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Abstract

Objective: To explore the latent types of cognition-attitude toward Alzheimer’s disease among adult
residents and their influencing factors, to provide a theoretical basis for designing targeted health
education strategies. Methods: From September to October 2024, a convenience sampling method
was used to recruit 1362 adult residents from Jiulongpo District as survey respondents. The survey
was conducted using a general information form, an Alzheimer’s Disease Knowledge Assessment
Scale, and a Dementia Attitude Scale. Mplus8.3 software was employed to conduct latent profile anal-
ysis on the characteristics of cognition and attitudes towards Alzheimer’s disease among adult res-
idents. Results: The cognition-attitude characteristics of adult residents towards Alzheimer’s dis-
ease could be categorized into four types: “Limited Cognition-Neutral Attitude” (13.0%), “Moderate
Cognition-Indifferent Attitude” (11.6%), “Moderate Cognition-Conflicted Attitude” (9.0%), and
“Broad Cognition-Neutral Attitude” (66.4%). Urban residents with no higher education and those
who were unemployed were more likely to fall into Category 1. Rural residents were more prone to
being classified into Category 2. Occupational groups such as farmers, the unemployed, other labor-
ers, workers/employees/service industry personnel, and healthcare workers were more likely to
be grouped into Category 3. Conclusion: There is significant heterogeneity in the cognitive attitudes
of adult residents towards Alzheimer’s disease. In the future, public education on Alzheimer’s dis-
ease should shift from merely improving awareness rates to a development path that emphasizes
both enhancing cognitive quality and fostering positive emotional attitudes. Additionally, stratified
and categorized interventions should be implemented based on urban-rural differences, educa-
tional backgrounds, and occupational characteristics to more effectively promote the early preven-
tion of dementia and the construction of a dementia-friendly society.
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1. 518

BEE N 24 H 2R, BT R 9 2R 9% (Alzheimer’s Disease, AD)YE i WL f 22 4F 5 R 505
FORWIR . BIREMIETRIBE LT, BN MR AIE TAEBRER[1]. FFFRRI, XFF/R R BRI AT
FHR B0 Bh TR o ik e . S SR AR VR R [2) . 1A AR /R g B R S S B
ARASL R ) 6T 975 P 7 1R S AN Bt 5 70, 5% 2R B0 B 3 A MR P 2 i A IR S A b A R 3] [5]
DRI, 2 et SRR PR DA TR RN B3 AT S, AN N A R R 0T AT B0 1R ) B BT 55 [4]

AR ZE R TEZF NBEE S N VSR e B, B R U B RIX — 5 )2 BAE R E AL 2
RAERBEAEFH I NTE[6] . A 8 RIS VR BT IR IR SR S 3 ) R MR 2, W N7 e s, gk
R BIPEA SE RN EES 5%, NS S RAER KR oo 5 e B Bt 2 )
Fi[7]e PRI, RN T R JE BB MR /R 2 BRI D BN 5 38 BEAFAE , 0T TR S i R AU AL AL 2 RS
BRI A IS . (HAE, AR 2 B0 50 UCR F B3R AR 0 PRl MO B K, %
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(SRS

e

ATIRN BT N P R BE A7 PR R0 B PR R A7 Jaede 32 T 140 57 28 (8] » TS £ 181 T 2 M7 (Laatent Profile Anal-
ysis, LPA)& —F INMA O T IS8 TH W7 i, PTRRGE AT OO0 B K A1 34 3 B I L AR 285, LA
IR TCAN RIS N AR I B S M0 DT 3R [9] o ABIE TE 8 T R i B BB R K 1 BR RR 5 25 B Bt SR LPA
THEFONZ AR M S R, PRR AR NBRREAE S LM A 3R, 9 R R e 0 il far ROAE
() £ B AT TSR S fe it B IR AR 4

2. MREFHE
2.1 HEXR

TN A A . 2024 £ 9 H~10 H, RATEMMFER 77k, W ERT AR IX H) 13 N EZE
PRSI (EFEEX TAERS P OMSETER)BEES S H . AMTHEEFAUTRERNS 5% (1)
Skipife 4. INENIES . TR PIERS; (2) i >18 ¥ (3) RS ST 7. AW 7 B E RN Lk
Il X 95 TG 42 1) O S TR 2% B 2 1) o 2T S
22 HAERMHE

PR U T 25 0 A SN E BEAE: n=(Z%p(1—p))/d2[10]. Hirr, Z Jy 95%F B 15 X 1], HUE 1.96.
P NBGE I ARK, FEFSCHR[11], B E N 60%. D FKon i #E2HRET0E, BUY 2%. #EF
TR, NBEENERLEL, MR PSRRI T 10%, SA TR N 1268 £ . AW 5T S bn ik
NN TR % 1362 4.

23 BETR

2.3.1. —REIRISER

Froe NVAAE BAREE . R RS . B SSURAL . BL . AN KA A
BT 7R 7 e R 973 AN AH 5% 91 % (Alzheimer’s Disease and Related Dementias, ADRD). ADRD & ¥}4: ;5. ADRD
FRERINZE ] -

2.3.2. PIRFBERRIRENTAESR

Bl JR o T BRI S0 1R B 2% (Alzheimer’s Disease Knowledge Scale, ADKS) ] TR AN [A] A #EXT AD AR )
RGN, h CarPenter % AT 2009 A i[12]. HSCh ADKS Fh 58 % 46 NI AL 3&E[13], Cronbach’s
o RECN0.756. ZEREGEARE R G SH. MR, PfE. EiEm . R DL G YT A AN
B, 3530 ANH . IEMHIEIE 14y, HRAEIE 0 4, KMEHEDNY 0~30, 155w il BB /R Sk i BRI
HIR T R % o

233 IRSEER

PR A5 B B % (Dementia Attitudes Scale, DAS)#& O’Connor 25 A\ T 2010 EHFHI[14], F2& X R A
FERIT B . P30 DAS HZEXAIZE NI AN FFIAL[15]. 1% R R IR e M R0R L IE [ 4k 2 &7 38 B AN 4 i 4t
DEPEE S ANERE, 3L 20 ANTUH . R Likert? T, “SEAARR” 14, “mAeRET T
gy PR ETIEER 6 NIH FUh . BRSSP TEEY 20~140, 15758 R A R R R AH JCAS B AR
L8

24. G FERE

fiEH] SPSS26.0 H A4 X) H#fs #EAT Z-score FRiEEALALER o 5 R BERER FH B 7 23 L (W) Hk, SRR 77
K3 AN Fisher A5HAR I HEAT LLEL THERBURERH X s ik, R T Z 0t 47 L. 12 Mplus8.3 #fF
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PN BEFEAT I AE R T 70 A, ARG RO AR S . 20 R FRFR A 22 R I 45 2R, R S AL . R
TS i 1 A 56 1 s T B35 XL 5 A5 J2 4 U (Akaike Information Criterion, AIC). L4524 1 (Bayesian
Information Criterion, BIC). 4 1E U1 i 1745 S ##E ] (adjusted Bayesian Information Criterion, aBIC) 1 3 /M5
GEUFBUE RS, BDBCRNLA AT 7 RARER RS E (Entropy), 7E O~1 Z[AJHUE, BT 1, 728G
#E; ZEFMHRRAREY - BHUR - 8K ELSA LIS (Lo-Mendell-Rubin Adjusted ratio test, LMRT) 1%
T Bootstrapped [1J1Lh 5% LA % (Bootstrapped Likelihood Ratio Test, BLRT), T HLEE AL Al & 2 5
B, P <0.05 RIZE k MRAILA ORI T28 k — 1 MREAL. SRATEF £ 4328 Logistic [51)3 43 H7 i 7R 9 i
BRIFIN RIS RN MR K, P<0.05 FRERAGITFFER L.

3. &R
3.1 RERR—#&ER

64.24%2 Lk, 40~64 BRI B NBIR % . 68.21% M N\ JEAEE T . 41.48% I N2 s U E .
81.79% &2 CRIRA . ARtk T ALl /0 (7.05%), B=yy TAE N G e % (21.81%) . 5.51%7)
2 586 KRN T EH ADRD. 3.82%) A%/~ ADRD HEEEIL . 14.46%1% 5% 2 inid ADRD
HARER. WL 1.

Table 1. Demographic characteristics of residents (N = 1362)
= 1. EREIAOSFHEHE(N = 1362)

FHIE n (%) RHIE n (%)
P Bl
St 487 (35.76) RE 218 (16.01)
poq s 875 (64.24) Fatdk A 7 96 (7.05)
R HAbF 3h#H 280 (20.56)
18~39 % 439 (32.23) TAL BRI, AR 221 (16.23)
40~64 % 518 (38.03) Eyr BAENGR 297 (21.81)
>65 % 405 (29.74) BB 7 250 (18.36)
JEAE Hh Y JELON
A} 929 (68.21) <999 7t 193 (14.17)
EZ: 433 (31.79) 1000~2999 7 479 (35.17)
BEEE 3000~5999 7© 553 (40.60)
LHBUNF 344 (25.26) >6000 7T 137 (10.06)
Wi 273 (20.04) FRER 5L EH ADRD
i 180 (13.22) wH 1287 (94.49)
A E KU 565 (41.48) H 75 (5.51)
LY EEVNITA ADRD MR Z i
R 153 (11.23) wWH 1310 (96.18)
oS 1114 (81.79) H 52 (3.82)
ey 35 (2.57) ADRD HIIHEIZ [T
e 60 (4.41) wEH 1165 (85.54)
H 197 (14.46)
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3.2. RERRMRZKEMBANSSENBENEINERE SR

PL ADKS -LANEFE AT DAS =ANEE 280t Z-score #5360 Ja IRFRUETS 2> AR AR B, MRUGEEL 1~6 /N
FESE TSRNG4 8 R (TR ZR 20 BRI RN 5 78 BE ATV AE I T 0 AT o 45 R L3¢ 2. 5 JETIBEAIRT, AIC,
BIC. aBIC [#MKIEEE IR L%, 6 RMHIEEEA K. BEIR 5 M 6 KA LMRT 1 BLRT 4523 (P
<0.05), {H&H/NII 08 5.8%F 5.7%, 1R/, #= SihrE L. 4 518, AIC. BIC. aBIC fH
/N, LMRT Ml BLRT (1) P <0.001, Entropy>0.8, U ZBAIUA BRI T 5 FHAIBA ., fEXT 1 2 6 2K
R G 48 BT IR S, 42 8% 15 BHEN(AIC. BIC. aBIC). Zr3&iE i (Entropy). LASR LG 46
(LMRT 5 BLRT) K % RFEAR LU, ik 4 RBRAE R R

Table 2. Fit Indices for the latent profile model of cognition-attitude towards Alzheimer’s disease among adult residents

= 2. RERRMRICERMIANG - SEEEREHERNSER

P
1}% Loglikelihood  AIC BIC aBIC  Entropy T ]
- LMRT BLRT

1 -19461.762 38963.524 39067.858 39004.326 — — — —

2 —18949.943 37961.887 38123.605 38025.130 0.933 <0.001 <0.001 0.870/0.130
3 —18368.130 36820.261 37039.362 36905.946 0.941 <0.001 <0.001 0.787/0.123/0.090
4 —-18061.315 36228.630 36505.115 36336.756 0.898 <0.001 <0.001 0.130/0.116/0.090/0.664

5 -17896.674 35921.348 36255.217 36051.916 0.899 0.0017 <0.001  0.123/0.131/0.099/0.589/0.058
6 —17738.601 35627.203 36018.456 35780.212 0.882 0.0372 <0.001 0.126/0.112/0.518/0.121/0.057/0.063

- —— NMAE-SEFILE (13.0%)
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Figure 1. Latent profile plot of cognition-attitude typology towards Alzheimer’s disease among adult residents

E 1. RERRFREKERFAMN - SESRBEZEE

DOI: 10.12677/hjbm.2026.161015 146 LR 2


https://doi.org/10.12677/hjbm.2026.161015

ke, b

AR A FIR JR SAF BRI AR - S AE R, el briE b A BB e T B, LK 1o 2R 1 (13.0%)4E
CREAR” “AERZm T “IRORL SERE AN R, (BAE CERRE T R SO R K,
BT Y, 48 DRI - SRR o 250 2 (11.6%) BMAA AT %, IR Mm%, H
SR B B IE RS RIS, SEEAREL, dr oy PR - BRERERL o 385 3(9.0%) N FIKF A,
B PR R, (BAERE R A tE 4, ISR, wih “CNFheE - SEFET . K 4
(66.4%) B INFNAEFLAT 70 m, ASPERAR R POLf AP, a0y Tz - BB AL R . 4 R R
WHFBRPIINEN - B R REE S RON RN S8 E S ARG b, ZERIA Giit 28 (P < 0.05), Wk 3.
Table 3. Scores and comparisons of each dimension of cognition and attitude among adult residents with different cognitive-

attitude typologies (X £s)
=3 FRIAASESERERRIVISESESHESI RILE(X £s)

oSG . s WRIT AETE iR IERtS fumikss
pagit JiE> TR HE R
MR N e R ORE e s oww M i mem e
NETRIR - 2 177 227+ 216+ 210+ 168+ 176+ 187+ 277+ 3814+ 1981+ 2349+
J& H A 1.02 0.96 1.03 0.77 0.85 0.85 0.98 4.82 3.39 351
NETHEE - 35 15g 359% 202+ 276% 266+ 268+ 1.32% 215+ 1979+ 1009+ 35351
R VA T A 0.90 0.63 0.78 0.74 0.73 0.66 0.81 6.92 3.37 4.23
NEn— % - & 103 385% 192+ 279% 272+ 269+ 130+ 204+ 5558% 3095+ 12143
RN 0.88 0.69 0.67 0.67 0.77 0.65 0.80 5.95 3.47 5.17
NETZ - & 904 380+ 212+ 297+ 283+ 296+ 166+ 208+ 3994+ 1916+ 2325+
J& FR S T 0.92 0.70 0.62 0.54 0.63 0.80 0.85 7.07 6.11 422
ZiHE(F) - 116500 4.037 42.774 121.144 109.195 25359 26.198 727.893 852.588 603.049
P - <0.001 0.008 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

3.3. M ERRMARKSRAANA-SESENENERRS

ELAR 4 PRBT R kg BRI A B - 5 R 0 B RRCAF J RAE — IR T T 22 5o G5 R BIR, 4 PSR 73 2
B R RAEFRE . B AN BEA KRR EA ADRD. JE{5A ADRD KRR [ 77 TH 2 545
HYit#m (P <0.05), W4,

Table 4. Univariate analysis of factors influencing the latent typologies of cognition-attitude towards Alzheimer’s disease
among adult residents

=4 REERRMRRERFAN - SEBESEEWEAZNAEZS
INE T - AETHRSE - RS - )T -

A FH ARSI ARARE ARTER Agdap L0 PHE
4531
L 64(36.2)  60(38.0) 54(439) 309(342) 4.880 0.181
§roid 113(63.8)  98(62.0)  69(56.1) 595 (65.8)
TS
18~39 ¥ 37(209)  36(228)  48(39.0) 318(35.2)
40~64 % 78(44.1) 66 (41.8)  43(35.0) 331 (36.6) 23.354 0001
>65 % 62(35.0)  56(354)  32(26.0) 255 (28.2)
JEAE b 33.247 <0.001
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AT} 133(75.1)  78(49.4) 79 (64.2) 639 (70.7)
E2 44 (249)  80(50.6)  44(35.8) 265 (29.3)
HEMRE
HEBUNF 61 (34.5) 52 (32.9) 33(26.8) 198 (21.9)
I 43 (24.3) 26 (16.5) 22 (17.9) 182(20.1) 39.250 <0.001
Sk 30 (16.9) 25 (15.8) 17 (13.8) 108 (11.9)
A E KU 43 (24.3) 55(34.8)  51(41.5) 416 (73.6)
HELHAR I
ER 11 (6.2) 14 (8.9) 18 (14.6) 110 (12.2)
LA 152 (85.9) 126(79.7) 102(82.9) 734(81.2) 16.521 0.050
B 4(2.3) 6 (3.8) 1(0.8) 24 (2.7)
i E 10 (5.6) 12 (7.6) 2 (1.6) 36 (4.0)
Rk
Yigew 33 (18.6) 28 (17.7) 26 (21.1) 131 (14.5)
F R YN 24 (13.6) 11 (7.0) 8 (6.5) 53 (5.9)
HAhZ7an#H 42 (23.7) 29 (18.4) 22 (17.9) 187 (20.7) 60.613 <0.001
TAL BT, &SI AR 27(153)  22(139)  35(285) 137(15.2)
EEyT PLEN B 17 (9.6) 31(19.6)  25(20.3) 224 (24.8)
3 EY Y N 34 (19.2) 37 (23.4) 7(5.7) 172 (19.0)
JELLON
<999 7t 31(17.5)  24(152)  20(163) 118(13.1)
1000~2999 ¢ 56 (31.6)  74(46.8)  44(35.8) 305(33.7) 17.218 0.045
3000~5999 7t 73(41.2)  45(285)  47(38.2) 388(42.9)
>6000 TG 17 (9.6) 15 (9.5) 12(9.8)  93(10.3)
FEE A B
ADRD
gzl 172(97.2) 146 (92.4) 121(98.4) 848(938) ©°198 0043
H 5(2.8) 12 (7.6) 2 (1.6) 56 (6.2)
ADRD HELZ [T
S| 175(98.9)  149(94.3) 119(96.7) 867 (95.9) 5294 0.116
fq 2(1.1) 9(5.7) 4(33) 37 (4.2)
ADRD HIHHIFIE
il
] 165(932) 137(867) 110(89.4) 753(83.3) —o o/ 0003
H 12 (6.8) 21 (13.3) 13(10.6) 151 (16.7)
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34. RERRFRFERFANAN-SERESBXMERNSERS

it — IR S A BV A R B R 3R, ASHIE FE AR R S BRI 0 - 25 BT AE 73 B 9 A
Ak, KRR A SR LR RN E AR, R 4 ORI - SERL) NS A,
I Z 72K Logistic [, G5 R EIR, JEEMZEM ., BEMRE. Bk, FURN R BEE & RRT R %Ki
BRSBTS R 3R, PR A2 5.

Table 5. Logistic regression analysis of factors influencing the latent typologies of cognition-attitude towards Alzheimer’s

disease among adult residents

= 5. MERRMRERFIAAN - SERBESBESME RN Logistic EYI5Hr

o] i H FEHFRE FedEiR WaldgfH P OR 1 95% CI
%\Eigé Y (18~39 %) -0.038  0.337 0.013 0910 0.963 [0.497, 1.864]
E#Y(40~64 %) 0.179 0.225 0.635 0.426  1.196 [0.770, 1.859]
JEAE HB ST (0 TT) 0.485 0.217 5.003 0.025 1.624 [1.062,2.483]
HBERECCHER/DNY) 1.059 0.355 8.891 0.003 2.882 [1.437,5.780]
AR W) 0.697 0.331 4.439 0.035  2.009 [1.050, 3.843]
HERE () 0.895 0.317 7.970  0.005 2.447 [1.315, 4.555]
BRME (R ) 0.544 0.331 2706 0.100 1.723 [0.901, 3.296]
PO CGREOIA 51) 1.007 0.348 8.361 0.004 2.737 [1.383,5.417]
TR (oAt 557 30 3) 0.355 0.284 1.561 0.212  1.427 [0.817, 2.492]
POL(T AL B IREMEAGR)  0.287 0.332 0.747 0387 1.332 [0.695, 2.552]
Ol (=97 PAE N R) -0.258 0.411 0.396 0529  0.772 [0.345,1.727]
FWN (<999 Jt) -0.619  0.393 2479 0115 0539 [0.249, 1.164]
J Y\ (1000~2999 7T) -0.748 0341 4814  0.028 0473 [0.243,0.923]
AW (3000~5999 Jt) -0.215 0.309 0.483 0.487  0.807 [0.440, 1.478]
KEERL R 8 ADRD (%) 0.505 0.49 1.061 0.303 1.657 [0.634, 4.333]
ADRD HIREF 2 1 (& H) 0.601 0.329 3.333  0.068 1.824 [0.957, 3.476]
%gz/ﬁé RS (18~39 %) -0.551  0.348 2516  0.113 0576 [0.291,1.139]
SEY(40~64 27) -0.03 0.244 0.015 0903 0.971 [0.602, 1.566]
JEAE ST (4T —0.986 0.194 2574  <0.001 0.373 [0.255, 0.546]
HERECCHEINE) 0.219 0.364 0.364 0.546  1.245 [0.610, 2.540]
HEREFIT) -0.392 0.359 1.198 0.274 0.675 [0.334, 1.364]
HEREET) 0.322 0.332 0.942 0.332 1.380 [0.720, 2.643]
HRME (R ) -0.693  0.324 4581  0.032 0500 [0.265,0.943]
B CGREDIA 51) -0.169 0.413 0.168 0.682  0.844 [0.376, 1.897]
TR (oAt 55 30 3) -0.165 0.301 0.303 0.582  0.848 [0.470, 1.528]
BOlb(T A BRI, WA ) 0223 0.358 0.386 0.534  1.249 [0.619, 2.521]
B (BT LA A 5) 0.238 0.39 0374 0541 1.269 [0.591, 2.724]
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i3k

HUA (<999 TT) 0.218 0.413 0.279 0597 1.244 [0.554,2.791]
U (1000~2999 TT) 0.224 0.345 0.421 0516 1.251 [0.636, 2.458]
H I (3000~5999 Jt.) —0.442 0.334 1.755 0.185 0.643 [0.334, 1.236]
FEEI A B ADRD (K H) -0.282 0.349 0.653 0419 0.754 [0.381, 1.495]
ADRD SRS () 0.281 0.268 1.102 0.294 1.325 [0.784, 2.239]
;ﬁg;gé 5 (18~39 %) 0.226 0.391 0.336 0562 1.254 [0.583,2.697]
fE WY (40~64 %) -0.060  0.300 0.041 0840 00941 [0.523,1.694]
JE AT (3 7H7) -0.223 0.231 0.928 0.335 0.800 [0.508, 1.259]
BERECCHENE) 0.698 0.426 2.687 0.101 2.010 [0.872,4.631]
HERE@IH) 0.532 0.384 1.915 0.166  1.702 [0.801, 3.613]
HERE(E) 0.595 0.346 2.953 0.086 1.812 [0.920, 3.570]
B (R ) 1.327 0.488 7.389  0.007 3.770 [1.448,9.817]
Bl (R 51) 1.173 0.571 4.220 0.040 3.233 [1.055, 9.904]
Ol (H A 57 30 #) 1.125 0.472 5.682 0.017 3.080 [1.221,7.766]
BOL(T A BRT. RS A ) 2.148 0.479 20.080 <0.001 8565 [3.348,21.913]
Bk (=7 BAE N R) 1.579 0.531 8.822 0.003  4.848 [1.711, 13.739]
AW (<999 JT) 0.333 0.454 0.538 0.463  1.395 [0.573, 3.400]
W\ (1000~2999 7T) 0.184 0.386 0.227 0.634 1.202 [0.564, 2.562]
U\ (3000~5999 ) -0.003  0.355 0.000  0.994 0.997 [0.498, 1.999]
FEEMR R B4 ADRD (%) 1.297 0.736 3.107 0.078  3.659 [0.865, 15.482]
ADRD HIHREUIZ T (B ) 0.415 0.322 1.660  0.198 1.515 [0.805, 2.950]
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FIPRTH 5 A5 51 A PIAS BEAH S S A7 (T35 H A5
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s R R RAE AR RS RN RTT R AR R AR A, AR REAFE N BE K KPS 5
SRR BN . REZ S BE F AN A B2 T, wRe S H e RS B RIS A
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