsel tipte olan bu çalışma, 
genç ya da yaşlı olmanın demans hakkında bilgi düzeyinde fark ya-
ratıp yaratmadığını belirlemeyi amaçlamaktadır. Bu amaçla 2 bö-
lümden oluşan bir anket geliştirilmiştir. Çalışmaya genç (20-39) ve 
yaşlı (65+) bireylerden oluşan toplam 800 kişi katılmıştır. Çalışmadan 
elde edilen veriler, t-testi ve varyans analizi kullanılarak analiz edil-
miştir. Bulgular: Sonuçlar, demans hakkında bilgi düzeyinde yaşa 
bağlı anlamlı bir fark olduğunu göstermemektedir. Ancak yaşa cinsi-
yet, medeni durum ve eğitim eklendiğinde gruplar arasında anlamlı 
farklılıklar bulunmuştur. Katılımcıların yaş ve cinsiyete göre bilgi dü-
zeyleri arasındaki fark karşılaştırıldığında yaşlı kadınların yaşlı er-
keklerden daha yüksek puan aldığı ve bu farkın istatistiksel olarak 
anlamlı olduğu bulunmuştur. Sonuç: Demans ve ilişkili hastalıklar 
hakkında yeterli bilgiye sahip olunması, hastalığının erken teşhisi, bi-
reylerin ve bakım verenlerin demans ve Alzheimer hastalarına karşı 
olumlu tutum ve farkındalık kazanmaları için önemlidir. Genel olarak, 
demans hakkında bilgi düzeyi çok düşük olmamakla birlikte farkın-
dalığı artırmak için örgün eğitim ve bilinçlendirme programlarının 
düzenlenmesi önerilmektedir. 
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Dementia-related diseases are one of the most 
serious diseases leading to dependency. Evidenced 
by the prevalence rates, risk of developing dementia 
increases with old age. For Organisation for Eco-
nomic Cooperation and Development (OECD) coun-
tries, the prevalence of dementia is 2.3% in the 65-69 
age group. It increases to 42% in the 90+ population. 
Nonetheless, projections show that the rate is likely to 
increase with the ageing population. It is predicted to 
rise to 22.7 per thousand by 2050.1 Compared to 
OECD average, prevalence in Türkiye is lower. Such 
that, while 15 out of 1,000 people have dementia in 
OECD countries, the rate is 8.4 per 1,000 in Türkiye. 
Nonetheless, the rate is rapidly increasing. Accord-
ing to Global Burden of Disease Study, the number of 
people with dementia is expected to increase by 
277% by 2050.2 

Dementia is a syndrome in which cognitive 
functions are impaired. There are many factors lead-
ing to dementia; however, the most common cause is 
Alzheimer’s disease (AD). AD, one of the most se-
vere diseases related to dementia, is the 4th deadliest 
condition and account for 9% of all deaths.1 It is a 
progressive disease that can initially manifest itself 
with forgetfulness and cause full dependency in later 
stages. In the earlier stages of AD, patients may ex-
perience issues such as forgetting names, not recall-
ing information about the recent past, and difficulty 
finding directions. In later stages, hallucinations, 
urine and/or stool incontinence, sleep problems, and 
nutritional problems can occur. Finally, in advanced 
stages, patients become completely dependent, not 
being able to eat or perform their daily activities.3 
Methods are being developed for the prevention and 
treatment of dementia-related diseases.4 However, it 
is only possible to slow down their progression. Stud-
ies relating to prevention, early diagnosis, care, and 
challenges of people living with dementia are valu-
able both in terms of social and individual aspects. 
Public knowledge about dementia can affect behav-
iors and attitudes towards this syndrome.5-9 It is nec-
essary to reveal the level of knowledge about 
dementia for public education programs to be devel-
oped to raise social awareness. In particular, improv-
ing knowledge about the disease and preventing 
negative perceptions that lead to prejudiced attitudes 

can affect its early diagnosis, treatment, and care of 
dementia patients.10,11  

There are few studies focused on dementia 
knowledge. According to Sahin et al.’s research, 66% 
of Istanbul’s older individuals’ view dementia a nat-
ural consequence of ageing.12 Participants in demen-
tia training are under-informed on dementia and AD, 
according to Tekin et al. According to Öz et al., the 
general population, particularly young people, lacks 
accurate awareness of dementia definitions.13,14 Age 
is an important risk factor for dementia, and young 
and elderly persons have different levels of con-
sciousness. It is essential to raise awareness among 
young adults about prevention and early diagnosis, 
and to enhance older adults’ knowledge of dementia 
early detection and patient care. 

This study aims to reveal the knowledge about 
dementia in younger and older age groups and it is 
established on the questions “How do young and 
older adults differ in their knowledge of dementia?” 
and “How does the knowledge level of young and 
older individuals differ in terms of demographic char-
acteristics and dementia exposure?” 

 MATERIAL AND METHODS 

DESIGN AND PARTICIPANTS 
Given that the risk of dementia rises with age, this 
study compares how much younger adults (20-39) and 
older adults (65+) know about dementia. Through 
stratified sampling, participants were chosen, ensuring 
that both age groups were represented. Based on a 95% 
confidence interval and population data from the An-
talya city center in 2014, a sample size of 800 people 
(400 from each category) was chosen. Individuals who 
are capable of answering questions without any com-
munication barriers and have been residing in Antalya 
for at least one year were included in the research. In-
dividuals with foreign nationalities were excluded. Ak-
deniz University Ethics Committee approval was 
obtained for the study (date: April 4, 2016, no: 
67072230-050.01.04). The research was conducted in 
accordance with the principles of the Declaration of 
Helsinki. Before the interview, the participants were 
informed about the research and their rights regarding 
the interview, and their consent was obtained. Face-to-
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face interviews were conducted by trained interview-
ers using a structured questionnaire. 

MEASuRES AND PROCEDuRE 
The questionnaire comprised two parts: demographic 
and personal information (age, education, family, em-
ployment status, family history of dementia) consist-
ing of 11 items, and dementia-related questions (20 
items) covering risk factors, symptoms, prevention, 
and treatment. The questionnaire was developed 
based on previous studies and expert opinions from 
geriatrists, gerontologists, and older adult care spe-
cialists, aiming to assess public knowledge about de-
mentia.15-19 Socio-demographic questions included 
age, sex, marital status, and educational background. 
Additionally, participants were asked about their de-
mentia exposure, such as caregiving for someone 
with dementia or having a family member with the 
condition. The dementia section featured true-false 
questions, with 1 point awarded for each correct an-
swer and 0 points for incorrect responses. The total 
score, ranging from 0 to 20, was converted to a per-
centage, where a higher score indicated better knowl-
edge about dementia. 

STATISTICAL ANALYSIS 
Participants were categorized into two age groups: 
young (20-39) and older (65+). The study analyzed 
the association between knowledge levels of these 
groups and socio-demographic factors, including sex, 
marital status, education, and dementia exposure. The 
data was analyzed using SPSS v22.00 (IBM Coorp., 
NY, USA), employing t-tests for two variables and 
analysis of variance tests for multiple groups. The 
Tukey Homogeneity test was applied for further anal-
ysis. A statistical significance criterion of p<0.05 was 
used for all analyses. 

 RESuLTS  

SOCIO-DEMOGRAPHIC  
CHARACTERISTICS Of THE PARTICIPANTS 
Out of 800 participants, 457 (57.1%) were female, 
and 343 (42.9%) were male. The mean age was 
29.2±5.3 years in the young group (minimum=20, 
maximum=39) and 69.9±4.6 years in the older group 

(minimum=65, maximum=93). There were 136 
males and 264 females in the 20-39 age group, 207 
males and 193 females in the 65+ age group. 59.5% 
of them were married, and 65% had children. 55.8% 
stated that they were unemployed. The distribution 
of the participants by educational background is as 
follows: 4.9% were illiterate (young group: 0%, older 
group: 9.8%), 30.4% were primary school graduates 
(young group: 12.5%; older group: 48.3%), 26% of 
them were high school graduates (young group: 
29.5%; older group: 22.5%), and 38.8% were uni-
versity graduates (young group: 58%; older group: 
19.5%). 18.4% (n=147) of the participants did not 
have a family member with dementia. 13% of partic-
ipants previously/currently cared for a dementia pa-
tient.  

LEvEL Of KNOwLEDGE ABOuT DEMENTIA 
In the study, the knowledge about dementia was eval-
uated based on age, sex, marital status, and educa-
tional background. 26% of the participants thought 
they had adequate information about dementia while 
74% did not think so (Table 1).  

Participants obtained their knowledge about de-
mentia from various sources such as their social net-
work, TV-newspaper, internet, and healthcare 
personnel. In both groups, the most preferred source 
of information was the social network and TV/news-
paper. 26% of the young participants stated that they 
learned about dementia from their social network, 
19% from TV-newspaper and 13% from online re-
sources. 36% of the older participants, on the other 
hand, obtained information from TV and newspapers, 
34.5% from their acquaintances, and 2.3% from on-
line resources. 

There was no statistically significant difference 
between the young and older groups in terms of 
knowledge level. Considering the distribution by sex 
in all age groups, women (X=12.0022) scored higher 
than men (X=11.0146), and a statistically significant 
difference was found between them (p=0.001; 
t=3.402). 

When the difference between the participants’ 
knowledge levels by age and sex was compared, it was 
observed that young women (X=11.9583) had higher 
mean scores than young men (X=11.8456). However, 
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no significant difference was found (p=0765; t: 0.299). 
Older women (X=12.0622) scored higher than older 
men (X=10.4686), with a statistically significant dif-
ference between them (p=0.000; t=3.568). 

The level of knowledge among those married 
(X=11.7590) in the 20-39 age group was lower than 

the single participants (X=12.0732). However, there 
is no significant difference (ns; t: 0.879). In the 65+ 
age group, the level of knowledge of those married 
(X=12.0427) was higher than the single participants 
(X=9.3361), with a statistically significant difference 
(p=0.000; t=5.673).  
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Age groups Variable n X SD 
Sex 20-39 female 264 11.9583 3.60847 P=0.765 

t=0.299 
Male 136 11.8456 3.50846 

65+ female 193 12.0622 3.95367 P=0.000 
t=3.568 

Male 207 10.4686 4.89181 
Total female 457 12.0022 3.7542 P=0.001 

t=3.402 
Male 343 11.0146 4.4416 

Dementia in family 20-39 Yes 72 12.9722 3.06719 P=0.006 
t=2.785 

No 328 11.6890 3.63565 
65+ Yes 75 13.0000 4.01686 P=0.000 

t=3.801 
No 325 10.8308 4.54867 

Providing care to a person 20-39 Yes 50 13.0800 3.00231 P=0.015 
with dementia No 349 11.7622 3.62037   t=2.455 

65+ Yes 54 14.0556 2.70859 P=0.000 
No 345 10.8087 4.60200 t=7.311 

Marital status 20-39 Married 195 11.7590 3.33806 P=0.380 
t=0.879 

Single 205 12.0732 3.78069 
65+ Married 281 12.0427 3.83009 P=0.000 

t=5.673 
Single 119 9.3361 5.41855 

Educational background 20-39 Primary school 50 10.6800 3.09338 P=0.00 
f=14.061 

High school 118 10.9153 3.56041 
university 232 12.6983 3.48086 
Total 400 11.9200 3.57078 

65+ Literate Illiterate 39 9.2821 5.03121 P=0.000 
f=12.150 

Primary school 193 10.4352 4.62300 
High school 90 11.9000 3.94641 
university 78 13.4359 3.68073 
Total 400 11.2375 4.52906

TABLE 1:  Levels of knowledge by age groups.

SD: Standard deviation.



Based on the educational background of the 
sample, the highest mean score for the knowledge 
level of the 20-39 age group on dementia belonged 
to university graduates (X=12.6983), and the lowest 
mean score belonged to primary school graduates 
(X=10.6800), with a statistically significant differ-
ence (p=0.00). Post-Hoc tests were applied to identify 
difference among groups. The Türkiye Homogeneity 
test was used since the variances were equal. Post-
Hoc test results showed that, when the educational 
background of the young was concerned, there was a 
statistically significant difference between primary 
school graduates and university graduates (p<0.05) 
and between high school graduates and university 
graduates (p<0.05). 

Considering the knowledge level of the 65+ age 
group on dementia based on the educational back-
ground of the sample, university graduates had the 
highest mean score (X=13.4359), and the illiterate 
had the lowest mean score (X=9.2821), with a statis-
tically significant difference (p<0.05). Post-Hoc tests 
were applied identify differences among groups. 
Tamhane’s T2 test was used since the variances were 
not equal. Post-Hoc test that results suggested that, 
when the educational background of the older group 
was concerned, there was a statistically significant 
difference between primary school graduates and 
high school graduates (p<0.05); primary school grad-
uates and university graduates (p<0.05); high school 
graduates and university graduates (p<0.05); high 
school graduates and the illiterate (p<0.05); and uni-
versity graduates and the illiterate (p<0.05). 

Having a person with dementia in the family sig-
nificantly affects knowledge levels in both age groups 
(p=0.001). In the 20-39 age group, individuals with a 
family member suffering with dementia (X=12.9722) 
have higher mean scores than those without 
(X=11.6890), with a statistically significant differ-
ence (p<0.05; t: 2.785). In the 65+ age group, those 
with a family member suffering with dementia 
(X=13.0000) have higher mean scores than those 
without (X=10.8308), with a statistically significant 
difference (p<0.05; t=3.801). 

The was difference between the knowledge lev-
els of the participants providing care to a dementia 

patient and the participants without care experience. 
In all age groups, the mean scores of dementia knowl-
edge were higher for those who provided such care 
(X=13.4811) than those who did not (X=11.2882), 
with a statistically significant difference (p<0.05; t: 
2.455). In the 20-39 age group, participants who 
provided care for a dementia patient (X=13.0800) 
had higher mean scores than those who did not 
(X=11.7622), with a statistically significant differ-
ence (p<0.05; t: 2.455). In the 65+ age group, those 
who did (X=14.0556) had higher mean scores than 
those who did not (X=10.8087), with a statistically 
significant difference (p<0.05). 

Table 2 shows the percentages of the partici-
pants’ scores for correct answers, varying by age 
group and sex. The mean knowledge level of the 
participants about dementia is 61.7%. The dementia 
knowledge level of the participants in the young 
group was 63.05%, and that of those in the older 
group was 60.3%. The mean percentages of correct 
answers regarding dementia knowledge ranged from 
34.3% (lowest) to 88% (highest). The question “The 
person with dementia experiences behavioral 
changes” was the question, which scored the high-
est point among younger and older groups consid-
ering the correct answers. On the other hand, the 
question “Prevention from dementia improves with 
education” was the question with lowest scores in 
terms of correct answers. Participants had the high-
est scores in the dementia symptoms section 
(68.8%; y: 70.58%, o: 65.68%) and the lowest 
scores in the dementia risk factors section (58.92%; 
y: 59.42%, o: 55.24%).  

In the category of general knowledge about de-
mentia, nearly half of the participants (49.7%) de-
fined dementia as a mental illness. The fewest correct 
answers were given to this question in this category. 
In the same category, 38.7% stated that dementia was 
seen “only in older people” and 25% of the young 
and 35% of the older adults agreed with this view. 
However, in both age groups, more women (y: 
89.8%; o: 81.9%) answered this question correctly 
compared to men (y: 60.3%, o: 49.3%). 43% of the 
participants think that dementia is a “natural conse-
quence of aging”. The young women (65.5%) group 
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has the highest percentage of correct answers to this 
question. The average of the correct answers to the 
statements about dementia symptoms is 68.8%, and 
this rate is 70.22% in the young group and 65.68% in 
the older group. The percentage of correct answers to 
the statements in this category was highest among 
young women (74.8%) and older women (74.06%). 
The most correct answers regarding dementia symp-
toms were given to the question “In advanced stages 
of dementia, the need for care increases” (77.9%). 
The mean percentage of those who correctly an-
swered the questions related to dementia risk factors 
is 59%. 60.94% of the young and 57.69% of the older 
people answered the questions correctly. 81.4% of 
the participants think that “severe depression and 
loss” increases the risk of dementia. Only 47.1% 
stated that “high blood pressure” and 49.9% stated 
that “excessive alcohol consumption” increased the 
risk of dementia. The average rate of correct answers 
given to prevention and treatment methods against 
dementia is 60.08%. Those who gave the most cor-
rect answers to the questions in this category were 
older women (68.55%). In the section on prevention 
and treatment methods, the most correct answers 
(77.6%) were given to the question “regular mental 
activity reduces the risk of Alzheimer’s”. The answer 
given by young women to the item that education is 
a protective factor in the prevention of dementia was 
the lowest correct answer rate. 83% of the young 
women answered this item incorrectly, and among 
other age groups, only 34.3% of the responses to this 
item were correct.  

 DISCuSSION 
This study aimed to understand the knowledge level 
of young and older individuals about dementia. As 
such, 800 people representing the young and older 
population in the city of Antalya were interviewed 
with a questionnaire including demographic charac-
teristics, dementia exposure, and information ques-
tions about dementia. 

In the study, no statistically significant differ-
ence was found between young and older adults in 
terms of dementia knowledge level. However, a sig-
nificant difference was present between sex, educa-

tional background, marital status, dementia exposure, 
and knowledge level. In the study, the general knowl-
edge level of young and older individuals about de-
mentia was 61.7%, which is similar to the result 
obtained by Bond et al, in Europe and Chang and 
Hsu, in Taiwan.20,21 Additionally, in their study Öz et 
al., 18-32 age group had lower awareness than other 
age groups (33-59, 60+).14 Nevertheless, when com-
pared to the findings of Seo et al.’s, study in South 
Korea (mean score for dementia knowledge is 
9.0±2.1 out of 12 points), this level is low in general 
terms.9,10 

According to the study findings, only 26% of the 
participants stated that they had sufficient knowledge 
about dementia. However, analysis shows that 
knowledge level is well above this rate. Participants 
learned about dementia mostly through their social 
network and media tools. For this reason, it can be 
said that they are not sure about the source of infor-
mation and their knowledge.  

Similar to other studies the results show that 
women had more information about dementia than 
men.13,15,16 The level of knowledge about dementia 
was higher among young women across all groups, 
and older women had more information than young 
and older men. In terms of age groups, a study con-
ducted by Kafadar et al., revealed that young adults 
had a low level of dementia knowledge (45%). In our 
study, young people’s knowledge level about de-
mentia was 63.5%, which was higher than the rele-
vant study.22 On the other hand, young and older 
female groups had very close mean scores. This re-
sult may be related to the fact that women are more 
likely to be caregivers in each period of life and the 
majority of women assume the primary responsibil-
ity for any illness and care in their family in the so-
ciety.23,24 

Marital status significantly influenced dementia 
knowledge. In the older group, married individuals 
had higher knowledge levels compared to single in-
dividuals, whereas in the young group, single indi-
viduals had higher knowledge than married ones. In 
Türkiye, older married couples are more likely to be 
potential caregivers for each other due to health is-
sues, increasing dementia-related diseases, traditional 
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values, and lack of public support.25 Dementia expo-
sure, such as having a family member with dementia 
or providing care, was associated with higher knowl-
edge levels, particularly in the older group. These 
findings align with previous studies highlighting the 
positive correlation between dementia exposure and 
knowledge.21,26,27 Family caregivers of dementia pa-
tients tend to have a relatively high level of knowl-
edge, being the first witnesses to symptoms and 
having more awareness than the general public. This 
knowledge among caregivers may provide a protec-
tive effect against the subjective burden of caregiv-
ing.28-31 

The study demonstrated that dementia knowl-
edge improves with education. As expected, the 
group with the highest scores on dementia knowledge 
level were university graduates, both young and 
older. The lowest-scoring group were the ones with 
lowest education for both the young and the old. Sim-
ilarly, many studies suggest that dementia knowledge 
level increases with education.10,13,32,33 Young people 
have a higher level of dementia knowledge than the 
older group, which is attributable to better educa-
tional background in the younger group. Older peo-
ple in Türkiye have the lowest education level in the 
general adult population.34 

The study reveals a common misconception that 
dementia is age-related and a natural consequence of 
aging, although to a lesser extent compared to previ-
ous research. In our study, 38.7% of participants be-
lieved dementia only occurs in older adults, with 
similar rates in both young (25%) and older (35%) 
groups. This contrasts with Sahin et al.’s findings of 
66% holding this belief.12,13 The disparity could be at-
tributed to increased awareness and access to accu-
rate information through the internet, social media, 
and awareness campaigns over time. However, in-
formation resources and care for dementia in Türkiye 
remain inadequate.13 The perception of dementia as a 
consequence of aging can lead to ageist attitudes. At-
titudes towards aging, regardless of age, influence 
views on dementia, and those with greater dementia 
knowledge tend to have fewer negative attitudes.10 
However, being informed about dementia and per-
sonal contact with affected individuals does not al-

ways result in positive reactions.35 Interestingly, par-
ticipants with higher general knowledge of dementia 
but less information on risk factors were more likely 
to express negativity. 

The study shows that participants have a high 
level of knowledge about the symptoms of dementia. 
On the other hand, older participants had less knowl-
edge about symptoms compared to the young and, in 
all groups, men compared to women. The level of 
knowledge about dementia risk factors was lower 
than about symptoms. Rosato et al., put forth that 
only 44% of the participants could answer the ques-
tions about risk factors correctly.35 Similarly, our 
results suggest that the knowledge level of the older 
adults and men, in all groups, is lower. The rate of 
correct answers about dementia prevention and 
treatment methods is notably high, and older 
women have a higher level of knowledge than 
young and older men. Knowing the risk factors is 
useful for the measures taken to avoid dementia. As 
Livingston et al., suggested, it is estimated that up to 
35% of dementia cases can be prevented with the in-
tervention of a few modifiable risk factors in human 
life.4,5 

This study identified factors influencing knowl-
edge levels of participants. Young women with de-
mentia exposure and higher educational backgrounds 
displayed greater knowledge. Education level corre-
lated positively with dementia knowledge. Age did 
not have a linear relationship with knowledge, but sex 
was a critical factor, with women having higher 
knowledge than men across all age groups. Marital 
status impacted dementia knowledge in the older 
group, with married participants having higher 
knowledge. Caring for someone with dementia and 
having a family member with the condition were sig-
nificant determinants of knowledge. Young and older 
individuals who had previously cared for someone 
with dementia showed the highest knowledge levels. 
However, even among those with dementia exposure, 
correct answers regarding dementia risk and preven-
tion were limited. This indicates the need for support 
in accessing accurate information on dementia for 
these individuals. 
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LIMITATIONS  
This study collected data on dementia knowledge 
from a large sample of both older and young individ-
uals. Since there was no existing scale adapted for the 
Turkish society at the time, a custom form based on 
expert opinions was used for the research. 

 CONCLuSION 
Having adequate information on dementia and related 
diseases is important for early diagnosis of dementia 
and AD, and the positive attitude and awareness of 
individuals and caregivers towards patients with de-
mentia and Alzheimer’s. Understanding the level of 
dementia knowledge among young adults, who are 
the least at risk for in dementia, is a guide for indi-
vidual and social practices that include developing 
preventive health behaviors and reducing modifiable 
risks by increasing dementia awareness of young in-
dividuals who can shape their future life. For older 
people, who are in the highest risk group for demen-
tia, the level of knowledge about dementia is critical 
for early diagnosis, timely treatment, and ensuring 
appropriate care conditions. This study will con-

tribute to the training programs for dementia aware-
ness in revealing the dementia knowledge of young 
and old people and facts and misperceptions.  
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