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Materials
•We conducted an anonymous online survey, using 
items from the stereotype content model (Fiske, 

Cuddy, Glick & Xu, 2002), which has been used 
successfully in the past to identify shared 
stereotypes.
•In the survey, the instructions are: “We are not interested in 
your personal beliefs, but in how you think members of each 
group are viewed by others” to avoid social desirability 
effects.
•Participants were asked to evaluate how members from the 
following groups are viewed: 
•Stroke survivors, cancer survivors, White, Asian and Poor.
•We chose these groups because they consistently represent 
high-warmth/high-competence, low-warmth/high-
competence and low-warmth/low-competence 
( ).

Participants
•We had a total of 53 responses to the survey; 41 were 
usable due to missing data.
•Participants were 64% female, 64% White/Caucasian, 
average age = 27.6.

Method:
•Pairwise t-test

Results

•Based on box-plot: stroke survivors’ competence is rated lower
than groups of cancer survivors, White and Asian; higher than
poor group.
•Stroke survivors’ warmth is rated slightly higher than Asian, 
White and Poor; lower than cancer survivors.
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•Pairwise t-tests (p-value) – Competence

•Pairwise t-tests (p-value) – Warmth

*adjustment: Bonferroni
•Competence: at = 0.05, Stroke Survivors’ competence is rated 
significantly lower than Cancer Survivors, Asian and White 
groups; the competence is rated no difference with the poor 
group.
•Warmth: Stroke Survivors’ warmth is rated significantly lower 
than Cancer survivors; but no difference with Asian, White and 
Poor groups.

Mean 
Rating

Stroke 
Survivor

Cancer 
Survivor

Asian White Poor

Stroke 
Survivor

2.72 --

Cancer 
Survivor

3.52 <0.00 --

Asian 4.03 <0.00 0.01 --
White 3.99 <0.00 0.06 1.00 --
Poor 2.03 0.13 <0.00 <0.00 <0.00 --

Mean
Rating

Stroke 
Survivor

Cancer 
Survivor

Asian White Poor

Stroke 
Survivor

3.33 --

Cancer 
Survivor

3.92 <0.05 --

Asian 3.07 0.67 <0.00 --
White 3.10 1.00 <0.00 1.00 --
Poor 3.05 0.50 <0.00 1.00 1.00 --

Conclusion
•Hypothesis 1 is supported. Stroke Survivors is perceived less competent 
and warm than Cancer Survivors.
•Hypothesis 2 is only partially supported. Although Stroke Survivors is 
perceived more competent and warm than the poor, and less 
competent than Asian and White, there is no difference in warmth 
between Stroke Survivors & Asian, Stroke Survivors & White. 


