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Preface

My PhD journey started in 2012 when I was recruited to work with the research team
from Flinders University (FU) and Central South University (CSU) in a cross-national
collaborative project between Australia and China titled ‘Strengthening professional
collaboration in dementia education and research via the provision and evaluation of a
dementia train the trainer program’. This study was funded by the Commonwealth
through the Australia-China Council Grant 2012-13 of the Department of Foreign
Affairs and Trade (Grant number: ACC 00431). Because of this collaborative project,
I successfully applied for the Cotutelle PhD Program at FU and was supervised by
two principal supervisors, Associate professor Lily Xiao (FU), Professor Guo-Ping
HE (CSU) and associate supervisor Dr Anita De Bellis (FU). My PhD study was a
part of this large study that aims to develop and determine the effects of a dementia
education program for health professionals in primary care in China. During this study,
I have gained research experience in Australia and built the network with academics at

FU. I was awarded my double PhD at FU and CSU in 2015.

The concept of a Cotutelle, meaning co-tutoring, enables PhD candidates to complete
a portion of their doctoral research at home and a portion at a partnering overseas
institution, thereby earning a double-badged degree from both their home and host
institution. My experience of being a PhD candidate in two universities has provided
me with a global view in dementia care and enables me to undertake future
collaborative projects with academics at FU and other overseas universities.
Furthermore, the Cotutelle has enhanced my research experience and cultural

understanding of Australia, thereby supporting my local and international career
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prospects.

The PhD thesis is written in Chinese based on a Cotutelle agreement between FU and
CSU. The major components included in the thesis are listed in the following:

1. Summary

2. Declaration by the candidate

3. Research grants, publications and presentations

4. Acknowledgements

5. Published articles and submitted manuscript in peer-reviewed international

journals.
6. International conference abstract

7. Thesis in Chinese
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Summary

INTRODUCTION

It is estimated that approximately 46 million people are living with dementia
worldwide in 2015 and this number will triple by 2050 as the word population ages.
Health professionals in primary care play a crucial role in achieving timely diagnosis
and early interventions to enable people with dementia to function at the highest level
of their capacity as long as possible and relieve caregiver burden. However, a body of
evidence revealed unmet care needs for both people with dementia and their
caregivers in community care settings especially in countries with undeveloped
dementia cares services. Although numerous factors contributing to the undesirable
situation, the lack of education opportunities for health professionals in primary care
to learn and translate dementia care knowledge into their practice was viewed as one

of key factors.

AIMS
The aims of this study were: (1) to select, translate and evaluate instruments used in a
dementia education program for health professional; and (2) to develop, implement

and evaluate a dementia education program for health professionals in China.

METHODS

This study was conducted in two phases. In phase one a cross-sectional design was
used to address aim one. Dementia care competence for health professionals was used
as a framework in the selection of the Alzheimer’s Disease Knowledge Scale and the

Dementia Care Attitudes Scale. These two scales were translated into Chinese using a
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forward and backward translation method. Content validity, test-retest reliability,
construct validity and known-group validity were used to assess the reliability and
validity of these scales. A person-centred care scale was utilised as a gold standard to
establish concurrent validity of these two scales.

In phase two, Graham’s Knowledge Translation was used as a conceptual framework
in the program design and implementation. Kirkpatrick’s four-level model was used in
program evaluation. A cluster randomized controlled trial (RCT) and focus groups
were conducted. A multi-level mixed effect linear regression model was applied to
examine whether there was a significant difference between the intervention group
and control group at the three time points using STATA version 13.0. In addition, on
the completion of the program, focus gruops were conducted to elicit program
participants’ perceptions of the program and changes in practice they observed using
open-ended questions. Content analysis was used to identify categories of the focus

group data.

RESULTS

In phase one, a total of 442 health professionals participated in the study. The results
demonstrated acceptable content validity, internal consistency, test-rest reliability and
concurrent validity of the Chinese Alzheimer’s Disease Knowledge Scale and the
Chinese Dementia Care Attitudes Scale. These two Chinese scales also demonstrated
known-group validity evidenced by significantly higher scores identified from the
sub-group with a longer work experience compared to those in the sub-group with less
work experience.

In phase two, a total of 170 health professionals from 14 primary care centres

participated in the study. The program comprised a total of 20 hours of dementia
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education sessions delivered by trainers in a 12-week period in the intervention sites
and a 3-month follow-up. Following the education program, participants in the
intervention group showed a statistically significant improvement of knowledge about
dementia, attitudes towards dementia care and the use of person-centred care
approach compared with control group (P<0.001). Participants in the intervention
group were satisfied with the educational program. Five focus groups were conducted
that included 30 participants from intervention group. Participants perceived that the
dementia education program had met their leaning needs and they had made changes
in dementia care. However, they also suggested that they needed to engage in regular
dementia education programs that should incorporate components of clinical
observations and peer review to update their knowledge in dementia care. Participants
also anticipated government’s further commitments to dementia care services in China

through policy, workforce and resource development.

CONCLUSION

The Chinese Alzheimer’s Disease Knowledge Scale and Chinese Dementia Care
Attitudes Scale are reliable and valid instruments for health professionals. A dementia
education program that targets health professionals’ learning needs and facilitates

knowledge translation contributes to changes in practice in dementia care.

Summary Vv



Declaration by the Candidate

I certify that this thesis does not incorporate without acknowledgment any material
previously submitted for a degree or diploma in any university; and that to the best of
my knowledge and belief it does not contain any material previously published or

written by another person except where due reference is made in the text.

Yao Wang Date

Declaration VI



Research grants, Publications and presentations

Research Grants

Strengthening professional collaboration in dementia education and research via
the provision and evaluation of a dementia train the trainer program,
Commonwealth through the Australia-China Council Grant 2012-13 of the
Department of Foreign Affairs and Trade. Project number: ACC00431

The development and evaluation of a dementia education program for health
professionals in primary care in China, Innovation Project Grant for Doctoral
Students from Department of Education of Hunan Province, China. Project

Number: CX2013B103

Publications during PhD study

1.

Yao Wang, Lily Dongxia Xiao, Guoping He (2015). A comprehensive approach
to psychometric assessment of instruments used in dementia educational
interventions for health professionals: A cross-sectional study. International
Journal of Nursing Studies, online available, doi: 10.1016/j.ijnurstu.2014.11.011.
(Impact Factor:2.901) [Part 1].

Yao Wang, Lily Dongxia Xiao, Shahid Ullah, Guoping He, Anita De
Bellis(2015).The effect of a nurse-led dementia education program for health
professionals in primary care.Jounal of Adanced Nursing, Under Review [Part 2].
Yao Wang, Lily Dongxia Xiao, Jing Wang, Anita DeBellis, Guoping He (2013).
Progress in research of person-centered care assessment tools. Chinese General

Practice. 16 (7A):2307-2310. (In Chinese)

Research grants, publications and presentations VII



Yao Wang, Lily Dongxia Xiao, Jia Chen, Guoping He (2014). The competence
of health professionals in caring for people with dementia. Chinese Journal of
Gerontology. Accepted for publication in June 2014. (In Chinese)

Yao Wang, Yan Luo, Jing Wang, Yuanyuan Wang, Guoping He (2013).
Progress in research of person-centred dementia care. Chinese Journal of
Gerontology. Accepted for publication in December 2013. (In Chinese)

Yan Luo, Yao Wang, Guoping He (2013). Incontinence and Dementia: a primary
health care approach to its assessment and management. Chinese Journal of
Gerontology. Accepted for publication in December 2013. (In Chinese)

Jing Wang, Lily Dongxia Xiao, Yao Wang, Guoping He (2014). The care burden
and coping strategies among family carers of people with dementia. Chinese

Journal of Gerontology. 34(8):2295-2298.(In Chinese)

Presentation during PhD study

1.

Final PhD presentation, School of Nursing & Midwifery, Flinders University, 2
July 2015.

Final PhD presentation, School of Nursing & Midwifery, Central South
University, 25 May 2015.

Yao Wang, Lily Dongxia Xiao, Guoping He (2015). The Effectiveness of a
Dementia Educational Program for Health Professionals in China. The
International Association of Gerontology and Geriatrics in Tailand, October
19-22, oral present.

Guoping He, Jing Wang, Lily Dongxia Xiao, Antita De Bellis, Yao Wang, et al
(2012). Health Professionals’ Perspective of Enables and Barries to Developing
Dementia Care Service in China. The 15th Asia-Pacific Regional Conference of

Alzheimer’s Disease International in Beijing, China, October 26-28, oral

Research grants, publications and presentations VIII



presentation.
Awards received during PhD

1. 2014 Excellent PhD graduate, Central South University, China

2. 2014 National Scholarship, PhD category, Ministry of Education, China

3. 2012-2015 PhD Candidate Full Scholarship, Central South University, China

4. 2012 Second Class Award of Academic Paper, Social & Academic Association of
Hunan Province, China

5. 2011 Excellent Postgraduate Student, Central South University, China

Research grants, publications and presentations IX



Acknowledgements

In making this research a reality, there are a number of people and so many parties to

whom I am greatly indebted, especially to the following:

First and foremost, I wish to extend my warmest thanks to the project team including
A/Prof. Lily Dongxia Xiao, Prof.Jan Paterson, Dr Anita De Bellis, A/Prof. Craig
Whitehead and Dr Owen Davies from Flinders University, Prof.Guoping He, Prof.
Zaijin Jian, Prof. Youyuan Li, Prof. Xiuhua Wang from Central South University and
Mr Kuanbao Yao from Department of Health, Hunan Province. It was a privilege to
work with them and learn their expertise in dementia care. This study would not have
been possible without their contribution. I would like to thank all health professionals
who patiently and obligingly participated in this dementia education program and
shared their experiences of the program. My profound appreciation also goes to Yan

Luo who assited me with data collection throughout this study.

I am deeply indebted to my principal supervisor, A/Prof Lily Dongxia Xiao at
Flinders University. She has provided me invaluable support and constant
encouragement since 2012, from the beginning of my application for Cotutelle PhD to
the completion of my PhD study at Flinders University in the Cotutelle program. She
provides me thoughtful advice, critical comments and continuous guidance through
the whole journey of my PhD study, from research design, implementation and thesis
preparation. Without her duly support, this PhD journey would have never started and
I would not be where I am now. She has made an enormous influence on my research

methodology and style, particularly in the field of dementia care. She always

Acknowledgements X



understands my learning needs, believes in my strengths and encourages me to
become an independent researcher step by step. I have been very fortunate to have

such a wonderful supervisor.

I am deeply grateful my principal supervisor, Prof. Guoping He at Central South
University in China and my co-supervisor, Dr Anita De Bellis of School of Nursing &
Midwifery, Flinders University for their continuous support, great advice and
encouragement. Without their supervision and valuable comments, this thesis would

not have been successful.

I gratefully acknowledge that generous financial support of the Commonwealth
through the Australia-China Council Grant 2012-13 of the Department of Foreign
Affairs and Trade and the Innovation Project Grant for Doctoral Students from
Department of Education of Hunan Province for this study, also the financial support

of Cotutelle Program for my one-year study at Flinders University.

I also like to show my gratitude to Dr Shahid Ullah of Flinders University for his
guidance and support in data analysis. I thank the School of Nursing & Midwifery and
Faculty of Medicine, Nursing and Health Science of Flinders University and Xiangya
School of Nursing of Central South University, China for providing the support and
facilities I have needed as a research higher degree student throughout this three-year
study period in order to produce and complete my thesis. I would also like to thank Dr
Lindy King and Emily Davis of Flinders University, and Prof. Honghong Wang of
Central South University all the people who have offered me kind assistance and

support during my PhD study.

Acknowledgements XI



It was a pleasure to be accompanied by a friendly and cheerful group of fellow
students and friends at Flinders University and Central South University during my
daily work; Qiang Tu, Kannikar Wechkunanukul, Fen Li, Ting Liu, Yan Luo, Jian
Zou, Yuanyuan Wang, Sha Wang, Jia Guo, Jing Wang, Jing Gao and others who have

constantly provided me assistance and shared the happiness.

Lastly and more importantly, my deepest gratitude goes to my parents for the
tremendous sacrifices throughout this entire journey. Despite the distance, I know
they always being there support me. Their understanding, support, confidence and
encouragement have provided me strength to move on. I thank them for making my

world full of love. It is to them I dedicate this thesis.

Acknowledgements XII



International Journal of Nursing Studies 52 (2015) 568-577

Contents lists available at ScienceDirect

journal homepage: www.elsevier.com/ijns

International Journal of Nursing Studies Nursing Studies

A comprehensive approach to psychometric assessment of @

) CrossMark

instruments used in dementia educational interventions for
health professionals: A cross-sectional study

Yao Wang?, Lily Dongxia Xiao ”**, Guo-Ping He **

@ Xiangya School of Nursing, Central South University, Changsha, Hunan Province, China
bSchool of Nursing and Midwifery, Flinders University, Adelaide, South Australia, Australia

ARTICLE INFO

ABSTRACT

Article history:

Received 20 July 2014

Received in revised form 18 November 2014
Accepted 24 November 2014

Keywords:

Dementia educational interventions
Dementia care competence

Health professionals

Instrument validation

Translation

Background: Suboptimal care for people with dementia in hospital settings has been
reported and is attributed to the lack of knowledge and inadequate attitudes in dementia
care among health professionals. Educational interventions have been widely used to
improve care outcomes; however, Chinese-language instruments used in dementia
educational interventions for health professionals are lacking.

Objectives: The aims of this study were to select, translate and evaluate instruments used
in dementia educational interventions for Chinese health professionals in acute-care
hospitals.

Design: A cross-sectional study design was used.

Participants and setting: A modified stratified random sampling was used to recruit 442
participants from different levels of hospitals in Changsha, China.

Methods: Dementia care competence was used as a framework for the selection and
evaluation of Alzheimer’s Disease Knowledge Scale and Dementia Care Attitudes Scale for
health professionals in the study. These two scales were translated into Chinese using
forward and back translation method. Content validity, test-retest reliability and internal
consistency were assessed. Construct validity was tested using exploratory factor analysis.
Known-group validity was established by comparing scores of Alzheimer’s Disease
Knowledge Scale and Dementia Care Attitudes Scale in two sub-groups. A person-centred
care scale was utilised as a gold standard to establish concurrent validity of these two
scales.

Results: Results demonstrated acceptable content validity, internal consistency, test—
retest reliability and concurrent validity. Exploratory factor analysis presented a single-
factor structure of the Chinese Alzheimer’s Disease Knowledge Scale and a two-factor
structure of the Chinese Dementia Care Attitudes Scale, supporting the conceptual
dimensions of the original scales. The Chinese Alzheimer’s Disease Knowledge Scale and
Chinese Dementia Care Attitudes Scale demonstrated known-group validity evidenced by
significantly higher scores identified from the sub-group with a longer work experience
compared to those in the sub-group with less work experience.
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Conclusions: The use of dementia care competence as a framework to inform the selection
and evaluation of instruments used in dementia educational interventions for health
professionals has wide applicability in other areas. The results support that Chinese
Alzheimer’s Disease Knowledge Scale and Chinese Dementia Care Attitudes Scale are
reliable and valid instruments for health professionals to use in acute-care settings.

© 2014 Elsevier Ltd. All rights reserved.

What is already known about the topic?

e Health professionals’ knowledge and attitudes in de-
mentia care are indispensable and form the core
components of dementia care competence.

It is evident in the literature that the relationship
between health professionals’ knowledge and attitudes
in dementia care is unstable.

The English versions of Alzheimer’s Disease Knowledge
Scale and Dementia Care Attitudes Scale are reliable and
valid scales for measuring health professionals’ knowl-
edge and attitudes in dementia care.

What this paper adds

Using dementia care competence for health profes-
sionals as a framework, this study demonstrates a
comprehensive and practical approach to selecting and
evaluating existing dementia care knowledge and
attitude scales relevant to the population under study.
Drawing on the literature about the unstable relation-
ship between health professionals’ knowledge and
attitudes in dementia care, this study contests the
conventional method that used a knowledge scale to
test convergent validity of an attitude scale or vice versa.
Using person-centred care as the gold standard to test
concurrent validity of a knowledge scale and an attitude
scale, this study demonstrates efficiency by assessing
two related scales in a single study.

1. Introduction

Dementia, including Alzheimer’s disease, is a syndrome
caused by a degenerative brain disease that affects cognitive
functioning in areas such as emotional and social behaviour
(Ballard and Bannister, 2010). It is estimated that 35.6
million people worldwide were living with dementias in
2010, and this number will double every 20 years
(Alzheimer’s Disease International, 2009). Among this
population, 20% live in China, meaning greater pressure
on the Chinese healthcare system and a higher level of
demand for health professionals to provide competent
dementia care (Liu et al., 2013; World Health Organization,
2012). Most people with dementia also have comorbidities
and are frequently admitted to hospitals and cared for in a
variety of inpatient settings (Gandesha et al., 2012; Wang
et al., 2013). This patient distribution pattern suggests that
not only health professionals in geriatric wards but also
health professionals in various adult wards will encounter

patients with dementia in their daily practice. In China and
other Asian countries the number of hospitalised dementia
patients is higher because of under-developed aged care and
transitional care facilities, and the concept of filial piety,
which may prevent families from placing their aged family
members into care facilities outside of the hospital setting
(Kang et al., 2011; Wang et al., 2013). These facts strongly
suggest that health professionals in the hospital setting need
to be well prepared in core dementia care competence
(Otero et al., 2009; Traynor et al., 2011).

Adverse events and suboptimal care of hospitalised older
people with dementia were identified and attributed to the
lack of knowledge and inadequate attitudes in dementia
care among health professionals (Baillie, 2012; Williams,
2011; Xiaoetal.,2013). Educational interventions for health
professionals are widely used to improve care outcomes for
this patient population (Galvin et al.,, 2010; Teodorczuk
et al., 2010). Validated scales used to assess health
professionals’ knowledge and attitudes in dementia care
were viewed as prerequisites for educational initiatives
(Smyth et al., 2013; Teodorczuk et al.,, 2010). To date,
however, there are no validated measures specifically
designed to evaluate dementia educational interventions
or professional development programmes for health profes-
sionals in acute-care hospitals in China. A study on how to
select and validate existing scales in a global context when
planning educational intervention to improve health
professionals’ competence in dementia care is needed.

Studies have found that health professionals’ poor
knowledge and inadequate attitudes in dementia care were
associated with unmet care needs for hospitalised patients
with dementia (Baillie, 2012; Williams, 2011). For example,
unfamiliar, busy, noisy and crowded hospital environments
often triggered confusion, delirium and behavioural pro-
blems for patients with dementia (Inouye et al., 2000;
Tucker et al., 2006). Health professionals who are knowl-
edgeable about dementia care are more likely to take action
to remove these triggers or to use person-centred care
strategies to identify and meet patients’ needs (Tucker et al.,
2006; Williams, 2011). The positive outcomes of feeling
rewarded and the sense of achievement in improving
patients’ quality of life are two of the desirable competencies
in dementia care (Otero et al., 2009; Turner et al., 2004).
Those who are lacking knowledge on dementia, however,
may blame patients and view them as troublemakers or use
control strategies such as physical and chemical restraints
that contribute to the exacerbation of behavioural problems,
adverse events, functional decline and a greater care burden
on the caregivers (Baillie, 2012; Nilsson et al., 2013). These
adverse events reinforce negative attitudes in dementia care
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such as ‘managing dementia is more often frustrating than
rewarding,’ and ‘patients with dementia can be a drain on
resources with little positive outcome’ (Bryans et al., 2003).

Studies have also revealed that knowledge in dementia
care might not enable health professionals to demonstrate
positive attitudes towards people with dementia. In a
large-scale survey with general practitioners (GPs) in
England using the Dementia Care Attitude Scale (Bryans
et al., 2003), GPs demonstrated sound knowledge about
diagnosing dementia, but perceived that ‘early diagnosis of
dementia was not beneficial for patients and their
caregivers’, and ‘patients with dementia can be a drain
on resources with little positive outcome’ (Ahmad et al.,
2010). Moreover, in other studies it was observed that
nurses might be unwilling to accept dementia patients and
might decline requests from family carers, treat people
with dementia as ‘second citizens’, and fail to see the
patients as people, but instead treat them as an illness
(Baillie, 2012; Nilsson et al., 2013; Williams, 2011).
Patients’ needs for communication, emotional support,
ambulation, eating, drinking and toileting were often
overlooked.

It is evident in the literature that the relationship
between health professionals’ knowledge and attitudes in
dementia care is unstable. While knowledge about
dementia is a prerequisite for health professionals to
develop adequate attitudes towards patients with demen-
tia, it may not ensure health professionals demonstrate
adequate attitudes in patient care settings. Many other
socio-cultural-personal factors may also affect attitudes
towards this group of patients. It is strongly suggested that
both knowledge and attitudes should be seen as core
components of dementia care competence and should be
measured together in any educational interventions.
Measuring both knowledge and attitudes has been
incorporated into studies used to inform educational
interventions for health professionals (Smyth et al.,
2013). This approach to dementia care educational
interventions informed the researchers in the present
study about the selection of both a knowledge scale and an
attitude scale that reflect core dementia care competence
for reliability and validity assessment.

The unstable relationship between knowledge and
attitudes in dementia care also strongly suggests the need
to use a gold standard to assess validity of knowledge and
attitude scales in dementia care or in undertaking a
concurrent validity test (Polit and Beck, 2012). Person-
centred care has been widely recognised as the gold
standard in dementia care and has been integrated into
governments’ dementia strategies, policies, guidelines and
protocols for dementia care services (Brooker, 2005;
Chenoweth et al., 2009). This approach to dementia care
means establishing and maintaining the personhood of the
individual living with dementia by acknowledging and
entering their world so that their rights, values, meaning,
potential, and shared decision-making about and for them
can be supported (Brooker, 2004; Chenoweth et al., 2009).
The current body of evidence shows that implementing
person-centred care often resulted in a reduction in the
number of falls, agitated behaviours and antipsychotic
medication use (Chenoweth et al., 2009; Lin et al., 2012).

Previous studies have suggested that an appropriate level
of knowledge enabled health professionals to choose a
person-centred approach (Carpenter et al., 2009; Turner
et al., 2004). This approach to dementia care also requires
health professionals to demonstrate positive attitudes
towards people with dementia (Ahmad et al., 2010; Turner
et al., 2004). A case study simulating the trajectory of
patients’ experiences in real care settings is widely used as
a method to assess health professionals’ ability to apply
person-centred care (Lin et al, 2012; Normann et al,,
1999).

In the present study, the framework underpinning the
selection of knowledge and attitude scales for planning
educational interventions for health professionals in
hospital settings is the dementia care competence
framework, based on the study by Otero et al. (2009).
Among the various scales developed in English-speaking
countries, the Alzheimer’s Disease Knowledge Scale
developed by Carpenter et al. (2009) reflects the latest
research evidence in dementia care and Otero’s dementia
care competence. This scale also demonstrates good
reliability and validity values and has been confirmed in
several international studies among different groups of
participants (Carpenter et al., 2011; Smyth et al., 2013).
The Dementia Care Attitude Scale developed by Bryans and
colleagues is one of the few dementia care attitudes scales
that is relevant to health professionals and in line with
Otero’s dementia care competence (Bryans et al., 2003).
Moreover, attitudinal items in the Dementia Care Attitudes
Scale are based on dementia knowledge for health
professionals. For example, the item ‘it is better to talk
to the patient in euphemistic terms’ reflects knowledge
about how to communicate with people with dementia.
The Alzheimer’s Disease Knowledge Scale and Dementia
Care Attitudes Scale, however, have not yet been translated
and psychometrically tested among health professionals in
China.

The aims of this study were to select and translate the
Alzheimer’s Disease Knowledge Scale and Dementia Care
Attitudes Scale from English into Chinese and to test the
psychometric properties of the Chinese versions among
health professionals in hospitals in a province of China.
This study is part of a larger project that initiated a
dementia educational programme for health profes-
sionals in primary, secondary and tertiary hospitals
through a cross-national collaboration between Australia
and China.

2. Methods

2.1. Design

A cross-sectional survey of Chinese health professionals
was conducted to evaluate the psychometric properties of
Chinese version of Alzheimer’s Disease Knowledge Scale
and Chinese version of Dementia Care Attitudes Scale.

2.2. Ethical considerations

Permissions were obtained from the authors and
copyright owners of the original scale development
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research. This study was approved by the Ethics
Committee of Xiangya School of Nursing, Central South
University in China.

2.3. Translation procedures

The Alzheimer’s Disease Knowledge Scale and Demen-
tia Care Attitudes Scale were translated from English into
Mandarin Chinese based on the adapted Brislin’s (1986)
translation model. The model involves three steps: (1)
forward translation by two bilingual language experts who
translated the Alzheimer’s Disease Knowledge Scale and
Dementia Care Attitudes Scale from English into Mandarin
Chinese; (2) back translation by two additional bilingual
experts who translated the Chinese version scale back into
English; (3) evaluation of semantic and content equiva-
lence by the research team, which included eight profes-
sionals with wide geriatric work experience. A meeting
was held between the research team and the bilingual
experts to reach a consensus on the Chinese Alzheimer’s
Disease Knowledge Scale and Chinese Dementia Care
Attitudes Scale. The final versions of Chinese Alzheimer’s
Disease Knowledge Scale and Chinese Dementia Care
Attitudes Scale are attached as online Appendixes.

2.4. Participants and settings

The sample size was based on the number of items used
in the questionnaire and a factor analysis used in the study.
There were 40 items in the survey questionnaire. The
literature suggests that at least 10 respondents per item
are needed for a factor analysis and to identify factors
underlying multiple items (Tabachnick and Fidell, 2007).
Therefore, the minimum sample size for conducting a
factor analysis is 400 participants. Modified stratified
random sampling was employed to recruit participants
between March and May 2013 in Changsha, China. The
stratification was based on the classification of public
hospitals in China at three levels, namely primary
hospitals, secondary hospitals and tertiary hospitals (Xiao,
2010). Hospitals that agreed to participate in the study
were given a unique code number. SPSS version 20.0 was
used to randomly select one hospital from each level. All of
the health professionals employed by the selected
hospitals were invited to participate in the study if they
met the selection criteria, including: (1) medical doctors or
nurses; (2) at least 1 year’s work experience; and (3)
willingness to participate in this study. Participants were
excluded if they were working in paediatrics and obstetrics
wards. The sample frame and the detailed numbers of
participants from each hospital are presented in Fig. 1. A
final sample size of 442 met the minimum sample size for
this study.

There are three reasons underlying the rationale for
using this particular sampling method. First, the method
ensured that participants from each hospital level were
represented. Second, it was estimated that this method
would help the researchers to achieve a sufficient sample
size to test the psychometric properties of the Chinese
Alzheimer’s Disease Knowledge Scale and Chinese Demen-
tia Care Attitudes Scale. Third, as this study was part of a

Sent out invitation to 11 hospitals

at three levels

/

o~

571

Primary Hospitals
agreed to participate
N=4

Secondary Hospitals
agreed to participate
N=4

Tertiary Hospitals
agreed to participate
N=3

N

| 7

Randomly selected one hospital

from each level

Distributed study instruments

N=640

e

o~

Primary Hospital Secondary Hospital Tertiary Hospital
N=150 N=230 N=260
Returned instruments Returned instruments Returned instruments
N=113 (75%) N=153 (67%) N=176 (68%)

AN

/

The total instruments
N=442

Fig. 1. Flow chart of sample frame and numbers of participants from each
hospital.

large project, the researchers needed to follow the
timetable to complete this part of the study in a given
period of time in order to continue to the next phase of
project. It was therefore not possible to use standard
stratified random sampling at the hospital level and at the
participant level.

2.5. Instruments

2.5.1. Chinese Alzheimer’s Disease Knowledge Scale

The Chinese Alzheimer’s Disease Knowledge Scale
contains 30 true/false items to assess knowledge about
dementia. The questions focus on seven domains that
characterise knowledge about dementia: risk factors,
assessment and diagnosis, symptoms, disease progression,
life impact, caregiving, treatment and management. A
score was calculated by summing the correct scores for
each item, yielding a total score ranging from 0 to 30. A
higher total score indicates better knowledge about
dementia. The original English version showed an ade-
quate internal consistency with a Cronbach’s alpha
coefficient of 0.71 for the total scale (Carpenter et al.,
2009).

2.5.2. Chinese Dementia Care Attitude Scale

The Chinese Dementia Care Attitudes Scale is a 10-item,
self-report scale developed to measure health profes-
sionals’ attitudes towards people with dementia and their
family caregivers, with responses scored on a 5-point
Likert scale ranging from 1 (strongly disagree) to 5
(strongly agree). Six of the items were negatively worded



572 Y. Wang et al. / International Journal of Nursing Studies 52 (2015) 568-577

and were reversed in a definite order (e.g. a score of 5
became 1) when calculating the total score of the Chinese
Dementia Care Attitudes Scale. The possible total score was
between 10 and 50. A higher total score indicates more
positive attitudes towards people with dementia and their
family caregivers.

2.5.3. Approach to Advanced Dementia Care Questionnaire

The concurrent validity of the Chinese Alzheimer’s
Disease Knowledge Scale and Chinese Dementia Care
Attitudes Scale was assessed using the Approach to
Advanced Dementia Care Questionnaire, which includes
13 items regarding the care approach of people with
dementia (Normann et al., 1999). The choice of answers
was either a person-centred approach or a reality-oriented
approach. The person-centred approach answer earned a
score of 1 point, whereas the reality-oriented answer
earned no points (0). The total score range of this
questionnaire was 0-13, with a higher score indicating a
greater tendency to employ a person-centred approach.
The questionnaire is available in Chinese, and the
psychometric properties have been established (Lin
et al., 2012).

2.6. Procedures

The researchers explained the purpose of the study and
data collection procedure to potential participants in a
letter of introduction and the participant information
sheet. Participants were assured of strict confidentiality.
Participants volunteered to complete a battery of self-
report questionnaires in each ward, including the Chinese
Alzheimer’s Disease Knowledge Scale, Chinese Dementia
Care Attitudes Scale, the Approach to Advanced Dementia
Care Questionnaire and a questionnaire on socio-demo-
graphic variables. The completion and returning of the
questionnaire indicated participants’ consent.

2.7. Statistical analysis

SPSS (Version 20.0) was used for data entry and
analysis. The reliability and validity of the Chinese
Alzheimer’s Disease Knowledge Scale and Chinese Demen-
tia Care Attitudes Scale were evaluated by a number of
criteria to complement the overall evaluation. Content
validity was assessed using an expert panel. Test-retest
reliability was evaluated by calculating the intra-class
correlation coefficient between pretest and posttest, with a
2-week interval in a sample of 52 health professionals; and
construct validity was assessed by exploratory factor
analysis employing principal component analysis. Cron-
bach’s alpha coefficient and mean inter-item correlation
were used to estimate the internal consistency reliability of
the total Chinese Alzheimer’s Disease Knowledge Scale and
Chinese Dementia Care Attitudes Scale and each identified
sub-scale. In addition, the statistical analysis also tested
two types of validity—known-group validity and concurrent
validity. All interval data were assessed for normal
distribution using the Kolmogorov-Smirnov test. The level
of significance chosen for all analysis was P < 0.05 and all
tests were two-tailed.

2.7.1. Content validity

Content validity of the Chinese Alzheimer’s Disease
Knowledge Scale and the Chinese Dementia Care Attitudes
Scale was achieved through the application of the Content
Validity Index (CVI) (Lynn, 1986). The CVI has been used
extensively in nursing research (Polit and Beck, 2012)
although Beckstead (2009) has shown that the CVI is
conceptually and technically flawed and has suggested
that it no longer be used. This being said, the Item-level CVI
(I-CVI) and Scale-level Index Average (S-CVI/Ave) were
reported to permit comparisons of the Chinese versions
with original English versions in the present study.

I-CVI was rated on a 4-point Likert scale (1=not
relevant, 2=somewhat relevant, 3=quite relevant,
4 =highly relevant). The I-CVI was computed using the
proportion of experts who were in agreement about item
relevance (either 3 or 4) and S-CVI/Ave was the mean
percentage of all I-CVIs (Polit and Beck, 2012).

2.7.2. Known-group validity

In this study, known-group validity refers to how scores
on the Chinese Alzheimer’s Disease Knowledge Scale and
Chinese Dementia Care Attitudes Scale will discriminate
among different groups at a high level of significance
(Kline, 2013). An independent t-test was used to compare
the differences of the Chinese Alzheimer’s Disease
Knowledge Scale and Chinese Dementia Care Attitudes
Scale total scores between participants with 10 years or
more of work experience (Group 1) and those with 5 years
or less work experience (Group 2). We hypothesised that
Group 1 of participants with more years of work
experience would demonstrate a higher level of knowl-
edge, more positive attitudes and less negative attitudes
towards people with dementia compared to Group 2.

2.7.3. Concurrent validity

Concurrent validity is a measure of agreement between
the results obtained by the given survey instrument and
the results obtained for the same population by another
instrument acknowledged as the ‘gold standard’ (Polit,
2010). In this study, person-centred care was used as the
gold standard to evaluate the concurrent validity of the
Chinese Alzheimer’s Disease Knowledge Scale and Chinese
Dementia Care Attitudes Scale. Concurrent validity for the
Chinese Alzheimer’s Disease Knowledge Scale was
assessed by correlating the Chinese Alzheimer’s Disease
Knowledge Scale and Approach to Advanced Dementia
Care Questionnaire. It was hypothesised that there would
be a positive correlation between scores measured by
these two scales. Concurrent validity for the Chinese
Dementia Care Attitudes Scale was assessed by (1)
correlation between negative attitudes (‘Heartsink’) and
the Approach to Advanced Dementia Care Questionnaire,
and (2) between positive attitudes (‘Heartfelt’) and
Approach to Advanced Dementia Care Questionnaire. It
was hypothesised that there would be a negative correla-
tion between scores measured by negative attitudes
(Heartsink) and the Approach to Advanced Dementia Care
Questionnaire and a positive correlation between scores by
positive attitudes (Heartfelt) and the Approach to Ad-
vanced Dementia Care Questionnaire.
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3. Results
3.1. Participants’ characteristics

Among 640 health professionals invited to participate
in the study, 442 completed the survey, with a response
rate of 69%. Of the 442 health professionals, 205 (46.4%)
were doctors and 237 (53.6%) were nurses. Almost two-
thirds of participants were female. The average age was
30.1 years, and the average work experience was 8.2 years.
Mean scores for the Chinese Alzheimer’s Disease Knowl-
edge Scale and Chinese Dementia Care Attitudes Scale
were 20.30 and 28.77, respectively, indicating a moderate
score of knowledge and attitudes among participants. The
mean score for the Approach to Advanced Dementia Care
Questionnaire was 5.93, which was a relatively low score.
The characteristics of the participants are summarised in
Table 1.

3.2. Content validity

A panel of experts that included five general geria-
tricians from university teaching hospitals and three
faculty members from two universities were asked to rate
each item of the Chinese Alzheimer’s Disease Knowledge
Scale and Chinese Dementia Care Attitudes Scale. The I-CVI
was between 0.88 and 0.96 and S-CVI/Ave was 0.91 in the
final version of the Chinese Alzheimer’s Disease Knowl-
edge Scale. The I-CVI was between 0.87 and 0.95 and S-CVI/
Ave was 0.89 in the final version of the Chinese Dementia
Care Attitudes Scale, indicating adequate content validity.
An I-CVI > 0.80 and S-CVI/Ave > 0.90 are generally consid-
ered to have good content validity (Polit and Beck, 2012).

3.3. Test-retest reliability

Test-retest reliability was evaluated in a pilot study
prior to the formal survey using intra-class correlation
coefficient (ICC). For the Chinese Alzheimer’s Disease
Knowledge Scale and Chinese Dementia Care Attitudes
Scale, ICC coefficients (95% confidence intervals) over 2-
week interval in a sample of 52 participants were 0.71
(0.55-0.83) and 0.79 (0.65-0.87), respectively. A value of

Table 1
Participants’ socio-demographic characteristics (n=442).
Characteristics Mean or N SD or %
Age (mean & SD) 30.1 8.1
Work experience (mean & SD) 8.2 7.6
Sex (N & %)
Male 107 24.2
Female 335 75.8
Marital status (N & %)
Married 243 55.0
Other 199 45.0
Education (N & %)
Diploma 142 321
Bachelor 246 55.7
Master and Doctor 54 12.2
Professionals (N & %)
Doctors 205 46.4
Nurses 237 53.6

>0.61 indicates substantive test-retest reliability (Streiner
and Norman, 2008).

3.4. Construct validity

3.4.1. Factor analysis of the Chinese Alzheimer’s Disease
Knowledge Scale

Principal component analysis of the Chinese Alzhei-
mer’s Disease Knowledge Scale suggested no meaningful
factor interpretation. This result confirmed the one single
factor of the scale and was consistent with the report of the
original English version. Therefore, the Chinese Alzhei-
mer’s Disease Knowledge Scale is best viewed as a scale of
overall knowledge rather than as a set of separated scored
subscales.

3.4.2. Factor analysis of the Chinese Dementia Care Attitudes
Scale

Prior to performing factor analysis the suitability of the
data for factor analysis was assessed. The Kaiser-Meyer-
Oklin (KMO) value was 0.75 and the Bartlett test was
significant (x?=743.23, P<0.001), indicators that the
sample size was adequate for a factor analysis (Polit,
2010, p. 339). Factors were extracted based on examination
of interpretability of meanings of items loaded on a factor,
the Kaiser-Guttman rule (retaining all factors with eigen-
values of more than 1.0), scree test and loadings of over 0.40
(Polit, 2010, pp. 342-343). Initially, three factors were
identified among the 10 items. However, two items
(‘Dementia is best diagnosed by specialist services’ and ‘It
is better to talk to the patients in euphemistic terms’) were
deleted as the factor they formed was not meaningful. A
principal component analysis with varimax rotation was
repeated after the removal of the two items and a two-factor
solution among the 8 items was achieved, accounting for
52.70% of the total variance. The two factors were labelled as
‘Heartsink’ and ‘Heartfelt’, explaining 28.00% and 24.70% of
the variance, respectively. Factors, factor loading values and
the communalities are presented in Table 2.

3.5. Internal consistency reliability

The Cronbach’s alpha coefficients were 0.72 and 0.71 for
the total Chinese Alzheimer’s Disease Knowledge Scale and
Chinese Dementia Care Attitudes Scale, respectively, which
indicated good internal consistency reliability. A reliability
of 0.70 or higher is acceptable for instruments used in
research (Polit, 2010). The reliability of two factors
(‘Heartsink’ and ‘Heartfelt’) of the Chinese Dementia Care
Attitudes Scale was assessed by mean inter-item correla-
tion, which is viewed as an adequate indicator of internal
consistency for an instrument with so few items (Briggs
and Cheek, 1986; Polit, 2010). The reliability of ‘Heartsink’
and ‘Heartfelt’ was tested with r; =0.39 (Cronbach’s alpha
coefficients «=0.73) and r,=0.30 (Cronbach’s alpha
coefficients o« =0.62), respectively (see Table 2). The
acceptable range of mean inter-item correlation is
between 0.20 and 0.40 for a short instrument (Briggs
and Cheek, 1986). The results suggested an acceptable
internal consistency reliability of the Chinese Dementia
Care Attitudes Scale with two factors.
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Table 2

Factor loadings after varimax rotation for the Chinese Dementia Care Attitudes Scale.

Items Factor 1 Factor 2 Communalities
Heartsink Heartfelt

2. Managing dementia is more often frustrating than rewarding 0.81 0.65
7. The primary care team has a limited role to play in the care of people with dementia 0.52 0.27
9. Patients with dementia can be a drain on resources with little positive outcome 0.83 0.71
10. There is little point in referring families to services as they do not want to use them 0.74 0.63
1. Providing a diagnosis is usually more helpful than harmful 0.60 0.36
3. Much can be done to improve the quality of life of people with dementia 0.74 0.60
6. Families would rather be told about their relative’s dementia as soon as possible 0.59 0.35
8. Much can be done to improve the quality of life of carers of people with dementia 0.78 0.64
Mean inter-item correlation (internal consistency) 0.39 0.30

Cronbach’s alpha coefficients 0.73 0.62

Cronbach’s alpha coefficients for the scale with 8 items was 0.71.

3.6. Known-group validity

As hypothesised, the total scores of the Chinese
Alzheimer’s Disease Knowledge Scale and Chinese Demen-
tia Care Attitudes Scale of participants with 10 years or
more of work experience (Group 1) were higher than those
with 5 years or less work experience (Group 2) at a
statistically significant level (Table 3). This suggested that
the more-experienced health professionals who comprised
Group 1 had a higher level of knowledge, more positive
attitudes and less negative attitudes in dementia care than
Group 2. Therefore, both the Chinese Alzheimer’s Disease
Knowledge Scale and Chinese Dementia Care Attitudes
Scale discriminated well among different groups at a high
level of significance.

3.7. Concurrent validity

The Chinese Alzheimer’s Disease Knowledge Scale score
was significantly correlated with the scores of the
Approach to Advanced Dementia Care Questionnaire
(r=0.38,P < 0.001). The correlation between the Approach
to Advanced Dementia Care Questionnaire and ‘Heartfelt’
was 0.22 (P <0.001), while the correlation between the
Approach to Advanced Dementia Care Questionnaire and
‘Heartsink’ was —0.17 (P < 0.001). As hypothesised, parti-
cipants with a higher level of knowledge and positive
attitudes reported a significantly greater tendency to

employ a person-centred approach. By contrast, partici-
pants with inadequate knowledge and negative attitudes
were less likely to apply a person-centred approach.

4. Discussion

The use of the dementia care competence framework
enabled the researchers to select and validate relevant
instruments for educational interventions or professional
development programmes in dementia care for health
professionals in acute-care hospitals. Most studies on the
reliability and validity of instruments emphasise a single
instrument and may overlook how to optimise different
instruments in a study to strengthen the measure of
variables of interest, considering that most instruments
have limitations. For example, there are numerous
instruments developed to measure knowledge and atti-
tudes towards dementia. Many of these instruments were
designed to target different populations rather than health
professionals in clinical settings. The dementia care
competence framework for health professionals informed
researchers about how to select instruments that target
the particular population in a study.

A number of studies strongly suggest that a combina-
tion of knowledge and attitudes is necessary for health
professionals to be regarded as competent in dementia
care (Otero et al., 2009; Traynor et al., 2011). In the present
study, selecting and validating both the Alzheimer’s

Table 3

Results of known-group validity.
Subject (n=315) Group 1 (n=127) Group 2 (n=188) P value
Age (mean years) 39.26 24.29
Work experience (mean years) 18.18 2.16
Mean of C-ADKS (SD) 23.72 (3.31) 18.23 (3.62) <0.001
Mean of C-DCAS (SD) 32.28 (3.22) 26.63 (3.71) <0.001
Mean of Heartsink (SD) 9.09 (2.41) 12.26 (2.87) <0.001
Mean of Heartfelt (SD) 17.36 (1.81) 14.88 (2.19) <0.001

C-ADKS: Chinese Alzheimer’s Disease Knowledge Scale.

C-DCAS: Chinese Dementia Care Attitudes Scale.

SD: standard deviation.

Group 1: participants with 10 years or more work experience.
Group 2: participants with 5 years or less work experience.
Heartsink: Heartsink factor in Chinese Dementia Attitudes Scale.
Hearfelt: Heartfelt factor in Chinese Dementia Attitudes Scale.
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Disease Knowledge Scale and Dementia Care Attitudes
Scale in a single study reflect the dementia care competence
framework. Therefore, they would better capture health
professionals’ strengths and weaknesses in dementia care
and ensure educational interventions address the core
competencies. This approach to reliability and validity assess-
ment also reflects the reality in an educational intervention
project that requires timely completion of translating and
validating selected instruments in a large study.

By using person-centred care as the gold standard
(Approach to Advanced Dementia Care Questionnaire) to
test concurrent validity of a knowledge scale and an attitudes
scale in the present study, we contests the conventional
method that used a knowledge scale to test convergent
validity of an attitude scale or vice versa. This methodological
innovation is based on careful analyses of research evidence
that health professionals demonstrating knowledge in
dementia care may show negative attitudes towards people
with dementia (Ahmad et al., 2010; Baillie, 2012; Williams,
2011). Future studies on reliability and validity assessment
should also pay attention to the unstable relationship
between knowledge and attitudes when designing methods
to assess the reliability and validity of a scale.

Person-centred care is described as a foundational
element of the approach to dementia care and is viewed as
a component of dementia care competence (Tsaroucha
et al., 2013). We found that participants exhibited fewer
tendencies to use a person-centred approach for dementia
care in China, as evidenced by the lower scores of the
Approach to Advanced Dementia Care Questionnaire.
Findings from the present study support previous studies
by Lin et al. (2012). The results were attributed to the lack
of dementia care education in formal and continuing
education programmes for health professionals in China
(Lin et al., 2012; Xiao et al., 2013). Health professionals
may be accustomed to using a symptom-oriented ap-
proach to treat people with dementia to remind them of
personal factors, time and place orientations, but may not
know person-centred dementia care.

The results of this study confirmed previous studies in
other countries that the Alzheimer’s Disease Knowledge
Scale and Dementia Care Attitudes Scale are both reliable
and valid measures. There were similar values for Cron-
bach’s alpha coefficients of the Alzheimer’s Disease
Knowledge Scale for the Chinese version (o =0.72) and
English version (o = 0.72). The two-factor structure of the
Chinese Dementia Care Attitudes Scale found the present
study was consistent with the two factors identified in the
English version (Turner et al., 2004). The values of
Cronbach’s alpha coefficients of ‘Heartsink’ and ‘Heartfelt’
in the Chinese version were 0.73 (0.54 in English version)
and 0.62 (0.45 in English version) respectively, higher than
those in the English version. The ‘Heartsink’ comprised the
same four items in the Chinese version and English version.
However, ‘Heartfelt’ consisted of four items in the Chinese
version and three items in the English version, sharing only
two of the same items (item 1 and item 6; see Table 2). Two
items—‘Dementia is best diagnosed by specialist services,’
and ‘it is better to talk to the patient in euphemistic terms’—
were deleted in the first round of principal component
analysis as they did not fit into any of these factors.

The discrepancies between Turner et al.’s version and
the Chinese version in the present study may be due to the
influence of the socio-cultural-political factors of demen-
tia care on health professionals. In the present study, the
mean score of a negatively worded item, ‘Dementia is best
diagnosed by specialist services’, was 4.07, meaning that
most participants believed that dementia is best diagnosed
by specialist services in major hospitals. This response may
reflect the under-developed primary care services and lack
of collaboration between primary care and specialist care
in China compared to those of developed countries (Turner
et al., 2004; Xiao et al., 2014). The mean score of negatively
worded items including, ‘It is better to talk to the patient in
euphemistic terms,’ was 3.85, indicating that most
participants agreed with this statement and indicating
the lack of knowledge about communication skills with
people with dementia. This situation may be attributed to
the lack of dementia care topics and content in formal
education and continuing education for health profes-
sionals in China (Wang et al., 2013; Xiao et al., 2013). Poor
communication with dementia patients may worsen
confusion and trigger behavioural and psychological
symptoms of dementia (BPSD) in hospital settings (Tucker
et al., 2006; Williams, 2011). Therefore, it is imperative to
use educational interventions to improve health profes-
sionals’ communication competence in dementia care.

Acceptable known-group validity was indicated by
higher scores on the Chinese Alzheimer’s Disease Knowl-
edge Scale and Chinese Dementia Care Attitudes Scale
reported by participants with 10 years or more of work
experience. Previous studies have also found that the
length of work experience was positively associated with
knowledge and positive attitudes in dementia care (Lin
etal., 2012; Travers et al., 2013). This finding also supports
previous studies showing that exposure to people with
dementia is necessary during formal education for health
professional students and in continuing education for
health professionals in order to develop their competence
in dementia care (Gandesha et al., 2012; Smythe et al.,
2014; Xiao et al., 2013).

This study has several limitations. First, participants
were not recruited based on the proportion of health
professionals at different hospital levels due to difficulty in
accessing a list of health professionals in a relatively short
time period. Sampling bias also existed in this study.
Moreover, participants in the present study were from
metropolitan areas, and their knowledge and attitudes in
dementia care may differ from those employed in rural and
remote hospitals. Due to these limitations, the findings
from this study cannot be generalised, but may be
transferred into similar contexts. Therefore, further studies
are needed to examine the psychometric properties of the
Chinese Alzheimer’s Disease Knowledge Scale and Chinese
Dementia Care Attitudes Scale among a wide range of
health professionals and across multiple sites in China. In
addition, rethinking the sampling calculation methods
may be needed considering that the communalities of the
two factors were wide (between 0.27 and 0.71) and each
factor included only four variables (see Table 2). A large
sample size is recommended in such conditions if using
criteria that emphasise both variables per factor and
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communalities value for factor analysis (Gaskin and
Happell, 2014).

5. Conclusion

Using dementia competence as a framework, the
present study demonstrated a comprehensive approach
to selecting and validating exiting scales. Moreover, by
carefully analysing the literature that reports the unstable
relationship between health professionals’ knowledge and
attitudes in dementia care, the present study used a
person-centred care approach as the gold standard to test
concurrent validity of the Chinese Alzheimer’s Disease
Knowledge Scale and Chinese Dementia Care Attitudes
Scale. This methodological innovation has wide applica-
bility in similar studies that involve the use of knowledge
and attitudes scales. The findings of this study revealed
that the Chinese versions of the Alzheimer’s Disease
Knowledge Scale and Dementia Care Attitudes Scale can be
considered valid and reliable measures of dementia care
knowledge and attitudes.

Results also showed different components in the factor
named ‘Heartsink’ between the English version and
Chinese version of the Dementia Care Attitudes Scale.
The differences were mainly in communication skills with
people with dementia and the collaboration between
primary care and specialist care in dementia diagnosis.
Therefore, it is recommended that more items on these two
areas need to be built to better diagnose health profes-
sionals’ knowledge deficiencies and attitudes in China or
other countries with similar socio-cultural context. The
differences also suggest that scales from developed
countries may need to be modified when adapting them
in developing countries.
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10 ® An education intervention in dementia care in primary care settings that targets health
12 professionals’ learning needs has a positive impact on health professionals’ knowledge,
14 attitudes and a person-centred care approach.

Facilitating knowledge translation during an education intervention can demonstrate
19 changes in dementia care practice and service development.

21 ® A systematic approach to developing, delivering and evaluating a dementia education
23 program as demonstrated in this study has a wide application in other education areas

25 aiming to improve health professionals’ knowledge, attitudes and care practice.
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The effect of a nurse-led dementia education program for health professionals in
primary care

Abstract
Aim. To determine the effectiveness of a nurse-led dementia education intervention in
primary care.
Background. Dementia care services were highly demanded in primary care to achieve
timely diagnosis, early interventions and dementia management. The lack of dementia
education programs for health professionals in primary care that facilitate knowledge
translation was one of the major factors contributing to the unmet demand for dementia care
services.
Design. A cluster randomized controlled trial.
Method. The study was conducted between July 2013 and May 2014 in a province, China.
Of the 14 community health service centres participated in the study, seven were randomly
assigned to intervention or control group respectively with a total number of 182 participants.
Train-the-trainer model was used to implement a dementia education program and facilitate
knowledge translation. Outcome variables were measured at baseline, on completion of the
program and at 3-month follow-up. A mixed effect linear regression model was applied to
compare the significant differences of outcome measures over time between groups. The
impact of the program on practice and service development was explored in focus groups
using open-ended questions.
Results. Participants in the intervention group were satisfied with the education program.
Findings revealed significant effects of the education intervention on participants’ knowledge,
attitudes and a person-centred care approach. Focus groups showed that the program had a
positive impact on dementia care practice and service development.

Conclusion. Dementia education interventions for health professionals in primary care
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settings have positive effects on knowledge, attitudes, practice and service development.
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SUMMARY STATEMENT

Why is this research or review needed?

Health professionals in primary care play a significant role in achieving timely diagnosis,
early intervention and dementia management in home care settings for people with
dementia.

Dementia care services are undeveloped in primary care setting in many low- and middle
income countries.

Educational interventions for health professionals are widely used to improve care

outcomes for people with dementia.

What are the key findings?

An education intervention in dementia care in primary care settings that targeted health
professionals’ learning needs significantly improved their knowledge, attitudes and a
person-centred care approach.

An education intervention in dementia care in primary care settings that facilitated
participants to translate knowledge into practice had a positive impact on changes in
practice and service development.

Evaluation of an education intervention that included participants’ perceptions of changes

in practice complemented an understanding of the impact of the intervention.

How should the findings be used to influence policy/practice/research/education?

The systematic approach to developing, delivering and evaluating a dementia education
program for health professionals in primary care settings has a wide application in other
education areas aiming to improve health professionals’ knowledge, attitudes and care
practice.

Dementia care education should be incorporated into the curriculum of health

professionals’ education programs to ensure a competent workforce to meet the demand
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for dementia care services.
Government’s policies and funding distributions for dementia care services in primary

care need to be strengthened to respond to the increased population living with dementia

©oO~NOURAWN-=
[ ]

10 in community settings.

15 Keywords: dementia care, health professionals, primary care, dementia education,

17 knowledge translation
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Introduction

It is estimated that approximately 46 million people are living with dementia worldwide in
2015 and this number will triple by 2050 as the word population ages (Alzheimer's Disease
International 2015). Health professionals in primary care play a crucial role in achieving
timely diagnosis and early interventions to enable people with dementia to function at the
highest level of their capacity as long as possible and to relieve caregiver burden (Huang et
al. 2013, Lee et al. 2013, Pearce et al. 2012). However, a number of previous studies from
developed countries with established dementia care services revealed unmet care needs for
both people with dementia and their caregivers in community care settings (Johnston et al.
2011, Lee et al. 2013, Low et al. 2013). Although numerous factors contributing to the
undesirable situation, the lack of education opportunities for health professionals in primary
care to learn and translate dementia care knowledge into their practice was viewed as one of
the key factors (Iliffe et al. 2012, Illes et al. 2011).

It is estimated that undiagnosed dementia rates are around 50% and 80% in high-income
countries and low- and middle income countries respectively in 2015 (Alzheimer's Disease
International 2015). While health professionals in primary care have a vital role to play to
improve the dementia diagnosis and management in developing countries, research evidence
from developing countries is scarce due to undeveloped dementia education and services
(Alzheimer's Disease International 2015, World Health Organization 2012). More studies on
health professionals in primary care in developing countries are needed to address evidence-
based practice in dementia care. This paper reports the outcomes of a nurse-led education
intervention to improve dementia care in primary care settings in a province in China. This
study is part of a larger project built on cross-national collaboration between Australia and

China, which has been reported elsewhere (Wang et al. 2015).
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Background

It is estimated that 94% of people living with dementia in low- and middle income countries
are cared for by family members at home due to the undeveloped dementia services, long-
term care system and a cultural emphasis on filial piety in these countries (Alzheimer's
Disease International 2015, Wang et al. 2014). As one of low- and middle countries, China
shares the largest number of people living with dementia in the world (Alzheimer's Disease
International 2015). These social and demographic features in dementia care suggest a higher
level of demand for health professionals in primary care to provide competent dementia care
services. However, a number of studies in community settings in China have identified
undeveloped practice in dementia diagnosis, dementia management and caregiver support
(Liu and Wang 2013, Wang et al. 2014, Yang et al. 2015).

Barriers attributed to the undeveloped dementia care in primary care system in China
include poorer human and material resources to support service development and less
opportunities for health professionals to engage in dementia education and training, compared
to the acute care sector in this country (Wang et al. 2015, Yang et al. 2015).

An effective education intervention in dementia care should target health professionals’
learning needs in their practice context (Dreier et al. 2015, Iliffe et al. 2012). In a study by
Iliffe et al. (2012) an educational needs assessment tool was developed to identify health
professionals’ learning needs for enhancing early diagnosis of and responding to dementia in
community settings. However, the tool assumed that the learners had experience in
established dementia services. Therefore, it is difficult to apply this tool directly to countries
with undeveloped dementia services. In another study by Dreier et al. (2015) questionnaire-
based interviews were used to identify learning needs in a revised Dementia Care
Management qualification program for community nurses and the majority of participants

were lecturers, rather than potential program participants. Additionally, the learning needs



O©CONOOGOPRWN-

Journal of Advanced Nursing

assessment was specific to nurses and did not reflect the inter-professional approach to
dementia care in primary care.

A commonly used approach to identifying health professionals’ learning needs in an
education program is the nominal group technique (NGT). This method includes five steps
when discussing learning needs with representatives of potential program participants
namely: (1) introduction and explanation; (2) silent generation of ideas; (3) sharing ideas-as a
round robin; (4) group discussion/clarifying; and (5) voting and ranking (Harvey and Holmes
2012, Parlour and Slater 2014). This method has advantages in engaging participants in
reflecting on their practice, and enabling group discussions and a democratic process to rank
the learning priorities.

Translating knowledge into practice should be the ultimate goal of education interventions
to address the know-do gap and sustain changes in practice (Iliffe et al. 2012, Lee et al. 2013,
Straus et al. 2009). Train-the-trainer model has been used as a strategy that not only enhances
the capacity of program delivery, but also knowledge translation at the point of care through
an education program for health professionals (de Beurs et al. 2015, Rogers 2010). This
model based on the adult learning theory espouses that the best learning resources are those
that come from peers and that people adopt new information better through their trust peer
support (de Beurs et al. 2015, Rogers 2010). Trainers are viewed as champions to facilitate
changes and organizational support in their workplace during the education delivery (de
Beurs et al. 2015, Rogers 2010).

Rigorous evaluations that capture the effectiveness of dementia education programs are
scarce in the literature. Most of the previous studies examined the impact of dementia
education program on health professionals’ knowledge, attitudes and care approach
(Featherstone et al. 2004, Perry et al. 2008). However, these components alone may not be

persuasive enough for evaluating whether the program has an impact on changes in practice
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and service development (Lee et al. 2013, Straus et al. 2009). A multi-facet design with
components of evaluating changes in practice and service development in dementia care in
community settings is necessary.

The study

Aim

The aim of the study was to determine the effects of a nurse-led dementia education program
for health professionals in community health service centres in a province, China.

Design

The study design was informed by a similar study in dementia education intervention for
health professionals in primary care settings using Kirkpatrick’s four-level program
evaluation (Kirkpatrick and Kirkpatrick 2006, Lee et al. 2013). In our study, these levels of
evaluation included: participants’ satisfaction with the program (level I-reaction), self-
reported changes in knowledge, attitudes and approach to care (level 2-knowledge), changes
in participants’ practice (level 3-behaviour) and newly developed services (level 4-results).

A cluster randomized controlled trial (RCT) with pre- and post-tests at three time points
was conducted to measure changes in knowledge, attitudes and approach to care (level 2). On
the completion of the trial, focus groups using open-ended questions were conducted in the
intervention sites to explore changes in participants’ practice (level 3). A service development
inventory was used by the trainer to record evidence of newly developed dementia care
services (level 4). The newly developed dementia care services were verified in focus groups.
Ethical considerations
Ethics approval was granted from Research Ethics Committee of the university. Participants
were assured that there was no foreseen risk from participating in the program, that their
responses would be treated confidentially, and whether or not they chose to participate in the

study would not affect their present or future employment status. They were also informed of
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their right to withdraw at any time. The same education program was delivered to health
professionals in the control group after data collection was finalized.

Participants

The target population was health professionals in community health service centres. A cluster
randomized sampling strategy was adopted to minimize contamination across trial groups
which can result when education program occur in the same centre as a control condition.
Therefore, the unit of cluster is community health service centre in this study.

Sample size calculation

Power Analysis & Sample Size Software (PASS) was used to calculate the sample size
(Hintze 2013). The sample size calculation was based on two earlier randomized controlled
trials to increase knowledge by providing education about dementia using a similar scale, the
Alzheimer’s Disease Knowledge Test (Hébert et al. 1994, Sullivan and O'conor 2001). In a
study by Sullivan and O'conor (2001), they found a significant improvement of knowledge
(mean change=4.92 and SD=3.45) between education and control groups. The another similar
study by Hébert et al. (1994) also found a significant improvement (mean change=3.47)
between the two groups. To maximize the number of participants, the minimal mean change
reported by Hébert et al. (1994) was used to calculate the sample size. Assuming an alpha
error of 0.05 and a beta error of 10%, a sample of 40 participants was required for each group
to achieve 90% power at a 0.05 alpha level to detect a significant mean change of at least
3.47 of the Alzheimer’s Disease Knowledge Scale (ADKS) score in the present study. Since
randomization was done by community health service centres (clusters), the sample size was
adjusted by assuming that a difference of knowledge about dementia existed among centres.
It was estimated that an average number of participants from each participating centre would
be 10. The adjustment considered a higher intra-class correlation coefficient of 0.16 with a

design effect of 2.44. In this calculation, the required number of centres was 7 for each
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intervention group and control group (70 participants per group). Allowing for an attrition
rate of 20%, 84 participants were required in each group.

Community health service centres

Invitation letters were sent to the head of 30 community health service centres. Participating
centres were required to allocate at least two hour per week in-service education for 12 weeks
in order to complete the program. Fourteen of them agreed to participate in the study. The
main reason for choosing not to participate in the study was time pressure due to other tasks.
On the completion of baseline data collection, the 14 centres were allocated to either the
intervention group or the control group, using randomly computer-generated number with the
ratio of 1:1.

Health professional recruitment

All health professionals in the 14 community health service centres were invited to
participate in the study. The inclusion criteria for participants were: (1) licensed medical
doctors and nurses employed by the participating sites; and (2) a willingness to participate in
this study. In total, 182 eligible health professionals were identified and agreed to participate,
including 90 in the intervention group and 92 in the control group. Five health professionals
in the intervention group discontinued the study because they withdrew from study or retired
from their jobs and seven in the control group withdrew from study. The remaining 85 in the
intervention group and 85 in the control group completed the whole study, respectively. The

sample recruitment and group allocation is presented in Figure 1.

[Insert Figure 1 about here]

The interventions

Designing a tailored program to target health professionals’ learning needs
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Nominal group technique (NGT) with the 5-step protocol was adapted to the present study
(Harvey and Holmes 2012, Potter et al. 2004). The ideal group size for NGT is 6-12 people
(Harvey and Holmes 2012). Therefore, ten doctors and ten nurses from two community
health service centres were invited to discuss and rank the topics that they felt in need
through two group discussions as a doctor group and nurse group respectively. The inclusion
criteria for NGT participants were: (1) care experience with people with dementia; and (2) at
least five years’ work experience in community health service centres. Preliminary topics that
reflected health professionals’ perceptions of learning needs were identified through the
NGT.

The project team included nine academic members (five from nursing and four from
medicine) who specialized in dementia care from a university in Australia and a university in
China. A 3-day workshop was also conducted to allow the team members to review and
discuss the preliminary topics suggested by potential program participants. The final program
considered health professionals’ perceptions of learning needs, the research evidence and
experts’ knowledge in dementia care. The dementia education program in the present study
consisted of 10 modules with a total of 20 hours and each module included pre-reading, a
short lecture and an unfolding case study. Group discussion and group presentation were used

as strategies to facilitate learning. The program is outlined in Table 1.

[Insert Table 1 about here]

Using the train-the-trainer model to implement the program
The project team delivered 10 modules to the 80 trainers from 30 community health service
centres in the 3-day education workshop. Teaching and learning materials and resources

including a workbook and four DVDs were provided for the trainers to use when delivering

11
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the program in their centres. Ongoing support mechanisms including email, phone and site
visits from the project team, mainly from members in the university in China was established
through the implementation phase of the program.

Trainers in the intervention group delivered the education program to their peers in their
centres using the weekly in-service education hours. Participants were required to undertake
self-study to complete the required readings. The trainers also provided learning support to
reinforce knowledge and skills using newsletters and messages on the notice board. The
trainers in the control group agreed to deliver the education program after the data collection.
Instruments
A Chinese-language questionnaire with five sections was used. Three scales (4/zheimer’s
Disease Knowledge Scale, Dementia Care Attitude Scale, and Approach to Advanced
Dementia Care Questionnaire) used to measure participants’ changes in knowledge, attitudes
and care approach were selected and validated in a separate study prior to the present study
(Wang et al. 2015).

Section 1-Demographic Information and program evaluation sheet

Demographic information of the participants was collected in this section. Participants in the
intervention group undertook a satisfaction survey on the completion of the program.

Section 2-Alzheimer’s Disease Knowledge Scale (ADKS)

The scale contains 30 true/false items to assess knowledge about dementia. The questions
focused on seven domains that characterized knowledge about dementia: risk factors,
assessment and diagnosis, symptoms, disease progression, life impact, caregiving, treatment
and management. A score was calculated by summing the correct scores for each item,
yielding a total score ranging from 0 to 30. A higher total score indicated better knowledge
about dementia (Carpenter et al. 2009). The Chinese version showed good internal

consistency with a Cronbach’s alpha coefficient of 0.72 for the total scale (Wang et al. 2015).
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Section 3-Dementia Care Attitude Scale (DCAS)

The scale was developed to measure health professionals’ attitudes towards people with
dementia and family caregivers, with responses scored on a 5-point Likert scale ranging from
‘1=strongly disagree’ to‘5=strongly agree’ (Bryans et al. 2003). The psychometric properties
of the Chinese version had been tested (Wang et al. 2015). Two factors were labelled as
“Heartfelt” and “Heartsink”, including four items respectively. The “Heartfelt” factor
represented positive attitudes and the higher score indicated the better attitudes. The
“Heartsink” factor represented negative attitudes and the higher score indicated the more
negative attitudes. The Cronbach’s alpha coefficient for the total scale was 0.71 (Wang et al.
2015).

Section 4-Approach to Advanced Dementia Care Questionnaire (ADCQ)

The questionnaire included 13 items regarding the approach to care people with dementia
(Normann et al. 1999). The choice of answers was either a person-centred approach or a
reality-oriented approach. The person-centred approach answer earned a score of 1 point,
whereas the reality-oriented answer earned no points (0). The total score range was 0-13, with
a higher score indicating a greater tendency to employ a person-centred approach. The
questionnaire was available in Chinese, and the psychometric properties had been established
(Lin et al. 2012).

Section 5-Open-ended Questions and submission of service development record

Four open-ended questions listed in Table 2 were used to guide the focus group discussions.
The trainers were also required to document any newly developed dementia care services and
any evidence or materials to support the delivery of these services to people with dementia or
family caregivers.

[Insert Table 2 about here]|
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Data collection

Data were collected at three time points between July 2013 and May 2014 (see Figure 1).
Baseline data were collected before the randomized allocation of participating sites, post-test
on the completion of the education program, and follow-up test in 3 months after the
program. The control group was evaluated at baseline and post-test only. It was assumed that
the outcomes would be very similar between post-test and follow-up for the control group. A
decision was made not to collect follow-up data for the control group to avoid undue burden
on participants.

The focus groups with participants from the intervention group were conducted to discuss
the four open-ended questions after follow-up data collection. Each focus group went for 30-
45 minutes in a meeting room at each participating site. Both the first author and the fourth
author attended the focus groups. All focus groups were audio-recorded and transcribed
verbatim for analysis.

Data analysis

Data from cluster RCT were analysed using SPSS software version 22.0 (IBM Corp.,
Armonk, New York, USA) and STATA software version 14.0 (Stata Corp., College Station,
Texas, USA). Baseline demographic characteristics were analyzed by a chi-square test and an
independent sample #-test to determine significant differences of characteristics between the
intervention and control groups. Mann-Whitney U-test was used to determine significant
differences of baseline data of the ADKS, DCAS and ADCQ between the intervention and
control groups. A mixed effect linear regression model was applied in STATA version 14.0
using the xtmixed command to fit linear mixed models of three outcomes (4DKS, DCAS and
ADCQ scores). A maximum likelihood estimation procedure was used to compare the
significant differences of scores over time and between the intervention and control groups.

The within-subject factor was the outcome of interest (i.e. the ADKS scores), and the

14
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between-subject factor was group, with a random intercept for individuals to account for
repeated measurements. The models were adjusted for community health service centres and
potential confounders including participants’ work experience, education, type of professions
and experience in caring people with dementia. The two sided tests were performed for all
analysis and the level of significance was set at p<0.05. Where appropriate, 95% Cls was also
reported along with p values.

For the data from the focus groups, the first author undertook the preliminary data analysis
using content analysis (Elo and Kyngis 2008), circulated transcripts and codes to the team for
crosschecking. Meetings were scheduled to discuss and reach consensus on the codes,
preliminary categories and final categories. The final categories represented the health
professionals’ perceptions of the impact of education program on practice and care service
development.

Results

Participants’ characteristics

A total of 170 participants comprised the final study sample. The majority was female (82.9%)
and more than half participants were doctors (60.0%). Most of them had no experience in

caring for people with dementia. Participants were aged between 18 and 61 years

(Mean=30.9 years, SD=8.3), and the average work experience was 9.6 years (range 1-41

years). No significant differences were identified between the intervention and control groups

for all demographic characteristics (see Table 3).

[Insert Table 3 about here]

Participants’ satisfaction of the program
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Participants in the intervention group were satisfied with the education program evidenced by
a relatively high mean score between 6.0 and 6.6 (a maximum score of 7) in the program
evaluation survey. Their satisfaction with the program was also identified in the focus groups
(see Table 6).

Findings from the baseline assessment

Prior to the randomization, participants as a whole demonstrated a relatively lower mean
score in dementia knowledge (ADKS mean=19.33) and person-centred care approach (ADCQ
mean=5.22) compared with Smyth’s study (2013) and Lin’s study (2012). They also
demonstrated a relatively higher mean score of negative attitudes (DCAS-Heartfelt
mean=11.62) compared with Turner’s study (2004). No significant differences were
identified between the intervention and control groups for the three outcome measures in the

baseline assessment (p>0.05) (See Table 4)

[Insert Table 4 about here]|

Effect on participants’ knowledge

A significant education effect on knowledge about dementia was identified evidenced by the
increased mean ADKS score at post-test (+3.86 adjusted mean scores, 95% CI 2.98-4.74,
P<0.001), and also at follow-up (+4.53 adjusted mean scores, 95% CI 3.65-5.41, P<0.001) in
the intervention group compared to the control group. The increments were higher in follow-
up than post-test. A significant overall interaction effect was also identified for participants’
mean ADKS scores in the intervention group compared to the control group for the three time

points (See Table 5).

[Insert Table 5 about here
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Effect on participants’ attitudes

Two factors of the DCAS were used to measure the participants’ attitudes. The total score of
the “Heartfelt” factor ranged from 4 to 20, with a higher score indicating more positive
attitudes towards people with dementia. The total score of the “Heartsink™ factor ranged from
4 to 20, with a higher score indication more negative attitudes towards people with dementia.

A significant education effect on improved “Heartfelt” was evidenced by the increased
mean score at post-test (+1.19 adjusted mean scores, 95% CI 0.68-1.69, P<0.001), and also at
follow-up (+1.73 adjusted mean scores, 95% CI 1.23-2.23, P<0.001) in the intervention
group compared to the control group. The increments were higher in follow-up than post-test.
A significant education effect on improved “Heartsink” was identified evidenced by the
decreased mean score at post-test (-2.15 adjusted mean scores, 95% CI (-2.87-1.44, P<0.001),
and also at follow-up (-3.55 adjusted mean scores, 95% CI -4.27-2.84, P<0.001) in the
intervention group compared to the control group. The decrements were higher in follow-up
than post-test.

A significant overall interaction effect was identified for both “Heartfelt” and “Heartsink”
mean scores in the intervention group compared to the control group for the three time points
(See Table 5).

Effect on participants’ care approach

A significant education effect on an improved care approach was identified evidenced by the
increased ADCQ mean score at post-test (+4.46 adjusted mean scores, 95% CI 3.56-5.36,
P<0.001), and also at follow-up (+2.82 adjusted mean scores, 95% CI 1.93-3.72, P<0.001) in
the intervention group compared to the control group. However, the increments were lower in
follow-up than post-test. Similarly, there was a significant overall interaction effect on

participants’ mean ADCQ scores (See Table 5).
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Health professionals’ responses in focus groups

Five focus groups were conducted and 30 participants attended the focus groups comprising
5-7 persons in each group. There were 243 statements made by the health professionals in
response to the open-ended questions. Content analyses were used to group these statements
into categories based on meaning. Four categories were identified namely: (1) changes of
dementia care practice; (2) dementia education for caregivers; (3) experiences in dementia
education program; and (4) suggestions for future dementia education programs. Participants
reported that no education programs on dementia care were available for them in primary
care. Selected examples of comments under each category from the participants were given in
Table 6. The record of newly developed dementia care services were also discussed and

clarified in the focus groups. These services were also summarized in Table 6.

[Insert Table 6 about here]|

Discussion

The findings support the previous studies that well-developed education program has a
positive impact on health professionals’ knowledge about dementia, attitudes towards people
with dementia and ability to use a person-centred approach in dementia care (Jackson et al.
2008, O'Brien et al. 2015, Perry et al. 2008). The retention of knowledge and the
sustainability of improved attitudes in the 3-month follow-up were also evidenced although
the increments of the person-centred approach scores were lower in follow-up than post-test.
Unlike a previous program that used self-administered questionnaire survey for level 3 and
level 4 of program evaluation, the present study used focus groups and a rigorous inventory
record along with objective evidence to overcome some weakness reported in the literature as

discussed below. This study also explored that the train-the-trainer model demonstrated
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advantages in translation knowledge into practice and in-service development in resource-
poor settings.

The continuous improvement of knowledge about dementia and attitudes towards dementia
in the intervention group at the two post-intervention data collection points was evidence of
good knowledge retention. A number of factors may have contributed to the knowledge
retention in the present program. First, the program was relevant to participants’ practice
through its rigorous design using the nominal group technique that targeted participants’ real
learning needs. Second, the unfolding case studies were built on the collection of real cases in
the care settings and simulated the real challenges participants faced in their workplace.
Therefore, the use of these case studies stimulated their motivation to learn and to apply
knowledge and attitudes to similar situations in their day-to-day practice.

A number of factors might have contributed to the drop of mean scores of person-centred
approach in follow-up within the intervention group. First, although a person-centred
approach has been widely recognized as the gold standard in dementia care and a crucial
component of dementia care competence (Chenoweth et al. 2009, Tsaroucha et al. 2013), it is
not well known among health professionals in the present study evidenced by the lower
baseline scores (5.22). The result confirms previous studies by Lin et al. (2012) and Normann
et al. (1999). Most of health professionals were accustomed to using the reality-oriented
approach to remind clients of personal factors, time and place orientation. Second, the lack of
organizational support to enable a person-centred approach was identified in the focus groups
in the present study. Participants clearly identified the lack of resources and low staff level
were the major barriers to high quality dementia care including person-centred care.
Addressing this issue requires a comprehensive set of person-centred care standards for
healthcare organizations (Chenoweth et al. 2009, Skaalvik et al. 2010). This study confirmed

previous studies that basic knowledge in dementia and positive attitudes towards people with
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dementia may not ensure health professionals demonstrate a person-centred approach in
dementia care (Lin et al. 2012, Normann et al. 1999).

Findings support previous studies that the train-the-trainer model was an effective method
for education interventions for health professionals in resource-poor settings (O'Brien et al.
2015, Pearce et al. 2012). In the present study, as the trainers were recognized team leaders
by their peers and familiar with dementia care practices in community health service centres,
they were in an ideal position to facilitate their peers to adopt the knowledge to the local
practice text. Moreover, the interactivities between the trainers and trainees during the
education delivery allowed them to reflect on their current care practice, any gaps in practice,
the actions to address the gaps and the course of action that would be more effective and
overcome barriers in their local practice context (Martino et al. 2011, Pearce et al. 2012).
Changes through a collective approach facilitated by the trainers are more likely realistic,
smooth and sustained in the organization (Rogers 2010, Straus et al. 2009).

It has been discussed in previous studies that the use of a self-administered questionnaire
survey in program evaluation can introduce potential bias on intervention findings resulting
in inaccurate reports on changes in practice (Lee et al. 2013, Liu et al. 2010). To minimize the
bias in the program evaluation, the present study used focus groups and inventory record for
the level 3 and level 4 evaluation. Focus groups allowed individual health professionals to
reflect their engagement in the program and how they made changes in their day-to-day
practice resulting in a new understanding of dementia care in a collective way with the
confirmation from their peers. In addition, changes in practice described by participants were
small scale in nature and may be overlooked in survey. For example, participants described
how they changed their behaviours in improving cognitive screening for old people with
memory complaints, establishing cognitive function record for future follow-up and

comparisons and referring those with cognitive impairment to specialists. These

20



O©CONOOOPRWN-

Journal of Advanced Nursing

characteristics of change addressed small gaps in practice and targeted practical issues in
quality improvement in dementia care that were highly demanded in primary care settings to
achieve timely diagnoses of dementia.

A number of limitations were identified in this study. First, the findings from the study may
not be generalized in other care settings due to only a small proportion of community health
service centers participated in the cluster randomized controlled trial among the 30 invited.
However, the findings may be transferrable to similar settings in China. Second, the changes
of practice had not been measured using dementia care quality indicators. Third, the patient
outcomes or the caregivers of people with dementia were not included in the program
evaluation due to time limitations and practice issues. Future studies will need to develop
strategies to overcome these factors.

Conclusion

The finding of this study reveals that a well-designed education program in dementia care
demonstrates a positive impact on health professionals’ knowledge, attitudes, care practice
and care service development in primary care settings. The content and materials of the
present dementia education program could be adopted as teaching materials for health
professionals in other primary care settings both in China and countries with a similar cultural
and social context. The study also demonstrated a systematic approach to developing,
delivering and evaluating an education program in dementia care for health professionals.
This systematic approach facilitated linking between evidence, learning theories and clinical
practice and had a wide application in other education areas aiming to improve health
professionals’ knowledge, attitudes and care practice.

Based on the findings, it is strongly recommended that education institutions for health
professionals and health professional bodies need to consider incorporating dementia care

education into the curriculum of health professionals’ education programs to ensure a
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competent workforce to meet the demand for dementia care services. Moreover, as suggested
by the health professionals, the government’s further commitment to dementia care in poorly

resourced settings, such as community health service centres through policies, workforce and

O©CONOOOPRWN-

10 resource development should be considered as an imperative solution to respond to the

12 increased population living with dementia in China.
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Invitation to 30 community health service centres

14 centres (n=182 HPs) agreed to participate

Baseline data collection

Randomized allocation

Intervention Group
7 centres (n=90 HPs)

Dementia education program

Post-test

n=88 HPs

(2 HPs withdrew)

3-month follow-up

n=85 HPs (3 retired from the job)

Control Group
7 centres (n=92 HPs)

N/A

Post-test
n=85 HPs (7 HPs withdrew)

Finish

Figurel. Flow chart of sample frame and data collection

(HPs=Health Professionals)
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Table 1 Dementia education modules and content

Topic Main content
1. Pathophysiology and e Dementia pathophysiology and progress
progression of e Risk factors and prevention
dementia
2. Timely diagnosis e Diagnostic methods and diagnostic procedures
e How to distinguish Alzheimer’s Disease (AD), Mild
Cognitive Impairment (MCI) and other dementias
3. Person-centred e Philosophy of personhood

10.

dementia care

Community care of
dementia

Support the family
caregivers

Dementia
co-morbidities

Behaviour
management

in dementia

Safety in dementia care

Therapeutic treatments

Knowledge translation
in dementia care

Positive person work and malignant social psychology
VIPS framework of dementia care

Care of patients’ daily living activities

Patients’ care needs assessment

Maintaining the independence of patients
Communication skills for family carers
Education, support needs and self-care

Coping strategies

How to ask for help

Incontinence

Incontinence associated skin care and infections

Non-pharmacological interventions
Pharmacological interventions

Accidents prevention

Strategies to avoid physical restraint

Medications

Polypharmacy

Traditional Chinese Medical Treatments, Tai Chi,
Acupuncture

Meditation

Learner-centred teaching philosophy

Continuing medical/nursing education and adult learning
Methods of knowledge translation in community settings

Each module included pre-reading, a short lecture presented by the project team that was
digitally-recorded and burned on DVDs, an unfolding case study that simulated community-

dwelling people with dementia.
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Table 2 Open-ended questions used to guide the focus group discussions

Questions

1. Have you applied any part of dementia knowledge and skills to your practice? If yes, could
you please give some examples and the outcomes of the application?

2. If you have not applied any knowledge and skills to your practice, what factors affecting the

10 application? Please give some examples.

11 3. Has the program met your learning needs in caring for people with dementia? If yes, please

12 give some examples.

13 4. If the program has not met your learning needs in dementia care, please suggest the content

14 and learning activities that need to be included in the future program.
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Table 3 Participants’ demographic characteristics by group

Characteristics Total Control Intervention P
(n=170) Group(n=85) Group(n=85) value

Age(years), mean (SD) 30.9(8.3) 31.3(8.9) 30.55(7.7) 0.57

Work experience (years), mean (SD) 9.6(8.3) 10.2(8.9) 8.96(7.6) 0.34

Gender 0.84

Female 141(82.9%) 71(83.5%) 70(82.4%)

Male 29(17.1%) 14 (16.5%) 15(83.5%)

Marital status 0.83

Married 106(62.4%) 54(63.5%) 52(61.2%)

Single/ Divorced/Widowed 64(37.6%) 31(36.5%) 33(38.8%)

Education 0.74

College 116(68.2%) 59(69.4%) 57(67.1%)

Bachelor and above 54(31.8%) 26(30.6%) 28(32.9%)

Professionals 0.75

Doctors 102(60.0%) 50(58.8%) 52(61.2%)

Nurses 68(40.0%) 35(41.2%) 33(38.8%)

Experience in caring for people with 0.87

dementia

Yes 59(34.7%) 30(35.3%) 29(34.1%)

No 111(65.3%) 55(64.7%)  56(65.9%)

Experience in caring for family 0.72

members with dementia

Yes
No

42(24.7%)
128(75.3%)

20(23.5%)
65(76.5%)

22(25.9%)
63(74.1%)

Data presented as number (%), unless indicated otherwise.
P value was based on independent two-sample #-test for interval scale data.
P value was based on independent chi-square test for categorical data.
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Table 4 Baseline data of three outcome measures by group

Scales Control Intervention P value
Group(n=85) Group (n=85)

O©CONOOOPRWN-

ADKS, mean (SD) 19.36(3.05) 19.29(2.72) 0.76
11 DCAS-Heartfelt, mean (SD) 16.26(2.03) 16.20(2.02) 0.69
DCAS-Heartsink, mean (SD) 11.58(3.46) 11.67(2.70) 0.43
14 ADCQ, mean (SD) 5.33(2.37) 5.12(2.05) 0.83

15 ADKS= Alzheimer’s Disease Knowledge Scale. The total score=30.
DCAS-Heartfelt=Heartfelt factor in Dementia Care Attitudes Scale using 5-Likert scale. The
18 higher scores indicate the better attitudes.

19 DCAS-Heartsink: Heartsink factor in Dementia Care Attitudes Scale using 5-Likert scale.
20 The higher scores indicate the more negative attitudes.

21 ADCQ= Approach to Advanced Dementia Care Questionnaire. The total score=13.

22 P value was based on Mann-Whitney U-test for non-normal data.
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Table 5 Mixed effect linear regression model of measures between intervention group and control group over baseline, post-test and follow-up

Scales Time Intervention (n=85) Control (n=85) Education effect§ P P
A (95%CI) A (95%CI) education effect . overal.l
interaction
ADKS Baseline
Post-test 4.18(3.55-4.80) 0.32(-0.31-0.94) 3.86(2.98-4.74) <0.001 <0.001
Follow-up 4.85(4.22-5.47) 0.32(-0.31-0.94)* 4.53(3.65-5.41) <0.001
DCAS-Heartfelt  Baseline
Post-test 0.88(0.53-1.24) -0.31(-0.66-0.05) 1.19(0.68-1.69) <0.001 <0.001
Follow-up 1.42(1.07-1.78) -0.31(-0.66-0.05)* 1.73(1.23-2.23) <0.001
DCAS-Heartsink Baseline
Post-test -2.24(-2.74-1.73) -0.08(-0.59-0.42) -2.15(-2.87-1.44) <0.001 <0.001
Follow-up -3.64(-4.14-3.13) -0.08(-0.59-0.42)* -3.55(-4.27-2.84) <0.001
ADCQ Baseline
Post-test 4.46(3.82-5.09) 0(-0.64-0.64) 4.46(3.56-5.36) <0.001 <0.001
Follow-up 2.82(2.19-3.46) 0(-0.64-0.64)* 2.82(1.93-3.72) <0.001

A = Adjusted mean change between baseline, post-test and follow-up for intervention and control groups from the mixed effect linear regression

model.

§ Education effect was the interaction between time x group effect.
* Post-test measurements in the control group were repeated in follow-up.



Page 35 of 36

Journal of Advanced Nursing

1

2

3 Table 6 Participants’ responses to open-ended questions and summary on newly developed
4 services

5

g Categories Selected examples from health professionals

g 1. Changes of a. Before the program, I only focused on the treatment and medicine.
10 dementia care After the program, I realized the importance of care and now I am
11 practice working together with nurses to develop individual care plan for each
12 patient.

13 b. In my centre, we commenced cognitive screening for older people
14 during physical examination and established screening record.

15 c. We referred older people with cognitive impairment to specialists for
1? further diagnosis, treatment and therapy.

18 2. Dementia a. We developed dementia care booklets for caregivers and coached
19 education them during home visits.

20 for caregivers b. We selected, rewrote and presented dementia knowledge for all the
21 residents in this community.

22 c. We invited the caregivers to our centre and shared their experiences in
23 caring people with dementia on a regular basis. These activities help
24 the experienced caregivers to support these who are new to the role.

25 3. Experiencesin a. The contents of this program were comprehensive and met my
3(73 dementia learning needs in dementia care practice.

8 education b. I benefited a lot from the case study. We talked about the cases in
29 program small groups and the researchers answered our questions and gave us
30 very detailed support.

31 c. The research team edited education manuals and sent to us regularly
32 through QQ (mobile phone text messaging). This support helped us
33 revisit main points we learned from the program.

34 4. Suggestions a. We encountered people with dementia quite often. However, most of
35 for future health professionals were unable to identify the stages of dementia,
g? dementia the treatment and how to support caregivers to manage dementia and
38 education behavioural problems at home. Regular education programs for health
39 programs professionals should be provided.

40 b. Short-term education for us is not adequate. We hope we can have
41 regular education program to update our knowledge in dementia care.
42 We hope we can do clinical observations and peer review of practice
43 in the future programs.

44 c. Currently, we did not have many resources and staff to provide high
45 quality dementia care services in our centre. The government should
i? commit to dementia care, for example, including dementia in the
48 national chronic diseases management list and providing resources to
49 support dementia care services.

50 5. Newly a. Cognitive screening for older people with memory complaints during
51 developed the national-wide free annual physical examination for older people.
52 dementia care  b. Established screening record for older people who have memory

53 services complaints and cognitive impairment.

54 c. Referred older people with cognitive impairment to the memory
55 clinics in tertiary hospitals for further diagnosis, treatment and
2(73 therapy.

58 d. Developed dementia care booklets for caregivers and coached them
59
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during nurses’ home visits.

Selected, rewrote and presented dementia knowledge for all the
residents in community using the community notice board.

Invited caregivers to the community health service centre to share
their experiences regularly facilitated by the community nurse.
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Aim: China has a large proportion of the world’s population with dementia. Most of them
live in community settings as caring for older people has been viewed as a family
responsibility. While health professionals in community care settings have a crucial role to
play in meeting complex care needs of people with dementia, they are largely underprepared
for this role. The aim of this study was to develop and evaluate a dementia care education
program for health professionals working in community care settings in Hunan Province,
China.

Material and Method: Graham’s knowledge translation framework was used to inform the
program design and implementation. A cluster-randomized controlled trial with a pre- and
post-test design was conducted to evaluate the program between July 2013 and May 2014.
The program comprised a 3-day train the trainers program, a 3-month implementation of the
program in intervention sites by the trainers, and a 3-month follow-up after the program.
Outcomes measured in the evaluation included dementia care knowledge, attitudes, person-
centred care approach and changes in practice.

Results: 182 health professionals from 14 community care settings participated in the
interventional study. The intervention group (n=85) showed a statistically significant
improvement in knowledge about dementia, attitudes towards dementia care and the use of
person-centred care approach compared with control group (n=85). Changes in dementia care
practice in intervention sites included (1) dementia education activities for residents to raise
awareness and reduce stigma; (2) cognitive screening for older people with memory
complaints; (3) referring older people with cognitive impairment to specialists for further
diagnosis; and (4) developing dementia care booklets for caregivers and coaching them in
dementia care.

Conclusion: A dementia educational program is imperative for health professionals working
in community care settings. Future research is required to investigate patient outcomes as a
result of this dementia educational program.
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SALE I PR SE B AN SE T E B i) b kR, HR A R85 AN R B 0 175 4850 L
[y e s,

B4 N DU AR JRT RAE K8 (10 285 6T S8 0 R R 26355 o A A EL A R
B BN R ISR RS oo B R DU S AR B OCMORI TR,
AR RERAN IR I T 2 9 A SE 45 (14 75 3 AR T ROE (838 S LR B I 75K 1R
Al A5 LB R 95 i A S B A B Y

HE AP 3 RE A B 4 N 53 B0 oMb R RURT R 470 285 P82 A A1 SRE I A 7 A R 4
KB IIZRE N o BTFURI, R4 I L RIHRBES (LRI N G4 R R IR
SRR A 355 o 6 R R SR SR A A o R B A 7 2R e A SR
A RE RE T 25 T2 DU R 5 52 B2 R A AT S5t Ay w0 R IR 25 1 g 77 T e
R SEMERE =N ERIERGIE ], AEERI N 53 T 1 R 2 21k BRI A RE I3 1
ARG 1] I BENS 1) e AT R BT 56 NS I SR (I R W ) 208 A ST

1.1.4.3 HRERP AN EREMHERR

AT, RIFIE LR AN SRS (3R ST A rh R B
TR A JEE PO B S5 AR S RRE £ 2 A S O B 5 R S R N AR B2
RS FEARBR B DIAIOCM 2o betn, BEAEL IR, W AR RRGT I (3 B 31 45 2
(R R R P AR RUUER L RS A S AT i) RS O TR LA L, o T
ARAETRTT A E IR PG B B4 N AE AR p RE R IR B B iR 2 Bk ]
1, BRI ) 4t 2 B (E B A B O R &, LI LA
o (1 SR AR 6 A R RO RE A R R 3K DURRRR ) 7 25 B O R 3 A R 2 (11
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IR P, BRI, B R A A SR R R T AR A R R A 2
SE VYT AR B A 5L T B A AR AE N AR, B A S AR
PN DR S T2 T 6 RR R, FERIRAE B8 A A SRR 0T ) 1) 36 2 B o0 R s P A 2
LIRS A RN T, IR ik — A DN AR (AT A IR R, 51 R & PRI R
B, R AT RER T B, IRy iR a2, S ER, X
R 25 SO R 2 g5 B4 N B s RV IR R AP S B2, AT T2 A R (1) 8
S NIHARTTAS A (R 7, o e 28 5 L2V AR BT R J LA AR A AR 1 =
T RR” B,

SR, [RIS AR FER B, R B R e VR I T AR F0RAS 2 DL DR ZE 4 A R
FE TAE O RRE BB R AR IR A B o FE 9], B 5038 R i R e
ASEEF (Dementia Care Attitude Scale, DCAS) Xt 4= F}Ee A BEAT — TR AR I
i, ZEREKY, SRR BRREE RERE R ZEAIR, 28 “ 22
T A TS R S S IR A R T RS 7, O RE R ARV AR B LR
AR O BT R0 7 B33, [IRE, 5 — TP i A gt R R, R
W YA — 8 R RE VR IT AR R1R, AN R s i R B, B 4alE
P HIEOR, A R AE R B AR R R AR 2 A IS A 2SR B AMA, T A
TN “ =2\ (Second Citizens) 232, i Sk g 1 B HE . Wi
5. R AR SRk 2

1.1.4.4 FRGE R BAT R

It PG 3] JRiRAE/Dementia; [ 7K 5 8K [RUiE/Alzheimer’s Disease; [
P AT 71/Care Competence F1HE 3 FrifE/Care Standard, 2 Pubmed, Medline,
Cochrane, Web of Science, Science Direct, Scopus, Google Scholar, /35 # &%
RS, iFFETT (CNKD HdEFE 3RS B AR k. 46 217 DUR AT A 2 1) 7 3C
BEATH B, SREUE H AR SCHRBR E TR RE U, FE3RAT 7 FhBE 5 N S e B 9
JEAE B R o EATE ) BRI VA B TR, D5k, B A T 5K H
AT PR ANE IR FEVESE o KR BT RAE JE 4 AT D B 3 T T AN R B 7N S
i, BRI N 2R FRE LR L ARHEA LR AN .
A AN EIT CRARVEILR 1-2).

1.1.4.4.1 HEWF5

26 [H %5 B R R FE P2 (Michigan Dementia Coalition, USA) fE 2006 442
T B RSN B3 (R R R AR D BEAL, B0HE 7 TR N O P 7 AR ) AR
7



MiEige, Hodr—DasE 29 ML bR, RS, AR AETEAE A TSN 5
TE NP RE 58 25 St R 4P A 55 I A AN R IR AR I S o SR, I BEAR IR RARYE
ANTE)JZ R B HR AN 530 T 75 328 1) 08 R N FR) 8 SRR R 477 JeE A 77 B 34T 40 AN X
PIES)

I KRR N B2 4R fE M (Calgary Regional Health Authority Dementia
Network) #&H 7 A4E 7 TIRE 3 H0 5 FhiEH 25 BE R3O 9 R 0E HR 5 R4 7y 3
o ZHEIRM B AR EEY A G B & fe AT oL, B o B SRR A
NI RE R, Dh— B i (1) 77 AR T+ B4 N\ 520 S R i R 47 () PR AT

[56]

o

SEPE U ELRS fh DAEHE (Mississippi Department of Mental Health) Fr4 H )i
SR R A BEAR N R G B A RSE N T — R R A, R ZH 2L 1) P
RAERRYRE 7o LB AN DAY A By o pd, T 0 22 T 2H SN LAG XS T R e HE
AR,

R IT 4> (Healthcare London) %X AR AE 5905 1E J& (1) 25 N AS R 9 B
PEH T R NG ORAE R AT D EEe, HE HET Tanth, EH TR UL
HEH LA R EE A P,

1.1.4.4.2 2EWR

William Z543E 74150 TARFEAS HIRE S HLA) b 547 L B R R RE P AT 3
Wo I SCHRIEE, 7E IR AT RSN T 4 ORI Ak, REANBRACHE . B
i BCIGRITERE, AR 6 MAHICHIRE S, B AR IR ALY b R R R E
B AR E TR T RS . RN, ZARAE g AR RAE JE 4 AT ) g LAl i =
N GECE B I AR AR B R AL T i
Otere &5 K & [ 514 2 #RHIMEE P (Multi-Disciplinary Teams, MDTs) ]
TR RE RGP HEAT ) BEE,  BEBRR Y R RAE IR B B R T 2 R &
TE. WA BB, AEIXESF N BFEEFL I BOL T Il 20 B A 5K
SEAET RAE B AP P AT R AH B R E A oRZ T VR YT RS B ORAE, X
BRI 7 2R A — SR B R e AP AR RE ). BT, Otere Z54RH1 1
sAIR. AR 3 T 11 e ). AT B T T RN AT E
P RE B HEG AT D AT VPAR . BT REAE R e @ 50 I 4 v 2 IR AP IR 55
R R B T SR R AR R
Traynor ¢l [ & A T RE L RHM 1 (Specialist Dementia Care Nurses)
(RS AT 0 B8, LRI T ) B R T R R R AP 28 I SRR I 75 5K o TR
LR LREAEMEWRMER, T2 H KOS e B R IR 3 I35 1 77 2,
8



HEFE RIS 8 UL AE .
CA_ESRSRAE IS FEAE 0 B8 45 B & F TR e BRI N SRR, JIRE R3R T

ANFE S 5 ZEAN R 22 R (AT ELAC & AL RRRAE EAE bR e B B 52
B B IIATT, X B 5 RE BT VR ANt . BT ST AT LR AN [R] (B 9F 7T 1
HARFIBT SN, 1A I AR AE B 37 AR D BB 4R 5 B I IT . JRiRE R
PEAE BV AR R e R 20R T H AR S 1 AP SR At 1 B R
. AEMRERRE, AT R 2 ARE I3 AR 7 B I B RIS AN R E IR
BRyr I BEAE S (AT DAENRSS . B =ZEEB) AR A SRR
Xt H e 7 T B R R JE A AT b AT DX o PRI, FE A IR RO T /it —
AN [F) Bl 2 127 e 55 LR R AN 3] B 47 N G R ) AR SR 377 A 0 407 A 1
FEPREAT DX 70 o BEAN, H AT i AR 2R I 56 T BR3P N D3RI RAE AR 0 B8 AT 7T
TR AEAR R b BR 1) e i R T3 e 55 PR A

R1-2 BEAN U RAE B3P AT T B A 4

EEBEHM MERE/R FRALL % EST Wiliams™  Oterel™ Traynor "
TFE S B R DAk et
[55] %EW[%] *‘5[57]
LRORGE R iR LEEES LR HEE LEERR LEREREREE 17T LT
M LJHORIEM)  #F B FE AN IR AT fE (FiD
2N BREME 2.0 AR 25 EE 2019, T 2FHBERESR 2.9 FE K
O 2. BEMIT BB KR PIAE R E AT N W8 T R E
PR e 3AMRE AR FHRfaRir (A ESGER WG R K&
HRES 3BT R ¥k N PEAT ) e )
4FFEEE 4ABFENE 4 mER 3 EE JHMEEE AREHEEZMR 3.3 n
) A 7N PRSI FhE. B FKEMEN PEVFREML PPEHETT
SHmEE s.EEHEHE o H R SR AN R R 4.7 & W
AT N A VTS BN MEI N AfEiFFEE 4 NXFEERN P TAIER
6.58BEFR 6. 5HEXK AT HEAEERN FRR PRI 7
NAZ JEAAE ES JST SN ERME L S R IE
TEPNR TIRETAMR 4. %W SONEER &L MNMER KN L
P E R R Hfph & &E—NEM HEIHEHEN (EMEE
1B E SR HRE. KR 6. AR EH M 11 FE e
Je H R Rz It 6. mIRBE RITN it
2B F TAEA FHE g 7m0 4 Hodh e 6,48 B )
A1 AHE SRR MOACERR E—FE, AR BRI DL
RN TRVESEYN MEEME M, e EEERMAER NP on
i (NESTE AR e i
4. Ry A1 ARG S 8. A FEMRE R 7. 4T R
ML SE R F A TR 3 e R
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SXTEE R il P35 2 1]
T2 0> 9.\ A R RE IR
6.%f & H BRI Z 8 g i3
AR TT IR H i £E 1911 IR
ESRAUN 105 5 O fEBiR  SCER

it FE 3P R 1y R B

W=

NS E i

12595 §=NRNIErS

HE P

1.1.4.4.3 B3 N BFERE BRI AT ST 5%

WEFCHRH, B3N D R SRR AT /07K P 5 O AR R R AR TAE
SR AR ARE AR IR B IEAE G, PRk, 38T JRohi R 97 S B (1) 2808 A )it H
A PR EE TN G B SR FR A A A1 AKCTN, Visser 25553k H 3 T IR WL )
52 ZABRAP NS 7 8 I EE WU H J5 KRR N 51 BERE 0 R e o K A
PRAL RS, T ELBE 0% A RO B0 SFORE H Pkl 478 i A%, Kuske 25
FRAIE 7 R T U B i R E P 208 55 U1 O H R 35 DGR R 9 N 0l 5 AR 1Al | AL
3, PERET R RER AR, BREPNER. wi R,
FRANECE Th A% O R AR N TR RRE R B N, B RRE R AR )
B2 F1AR S IRIRE BB A TV I E Ty LA S R FR AP S e 55, SRR A = 22 A
FE25 N T A B B 8% AT o 8 R £ (O R TAE Y. Jackso S5 7F HoAF 7 h
i B SAE SRR — IR 2 /NI B R BB 2 VR AR 1T DA 3 3 0 = 2 AR ) R R
REAH SRR,

BRItz b, fEHBE I H St FE T, 208 38 NCREL S MU 2 S
DRSNS RAE R AT IR R o FH T R R, R A 1 B R
B2 PRI E V) E/E, UH R AR ARG RE WA Ry, BtadEl, £8F
Bk 2 2R N B 3 20 2 2] T AT DS B N 53 5 B i 58 RonT 8 SR i
[ 2 RSP EE T 1 27 20, $ i BR3P N SRS R S AE A A i R A B AN 55
IR A AT VA 38 7 THT B AT 7 o i R B8 S I BB 37 250 DA o e 5 22 22 R H AT
W TR R A IR 32 25100 7)) FEEE I H B, HOE A NONE A R —
A B TR R E R HH R 7R R A ], DA B B B AR S RRE HE P A
TE (BRI A i) RREM 20 208 R R BIWT 70 S HR I Sz HVP S 3 Jr i l BE
N TR B nistis 2 B3 se e b . Webster 2255 AR N 2425675 (Standardized
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Patient Experince, SPE) 5| N RAE M R ARV T, BIEMERS AL
2[5 ST B 22 AL 2 L SEAR 2 AN 25 =) 50 Rhe AH O () AR R 9 2 e
AN 2 TR RE M B DR D= 2 AR ) 5 ST RUR BRI RRE I IR VT AL o 5 P RE B
B WAS TV E TS . PR R B A (SRR Z G RSO, ThiX
S T R R SR A A 0 1 B A A B

FEFRE, BT TR LB E I A S G R AR R E S A
R LR ZHEE Y, TR BE 55 2] S B 7T 5 2 A 4
o B, 7Efl % AN TR BEaE b, IRTTIRIE BRI N G0 i Rk R 3 1 2 ) 75
K, RS RAE R 20 I E AH SRR T, St 2 3R E B3N 5 2] /7R
IARAE R 2 A DUH , R fE MR N SR e BR3P AT 7, s 3 R
VIR, SR RRE B AR PR, AR IR IR U I B AT

1.1.4.4.4 /NG

H AT, B R B AR A7 ORI USRS BR T REE AT B2 — 28R, W, 3,
12 2 b0 R VAR A T BN SRR SRR S AR T AR TR
AR AR B R T B3N GORIRAE B3P AT BB AR ORI 7T . DL, 255 3R
B2 7 ST SRR RAE B9 IR 95 14 22 R ff 5 B9 N 53 R RORE 4P JPEAT 70 1 B
PRifE s BOSCRIZIR R AT AU — D IT e BRItz Ah, RERZFEEZHE KR
ia, BRZBEAFRIEFESR, PN AEEREE 25 3 T2 i T
SRR P2 A PRV o 6 1R 5% G 4k 58 B 25 38 7 0 R B B N A BT AR 3501
HR T R B A SR ROE R ) A2, I LR A 1 B B9 N SO RE 7 Bk
TSI TRAUA JE o

AL P BB FE AT BUAHL, BR3P N D3 B IR RS B A2 PR R IR AT 7 A% O
HREZR, WEEAT D, BREEES N GRPSEE. BRI, ZiIHExK
B, FARANZS B 2 18] )R R IFARGSE « WU IADY, RAFHLk R
B3N AT RAE R 6 7 A o R B AR S B AT SR 26, 281, Ak FE b
fRH, RIFIRITRIFA L DA DR R N 53 BEWS AR 10 T 377 285 B T 0 i SR S8
LI, eSO MARI R R BRI s R N IR 2. %
THRIRMZS BE [ AN E AR FR 5 £ i B D B 47 N G B R 3 AT 70 AR 5%
WEFEH, WEFEE A RECIUIN B 5 — K 2 5 — DB, AR R
FEATAT B3 N S R HE (RO AH SCAIT 0 #4504 i BE G 3t i TR
B B3N AR SRR HE S P (R SR AT LA o 2T IXFERIE FC S R, B
7R J i L B BRI N 53 5 3] R SR B SRRRE I R B SRR R
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SRR RRE JEP AT 7, e 28 DA R ROE R 7 SIZ R, i vl R AE R 2R R R
IR A P P g

1.1.5 FRERP AR, SENFELA

URGPTA , T A HE 3P 2R 0 H B T3 2 R P A R80T SE I P AR A
B3P N GURIARAE IR R R AN S B /K o ARFE AT 7T H AT 700 Rk A d il &
THIFE -, NAZZATA0 R E N AP N E TR AN WS febs, IR
HAEAT Y o

PRAE 2T 3] [ P 7R B SCHR B At b, 6E 55 F A 5 /N R E R I & TR A 4
AN RAE AP 25 B B TR 73 ) R A | I B S AR AR A B R TR 3 AT
[y (I

1.1.5.1 FRERRWFEER

1.1.5.1.1 PFf/RIREFER BAE SRR (Alzheimer’s Disease Knowledge
Test, ADKT)

BARMRIR BRI BN FAEFAI . (ADKT) 2 H13% [ %% Dieckmann
SGAE 1988 R EAFR, FRIMAH ARG & Kol TR NG F7EB
TR GORD At A SR AN A9 TR0 A E BT, R s 20 4%
H, SMFHRAREEZRORE | DNEFEEDL, 3 DN TFHOETUR “AFIE” &I,
“OANFRTE” IR B E F R X B 2 R IR B Z MR AR . ADKT 30H
srERNA (RIERE TR T4 . ERFHBNEFEZNS AN FRIE
PRI A W, GIR. 1697 BEAT NSRS, B RKBUR S HF
IR 55 S5 7 TH U B Bt 00 G R RE B R K Y o SEERAS bk, 2R BRI 00 G
SR R KT

&£ PR: ADKT C#ARZ Wt # i 20 i rh, ADKT OB 22 & 1
PR AE AN E] B A BEH AR 2R AN AE . ADKT B #—%0: (Cronbach’s alpha)
EZFREARAE . ZEEZP A+ TAEE RS PR NG 4 DAFE
INEERHAT IO, 459K W, ADKT [P35 —BUEAE 0.71-0.92 2 87, &
{5 (Test-retest Relaibility) Pearson’s ¢ 2N 0.62. #id g &R &K L
FEFHAT L X G Z BRI R M AE (Face Validity) FINZEZ% (Content

Validity)), TUb[EE, EXRIILEMRE (Construct Validity) H7EAS R NG
12



SAECE AT

ERITVHT: ADKT 2 K& 50 H O 12 B B R GE FHR I E T,
WFFCUERA, 125 32 I B SFRE SR A AT SR i e T /U Pl ADKT
B g (1) 5 HAR RE HHR M PE & 3R (A 1) 55 2% (Convergent Validity )
BFE: (2): ADKT = ZEA H R B 78 R 4P 2 B R RE JTRKF, SR, 7R AR
A KT ADKT S5 R R0% —BERI4RIE: (3): BT ADKT KEHH, HIRZ
FHBWAE OGN, A& T 24 R R R T 7,

1.1.5.1.2 FRENR (Dementia Quiz, DQ)

BRI FAREN (DQ) HIEE~# Gilleard Ml Groom %57E 1994
SRR T >R, 32 S P SR N i SR 5 e R 3 T R T b R N B3 ) SR T
WCPYOL, DQ 4% 25 Mk H, M AEWIES. BRI, fFEAER 3
ANE SR VPAN B 1R 7 5 R SRR AR OKF, RS H &R B RZ iR E A ADKT.
WA E AT s, T B AR R

W& 2EFR AR : DQ A S —FUMEAS B Cronbach’s alpha RN 0.88, 3 /it
] Cronbach’s alpha Z%(35/NT0.70, 25108 0.63 CEWIERS &R 0.57 (M
FRIRXT 7 EH D 047 (EFEAMARF 7 8ER). DQ WNA MR AL
GV A T e T ) — EICPE PF o A b R 7o @ I b e ke i RE (A 700t
RT3 5 AR B b R AE BB 70 G459 5L DQ HIS5 R o bR IR AL
J& (Criterion Related Validity) XK H[FF 2 (Concurrent Validity) {H. [FIIFRYL
FEfait it TR SMAFRHEC ARG, EERKRNBY, WARHERH
ADKT, Z5HREH ADKT 54YE:. PRI, EEFER 3 NrExRE
FIZE R Ey 73518 0.59 (p<0.001). 0.37 (p<0.001) F10.52 (p<0.001).

BRIV : DQ fix - E M HX Gt i r i B K pElidr s, I HAEA
HErh HAS AN RE AR R SUE . AT, DQ A # Z W R, 7E 2R
ZJa, RHTRER—THRED Y. B DQ fH#) o [H 2 F it & e, HoAg R
FkE R o B3R 5 e H (1) 4@ B TAA R AMBCREVIAOC, Bk, #% DQ 51k 2| H
2, W7 TR A E s s gk TRk 4t DQ ZtaiE iR
ARG VHEL AR AE TR B 70 iR E

1.1.5.1.3 Bl $z 2 5 K 22 B R 7% 8 3R BORE R1TIR W3R (University of
Alabama Alzheimer’s Disease Knowledge Test, UAB-ADKT)
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ERAHIR Bl L E R 2B /R i B PORE il (UAB-ADKT) HH 3%
[ 2% Barrett Z7F 1997 4R E1FR, EZH T E I G115 RE KR K
U, BRAKE 12 4MH, SMFHRSERERER 1 ANERET. 3 ATtk
Ti. UAB-ADKT S#)EL4E 6 MNERE, 40 Al i RiE FvPAl . IIRIRRE . A
B EEAE . B EEMFERY . KR YRS R 4R UAB-ADKT H[A]
NI ZERIIX 73 %% (Discriminant Validity) #MHER . &R0, U
P PR RE RS RR AT

M e by A BRI —EE Kuder-Richardson 20 (KR-20) 4 0.72,
R — B 2~4 FRRG I E NS 0.83. L 54 UAB-ADKT f#
THE AN B E AT T vFE . X3 @i Hipley HLAMAETEER (Shipley
Institute of Living Scale) HEATIGUE, WEAHKFRE v K~ 020, LGRiHFEE XL
(P>0.05). UAB-ADKT W% A %%, @id5 ADKT LMK R e (y=0.36,
p<0.05). CHIZHMAE (Known Group Validity) it ELE o2 NBE CRi R AE 4
BIGE R ERHEARP AR R B ES, SRR, JRRIE I 1)
LRI Em T aRES, SREENS &S T AR 4. UAB-ADKT [1#U%
P I LA 58 4 s B 4 o 78 42 32 R R Ak HR P 20E T H AT S A 3 AT S E
(1(57)=9.55, p<0.001), Z5RFEH, UAB-ADKT HIBUR LR LT

BRIV : UAB-ADKT il i H 2 F SR I BR3P N 53 50 R A R R 7K
S, T LA 2 B 1A T B AR R RS OR, 4% H A B B 1 X 4 340
S8, UAB-ADKT BS54 80% FAES Ja B 5t — P58 iF . UAB-ADKT R AL4%
12 NM&H, HRMAEANE . Rz 4h, % H WA I3 E £ P 7R R
AR A, Tk s, BRIk, B 7 ERAFNG oAb, Al AT RAE 1
TP B 5E ANiE &K UAB-ADKT. UAB-ADKT W2 5, WHEER]ZH
HET RN, DR, = AEAR R E SR HX . N Fbe 4 2 17 0 R 2 48 AR IR
TP

1.1.5.1.4 BIZIm KRB FIRAK (Knowledge about Memory Loss
and Care Test, KAML-C)

ERIA: LZBURF IS HNE (KAML-C) H 2 E %% Kuhn 17E
2005 R AR, T T SR E P RRE B A SRR PR S I R, AL
15 Nk H, BANFHNSEE RO 1 NMEFEDL. 4 STk, KAML-C
AR IE YIS BEIRY . R PRI 3 e,

MEZFehs: BEANERINE—EE 1], Cronbach’s alpha REH 0.76,
1M 3 M7 &KW Cronbach’s alpha REUNEUIK, 7079 0.46. 0.61. 0.53. 7 40
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S 75T B R KAML-C SIS FE T (y=0.81,p<0.001) . & FKiF & T KAML-C
PR UE N RE . KAML-C IS5 FM0%, 05T HEUR R SR I & 5K
MR H R A AR 3T IR, SRR, FRESIE L XA 7 E TR,
ERASRITFE L (p<0.05); BIPENE T THE, ZRAFRITHE XL
(p<0.05).

BERIVEN: KAML-C A &HRUFHIN S SEFIRMIAE, S8, =R
FIE R HAERERNKEME, RN REFEARERD, W HB RS AR R —,
KT ZERMEARRT R, Bk, KAML-C (O &R RS
JE R FE i — P B IE . KAML-C I F00 GAN i e 7 10 S5 1 5K e e
o, IXERFIFRREE EIRG 2R AR

1.1.5.1.5 Fl/RRIGER RIESNTHE R (Alzheimer’s Disease Knowledge
Scale, ADKS)

ERIIR: BRI RAE AR ER (ADKS) H3EE %3 Carpenter 55
T 2009 4FE1E ADKT [ 2EAl BRI R ATE 1. A R0 . B8 AP RAE AR K
FITET R, ADKS s&X%F ADKT ME N AR, TEEHARAYE. B
N BRI ARV o 3 4 It 0 7 ST 9 9 o 0 SR VA S T LR STk ) R 46
BB bt b, SREAME 30 MR HEAR, ZRPEFEFRRA 27 5
“T A K EBATIES, SERNITTEIRY 5-10 e, BRI H A AR
BRI BR IR SR I 2 SR A PEASFIZHT . Y97 S SRR
TEIRISZ I L B 7R R R FORE AR I 7 AN D0 T, BNk H BRI B 1 2, &
WA, ETEHEA 0-30 4, 1550BRE, BRI A R AT KT
it
S22 R N T ARRER AR OEEN ES548, Carpenter 5B R K
JENTF T RN T4 BRI DL, mddr L. KERE M — AR A&
2-50 N/NBHE, X 40 AR TR GOR N ERIATEN, ENRE ¢y 081
(p<0.001), FMIEFEEELF, Ui ER LA E . ADKS HIHNH— % Cronbach’s
alpha RE0N 0.71, PS5/ (Spit Half Reliability) a v 0.55 (p<0.001). L5
XHEEAN 5% H I N AR FI R TR HEAT T VP4 - ADKS [5G i id 5 ADKT
PIAH R REPGE (y=0.65, p<0.001); FIIIRSE (Predictive Validity) @it ADKS
(1145 53 5 B JR 0 BROAE AR B PPAS-0 A 58 REGRE  (1=0.50, p<0.001), FiR4h
RERW, ADKS BABUFHIR A LRI o @I 7404, FIH IEA e
(Oblique Rotation) FEHEHL 10 N FAHHEE KT 1.0 (Eigenvalues>1.0) 2 [A]
T, BT HEEMFHEE AN T 0.26-0.60 Z 1], XKl ffa Fl & H )& AT 70 b7, Wi
15



FERI ADKS A WIS B A B IR TR, ik, sRIEFEWN
¥ ADKS #A—/MEAIER, mARS B4R &

BRI : ADKS BA RIFMEEFRE, #il A ADKT B RA,
EPENER A BAERA FTASE . ADKS A& H 1N 5~ 32 5 SFRE J R
PRER, T HAR G T SRR T IAEAR REE . NP R R A R 2 4R
FRICIESE - ADKS 3& I FBEPTN 5 24 RO AT S i R AT [ e 7 16 891,
H2&, ERMWNE—ZME Cronbach’s alpha REAHXEK, XA[gEREER “2
7 VRS T7 B3R 2% B IE I MEEE 18 4L (Difficulty Indexes) 5. 1G4k,
KT ADKS 7 ER IR BEFENT —So 7T E .

1.1.5.2 FRIERPSENIFER
1.1.5.2.1 HRESEER (Dementia Attitudes Scale, DAS)

BRERR: FIRSEER (DAS) 23 E¥ 3 O’ Connor 457 2010 K J&
R, TSR A A R (O A5 FE B B R 4% H M ST 9 4 5 44 K BEIR o
5 ZPARIE R O 5 AR AT S M TR, IRPI 2k B 46 4
S BAEG, 2 m BR T RRE RS R 6 AT T, B BN 7 T B RIS
o0 I AR T B 2 P SEAT DL RAT N B B [REEAT AN oo R . iz E R
7520 AR H, KA likert-7 2Py (CAERARFR” 2 “ARERET, BETER
F4r#t (Confirmatory Factor Analysis) i€ 1 &R 2 KIF45#, 4308 “HxR
FERIR” FI “HEFEE7. FHAREIARIH 7TREMER. 177 AFIAE 3
MnER. ERBENK EWRR KA BT, WAk H RA R R Ao, B
1558, Ut R ASp 0 R () 74 FE AR A

MEEiElhr: BONERO N — % R4, Cronbach’s alpha R (A
0.83-0.85. DAS HIRGHZ /B 5 NMERMHICHITEIE: Kogan Z4F
ANSEEE  (Kogan Attitudes toward Old People Scale). Fraboni & AN &%

(Fraboni Scale of Ageism). ¥k AN&EER (Attitudes toward Disabled Persons
Scale ) « %% % N H.3) & K (Interaction with Disabled Persons Scale ) !
Marlowe-Crowne #2283 (Marlowe-Crowne Social Desirability Scale), DAS
5 5 NERIMKRECN 0.44-0.55, ZRA SR (P<0.05), NHELFH
SER R AR TR .

BERITFNY: DAS AR 2 MK =ni B4 (Tripartite Model of
Attitude) FZEAN -, RIMEES. AT 9 ANED, i >R H BT PRI 50 R0 & P B e A 25
GHITTEREAR, BREFFNE 2. DAS FEHATREFAEMERENE
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f R N AR R RIE A . DAS {UH 6 M B e, Xrfes
FEHEAFERE b S SO 705 RAE AR | F B H i RS BB RS FE . eah,
DAS R [ffigig /T 0.4, R HLEBUE T A4 Ja Wt 7t — 2B Rk .

1.1.5.2.2 HRAEH LML (Approaches to Dementia Questionnaire,
ADQ)

HERIFIR: FRIE 5 WS (ADQ) HPL[E %34 Lintern Z£7E 2000 4K &
Bk, TR AR R R 5 B i (A& ), ADQ E B RIFR
WA ESE ST N EMAHILIRR. WS 19 A0S TRIRAE 538 AR R AT
M2 H L R Likert-5 249F7 (AR ARE” =1, “ARE” =2, “NHE”
=3, “FE” =4, “EEFRE" =5, HkFHRIRRH RTS8, WS
1393 VaFE Y 19-95 73, 4573788 v 1 W3 A R 2 2 X0 SR R PR &S B BRAR K

M EE4EbR: ADQ HIME R, WHIHAGESRRENE. B0
iR BN, ADQ BHE 2 MrER, Rl “4AH” (Hopefulness) 1 “LLAAHOM
#4777 :0” (Person-centered Approach). “ Ay 57 F3 3= HLM7 & 4 1 73 38 0T PR R E
SR ARG KL RE A A BIAR L, “ U A O RSP 07 SR T
B A SRR O R AE R T N . 2 AN BRI B
Cronbach’s alpha 2 %0477 74 0.70 F10.69. ADQ [7] & 344 1) A 35— 2 4 Cronbach’s
alpha REH 0.76!*4,

BRI : ADQ M—MEEFEML SR E T 1R AR LA ORISR,
AT FHINE AT DUAE SRR R BE b B 25 5 9t 9 1A e 18 A 5 St AN A R D SR TR
P BRI, ADQ 32 Bk AR R B R bR RIE

1.1.5.23 ZEHREBESEER (Attitudes toward the Elderly
with Dementia, AED)

ERIR. ZEERERESEER (AED) I Kaduszkiewicz ZEHFHi,
2 B IO )RR A 2 R E AT . S EARITT 0. AED A3 49 4%
H, WHEGH: SRRRERP W —RASE., ME. 2l R ks, 58
PEMED . BRSO E . WS E 12685 HAh £l N R A AE
B4, BARSREL, 49 DN H A 24 ANk H R R PYRHE 4 06 145 % SRR R
IZSE. AED KH Likert-6 (“F/MA” =1, “HKME” =60 HiF5r, iHoht 1,
218 “AEEARRT 3, 41N “EEET, 5, 61N “AEERIE.

MEFabR: /£ Kaduszkiewicz HIWT TR, FH&A KT AED EREHE. X
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FEARARIIESE o Kang SEAE BT RIE | AED FRERRIE RUE4EIR . #hiEhR
AED A —FME Cronbach’s alpha %4 0.75, RRWEH oM+, B—15%
H A T S B 0T 0.4,

ERIVEr: AED FR&E AR EEAE,  FHR NP H 0 fRp i RohE 1) — A A B
TEERMZ, AED HFAR—NLIIMEEER. Mih, SRMEMEE B
FOO B B RN AT HROE, FIERIER . USRI A R, Bk, AED &
BAEA JE HIANFE NI N F gk — 2B AR, DA fit m] g A O BRI 2 200
5. AN, AED HFNEEA S22 B3 AN

1.15.24 FREBPSEER (Dementia Care Attitude Scale,
DCAS)

ERMMIA: FARIERPESEER (DCAS) H Bryans 556t &, FH Tl &X}
T B AR A PP, DCAS 4% 10 4% H SR Likert-5 Z43F4 (“HE
WAFR” =1, “dEWFE” =5, HPaHE 6 MENSENHR, MirFEaERe
IR H AT, DCAS BRI EAF /U E N 10-50 73, 1970, Ui B4
PN R R S S H IR 3 IS FE AR AR

M8 bR : Turner Z57E H A 5 HF 5T DCAS LB 2E N EFa bR IRIE N T 5
IR T4 R BoR, DCAS BEMWAET, Bl “Z.0” (Heartfelt) A “JHE”

(Heartsink), JLMAREEAZ R 47% . Horbr, “HAL 7 2 1R B A2 R (1) 17.58%,
W HB—ZL 1% Cronbach’s alpha 22NN 0.54;“ H0 "% K 1R S8 7 19 29.17%,
P38 —E % Cronbach’s alpha REUCA N 0.45. 2 [R-FHIAHIE R %Ly N-0.23(P=0.01)

(511

o

BRI : DCAS 1—MEFIL RS H BRI R R 7, L 10
NEH, EH TGRS . TEEEM)Z, DCAS 5% H 28 AR RIE IR IT AR
FAR SRR AL B, b, A6 H Sl L2 U5 s S TRRORE SRS 28R X
IR 4] 2 5 R0 SR B8 S AU VA I 77 T AR 1R o DCAS & 3d F T I PR 47 N GO e
AE B LM EHE SN TR 2, B iZaRLfniams s TE, B
T FRME SRS, KR T DCAS EHARARE . A Fhd (I & 5 Fa b e 4 o

1.1.5.3 FREXERERRAB IS E RN &

Lo i A AE HE 37 AR RIE RIS B 37 N B3I R E I P 20/ 0 B T 7T H Ririd
Ko+ DB B 51N B ) 4 T s WO AR AE R AR S A, (B VSR
af, BRg N GRE P I B T H R A 2 AU X BIF 7E R R AR N (R 2 it 30 I SRR
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R AL, B S 2 AR S I AT i .

FEFECAEANZ BT BRI N ORI SRAE R R AT 8 57 285 B2 U5 T (10 SRk 44 3
WUV SR T AT BTt 1 R 2 10 R 1 AR R 47 N G K S AR SR AT DG SR A R
oL, BRI P ARIAT & H GG EMBUE RS, IEABIRIERE . A R
O R AT VAR AR AR o R TV H AR L B SE R R R AR 3
il K] IR FI-15 AT I A28 B SO BT (E R R g, AR %R
G T RAERRREER, ANEHTIRKTAERES A . Beah, PSS
(SOLR P B /R i R ECRE RN R (ADKS) A T 300 44 B4 A 57 K il ZR 2 A 2R
PORER) T EBUIR, (HRAERDTFH A KIS T ADKS ERMEFE. Mk
RIS ADKS BRAGEE . REIRb RS, SRRl Bl L&
ZURM AT SEVETR AL . £3 ERA, B AR B PE B3 N 53 8 SRRE R AT
PAEAFRE . R R TR, JF HehZ 0 8RR w8 B maE .
UL PO HIARE -

1.1.5.4 /NG5

I EEBOR I, [ AR ERE R AR AU I, B2 B HR A AE L]
A AL SCHE DX B4 N SO RAE R 4P AT ) B HE R BEAT SCBR ] BT, $2 th
FHTRNIZS B B 97 N S ARE I3 AR AN ] 2 I M Z O 2R, IR HIE 2
[AFEARE R R, HESUIEET N G RCR . A e SCBIER A 5
TIRAE M AR T B AT N BB HESE, I8 RGBS DM ERMSHESRE. EHA
BES RBR AL BT R R IEFER RAE AT E R (ADKS) HMURIRAE I8 B3R
(DCAS) FFEAHEFCHI H IR, W5 R4S & BENS 2t bl PF =37 N 53 R PR A hE JEE
PHEAETT, BRI, R B R T SC, Foxd FAE o [ B4 N G2 P 48 T 1 L AT
P

B [ B la] 5 1 Al AT FEAE 30 B H a1 22, JCHRAE BRI AT
r, JE W EOE A TP ECE 2 RO BAGE S SRR L LA,
TR E N AMR 2 47 B2 538 0V 22 AR AT 1 S HEARI IS, PRI, ERAORI 2
—AHERRAR, 2RO IOE R R B, 3T 20% AT FUAUBCR A T
HIRER 5, BERE T AHIE. BRILZ AN, IRZ ST TRERER . LR
HPP UK T R EE IR R RS, A SR A RO SE TR AR SR IE T RE N E R
MRS R SR AT T e -

PRIk, A7 iR E PR 1AM Brislin EREEEILD, W™K ER
FBIPED IR, R oo ST R SRR IRAE AR B3R (ADKS) AR RAE f 4 S 3R
(DCAS) BHBERASL, RIS, b SCARERAE o [ B9 N 5% A3 I gt AT
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EHREE . REHE, SAENRERME RS TSR RN SRR I
FIRAZS EEIVE TR, RN ABONS R BRI T B 5 g i 545 2t

1.2 AHFFHT H RIRIER X
1.2.1 AR BEK

(1) 3R R e 4 20E T H ke 8 A 1& il v T A

(2) B SCRRFT /R RIGER CRE RR R (ADKS) FERAE R4 A5 5 R
(DCAS) FHPERH

(3) S o SChR BT 7R P B IORE AR % (ADKS) A RAE R S 2R
(DCAS) [0y & 2248 An AT VPAN

1.2.2 FFREX

WL B, BREEBATH XS BRI SRR G 08 TUH A9IvE LA
B, SZMEEE AR N SURIERIE IR AT S PR, e, BIERF ORI E SR EE N5
(R SROE RN 37 285 M PP 3R, 4 A2 I DRI AR AE HE 97 2808 T H T 10 B 22 iy
feo AHFFRAZIEEFR BN Brislin SREEEA, TERIR IS AR T FS
BTN, &I ADKS Al DCAS SERFHER A, BRI,
F R Z S B U R AR Hh SRR R AL Hh R B IS DL AT 58, [F]
I D945 Je B AR BT B 4 ) B0 ik, AR T4 v LB la] 5 SCAE R RLIT

Ho
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2 NREFHE
2.1 ERKER

N FR P RE B R T H RS A IR T, Ry SR, HRARI
A HAE IR TR A Bk 5, OB R KB TAE AN IR R (ADKS) FI R AE
P EEER (DCAS) HIEEARZERSCHIFFFLH M. 15, ADKS & Hijh
A2 R R FINOE TR, I B AR 2% O A2 W R 37 A 5
(FIAH AT 72 HRAF 215G IUE; HUR, DCAS A2 B VB 2 1B R 3 \ 53 1)
RIERAAS NP ER, WERERE, HSEXH PR R AR ARG T A
HRAPAH G ENIR 2R B, P A SR A R N DL R e B A 7 318 . AR
SRR BEAN 4y, EARFRERAE RS 08 T H S Zpg [F . 56T
PLEJRN, AZEAL8Cik P ADKS 1 DCAS &R FIPEAC, H6HAE [
NFE b A R DA T HIE

2.2 BERPRELE

1E7 73845 ADKS Fl DCAS JEAE# Carpenter (4% . Bryans % 1% A5,
SR DU HT R PR AN [ B 7 V20 S D S B R DA e S o BEAN R PR R 2 £E Brislin
ERFFEBEARHE S RO, MRS bR U S R R e R .

2.2.1 BIEHE

AI#HEE (Forward Translation) H 2 4 k5l 9 X XGE IR ¥ B K, £
B PR ERATRPEI RN OLEORUER R T OSCHERS . 1@, H 5 R &R AR
LEMFRENEE 0 F, FEMLKEICH ADKS A DCAS &R (UL
D BIPERST . R 2 R RERIE, B 1 AR SESCRUE A A
BEEIREE. 1| LIOEL AR 2 ZarEiiE AN i, 2 irh i ER T2
TR ALy, 7y RIFEIE8 1 Bt SC ADKS Ml DCAS &3

2.2.2 [EIEF

A #H & (Backward Translation) Hi 1 % A&4%flid ADKS #l DCAS J& &%l
AR R AR A TR SCXUE 2, RSRIFAIEE 1 hith 3¢ ADKS A1 DCAS [RIFH 3k
F, RERUER PRI SO HER R IA T SC A, TERRIEHIERR 9SS ADKS
1 DCAS.
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W S S i B N Rl B PRI S ADKS 1 DCAS 2745 5 &2 E T H
TR, NTRIVE RN AN CHERR AT A, AR R WA BUE S 1 Wi S
ADKS F1 DCAS. ¥4 28 f5 i Hh SChi &3 P X [ R B i g 30, K I B R AN P [
FIPER SRR ZF 4 IR 5 2B 5K, Bl AL 500 B3R B PRI R
B, BEIPEIREA R, 9EmAN S ADKS A1 DCAS (FEILBR 2).

2.3 F13CHR ADKS. DCAS LI E 2R E
2.3.1 FFR ¥

AWK I REWTH (Cross-sectional) BT ¥#it, FERZIKAET LR ADKS
1 DCAS eI RG 4& Kyb i =37 N 53 A B i &= 2= F8 A o
232 ARIE

A TR H bR N2 TAEAE WIS & K VD T 25 2 B2 B5e 1 I PR — 28 1 2= A A g
+-,

IIABMEIN R : (D mIREASE £, (2) BUSEAPIREGHHIE, (3D
BHE/D1EWIRK TELR,: (4 BIES SRR IFEE M FEET.

HEBRbRAEWI R (1) JUBHERAERY L (2) FPPRIEAMY 1.

233 HAEAE

WA R 3T ADKS A1 DCAS 14 H $ U J i 2 R 120 M 7
T T R REAS BRI AT L . Tabachnick 2548 HY, EHEAT T 0 My, EE
[RIEEN 2% H 70 R 10 AR 705 5 AR 52 R4 H . ADKS il DCAS L4135 40
NEH, G, G RIRFEAR SRR I, AR T R R R T A vk b 7
400 AIRRF X 5o FEATREA FRAVEE SN RI Y, H 2013 4F 3 #2013 4£ 5 1,
KH SR 5 ZBEA LM EE 7772 (Modified Stratified Random Sampling), % i@ 3K [
BB ERIRI Yy (ZREPe . R W TAENLAD, JLdhEN 442 L&
RN R EFIHERR bR A I 70 5o Horp I AN 113 44, 2R =Pk 153 44,
SRR 176 % GAE 77 WA ZEAT 18 SCER 24-25 T,

234 AR TR
2.3.4.1 —fE%ER A&

HwtFE BAT R, BRI, ISR, AR IRFR. TARE
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B FE AR A i HR B RiE 1) B L AR ARV R S IR U S R AE R SR 8 (F
T 30,

2.3.4.2 BI/RKIFIRICIERIIRER (Alzheimer’s Disease Knowledge
Scale, ADKS)

ADKS H Brian Carpenter 7F 2009 =i, &b HATsHoH . SoSUs B R
PRUEER CORE R IIPE TR . 2838 30 N HARN, BB MNERIETIA
T/, BN REEHELE 5-10 4380 N 8 ES

ADKS J& — MR ER, WA BRI EERNRT, FHNE W 1R
FHORENIR) 7 ANT71H: (1) B /R REGER AER fa e & (Risk Factors), 7 6
%H; (2) JEIR (Symptoms), &% 445 H; (3) FifE (Course), 7 4 Nk H;

(4> PH5A1ZHr (Assessment and Diagnosis), & 4 NkH; (5) RIT 5E

(Treatment and Management), % 4 /N2kH; (6) Bl R RIEER [ORE X A2 1% 152
i) (Life Impact), 7 3 Nk B (7D XFB] /R Dt BR IOAE B3 I R} (Care Giving),
5 %H. BN KHBEE RS 15, HRASr, EriaE 0-30 47, 1997
A, U B T A OC T R R ORI R EORE I A B A . R B N — Bt
Cronbach’s alpha Z%N 0.71, [A]F& 2~50 NN/, X 40 RS R HZER
BEATEEN, EIARE Yy 0.81, ENMEERL, WHERLEARE. ADKS Bf
BRI . R ERE TR R A AR R “2.2 ERFIIRLIE,
SRIFH SO ADKS LS 2D

2343 FHRERPSEER (Dementia Care Attitude Scale, DCAS)

DCAS i Bryans /&, F T & BE 4 N GO0 R R g MR 28 A L
BFE 10 Mk H, H 4 MRS ERE, 6 MEESERA . KA Likert-5 2
G CAEEARRE” =1, “dEHFRE" =5). DCAS 1E 1T N A FE A R F
[R5, DCAS [R5 G 10-50 45, f950im, U6 H b R 2 2 0 i R
E B S LRI 2 0 A B R AR

Turner 575 AT H DCAS 0 22 S FR AR IE W T : SRR T4 R
N, DCAS BEMWAKT, Bl “H.” (Heartfelt) F1 “JH3%” (Heartsink),
AR LA T 47% 0 Horp, “UHAR " Z N T3 4 MR H, R R I 17.58%,
W —301%: Cronbach’s alpha ZEUCN N 0.54; “H.0”7 ZNFEHE 3 NEH, R
MR 29.17%, WHEE—E(1E Cronbach’s alpha REUCN N 0.45. 2 RI-FHIFIE R
oy N-0.23PY, FERL ™ ABIFMMALERE (L “2.2 BRETELR,
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RS DCAS (LB 2).

2.3.4.4 RGP HWE (Approach to Advanced Dementia Care
Questionnaire, ADCQ)

ADCQ HKPEM ADKS 1 DCAS [#[FRIi 245 (Concurrent Validity ). 1% [1 %5
B 5 s — iz A P B ORE S ot B, AR S R, IR
B AT, bR E 3TV @ R D BRI N B, iR
HAEEAT A, BT, W EE . EEORCE, ZNEBEE 13 M
H, 33 5 ATV, BPE R e Hh RSB e el 47 v s bl 2:
BCIAE 5 S5 SR B I IR R I B A B B xR
2 B TR 1) i) 3 B 2 SR LS D a1 BR3P 7 v sl A O I IR 7
o DLELS N B M RS 7200 0 45, DLACRH LIRS D 1 46, BERES
43 0-13 43, 43 B08k i F n ik 2 0t b 28 2 S A e 6 FH AN R b O RO HE P 7
Lin 25 d S0 ADCQ X &GS HX 124 &0 LT ERMTE, 4550880
Cronbach’s alpha R% M 0.60, A EEFEECN 0.92 ¥ BT Xk ADCQ R
[P G X BN E MM E RS LR 4, N TG AKX
() NFEEAE S T 72 3 % FH AR SRR Microsoft Office Word 2010 HF ) “ A S ] S 3 4
ThaeHs ADCQ H 3 FH 1) Bk A AL R TR AR R S0 (LB SR 5D

235 FEMAAR

(1) SRELH AR ADKS Fll DCAS FIAH RIS 244805, BIEEMEE . WNHEE
—HHAE . WERSE. ERRE . R0 R0 AR B R
(2) XA Cii ADKS A1 DCAS £E A N EE G B s I HEAT VA

2.4 BRI RS E
2.4.1 WHEZEN

AW T CRAT R RSN B A B AR B 2 L e e (AR LS 20137801),
ORISR 2 A 4 AR B B SR AT « AR RIS 128 R K 2 g
UK S 5T A R A B, [ESARVE AT E AT . A
WA SRR, AAELEX I TR GAAEATIRIRAT R . B R R 53 ) 2 5 7
(1= Bt S 5 B AN 25 A B R4 N SR B ASHIE FL I K ARG B o S8 Ml 2 5 AR A
M4 AN, [ L VEAN A @A A H RIS 72, 35 R0 A A RAEA
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BT IR M o, RS 5 AT TR Rt S T REAFAE IO ARG o [RIARIE FEXT B
BRMEF RS (M 6), GBI R e EE TN, W5
b e, BIEREE . AERET X 2 4, AL T RS/ 16

ASHIT U R] BE T2 IE TN G U AR /N, 53 WL B0 XUz 2 A5 AT g 3 BT FE X 51
NG BRI . AR RS PR s i, ] e CRAERTE 7o A N5 B
Mza, 95—, XSAP TR A E BT, £ SRR RS,
CAACHARRAN R AIA5E 2, AN BT TR R 4% 7 S HARACER A N S AIE ) 5 2
o W, BN RATRE RS S AN BRI TRE . KA TR
M NAG B BN SO I U ORAAAE A S A K s o, B itk e . DRSS A
TER I TR A T R NS RS 5=, [ PR R 5 A 41 DA DR i
MR ENE,  BORRFILFERAT RS, RIEDT AN R NGB R % 4. I,
ST AW FUERE T I REUR R KRS0 F RS, AT TN RSN
G, FATARREAL R A T e BIPTICER R IR1E 2 BORBR EEH DRI B TN B
AL 2 o

2.42 NREH)I

AT T A B WA et i3 T P R R S U B 22 e ) 1 44 TR AT T AR AN 3 44
Bt AJE AR SE o AT AT T A SRR S B, LS A (1 AT FEAH SR AR
FHE NI E 2N R AR ST . A RETTARHT, XA RN it
PRI, ESCITRARE S H . NS B WA SR TE, BRI
NRAAEIAAW T LEKNE . BRI, RS b fER)9R S 15T ST
XF G R AN 2% HINSEAR 2, BRIz Ah, WFF0N 53 DLGE— IO S Wt 05t
FAE IS LR R RESR A AR AT R AT 1R 2

2.4.3 TR

FERFA . MUK S SO ADKS AT DCAS #1128 i S0 Se N 75 I
BLAi b, EFER B R RSN = B B ) 52 AT AU R T 2013 4 3 AT ISR
5o PSR H B —J7 H 2R IA T SChie ADKS M DCAS BRI BRARYE, #iiAiT 7T
MEATUEERROITA%H, WA ERIIHS ZRARER; 55—, [k 2
JJa, B 52 BN REVOHE FFERRER, e IZRERMENEE, FR,
TR SO R T SCRRE RIS (1 SN BERHICEE T RAFE I IR PR A
ST AT RTAT IR, DAL R LI fift ok, SE e B RAER, KN A4
=N ARSI
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2.4.4 BHRIE

B, BHAREBEA KT 11 fraStEb R HiBiEE, NMEARmRmE
). BCRSLd 2, B HS5ARMA; AR5, BEESEERHRNERZR
WEASLEBEN R (ZHBERE . BB A% AN PO R E K
PR FFRATRENL GRS, KA SPSS.22.0 % MR BENLE 7R IE ML R BEHLAHE 1 K
ERBEAMAAI T . efa, BIEMAERIES N RS 55, HEP AN GG
AAARIEHE . B X 2. =T Rew R b 58 e, DARRE
XTI G S R B RS i, X T R EART AR, R A RS EEH R
HFRZGBERET, X (% 6), IETORMYSCEE R RE R A 1 i 45
MARVHRI 5. WEEZE, S THANEME 30 oML, EAESE
ASHIF T B 15 B [ FR M

AT, R UL R 4 JEBE LA TV 1 SR R

(1) BE 754 AT DLARAIE AR 58 AT FE 06 G385 A 0 = B 1) = A g+
XS 5T 4 SR LA

(2) b5 AT LLFS BB 708 7R AR R R (8] Y AN 2 98 B FE X0 5, il
JEXT I SCh ADKS Al DCAS % 35U BRI & 2 5 b5 25 PF 1) 75 225

(3) AHE Tt 2 H RRE HRA 08 1 H A AN St (R AR A8 S 3 =850
(IHT I IE, B 908 75 AE A BRI 18] P 58 Bt 0 R B 7, M DASRAS TR 24 K
WIS RPN S FEE] . Rk, 7ERMIESL T, AN RVERE TS R
PRAERR 53 SRR T4 B R B AT 5 N 03 %) LU BB e xR . B Rhc R i A2 0
K 1-1,
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[7] 44 55 2 = e % H IR 45

N=11 %

IR DA RS LA T ER =
[F] = 2 It 5t [F] = 2 It 5t [Fl =2 it 5t
N=4 5 N=4 % N=3 %
MNAE G 2= B A i 1L Y
1 KIERE
TR BOR A )6
N=640 {7
/ \ \

I RES FESIR Y 95 —IRIE BRI =R=k
N=150 N=230 £} N=260 fir
EEaETES EreEEe ELEES
N=113 1 (75%) N=153 1 (67%) N=176 11+ (68%)
L )
N=442 £}

K1-1 gk ST
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2.4.5 AEEH

(1) PR HEAAIT TT I AN AN B VAR BR A e 28 FORTE FEXT R

(2) VREALR R M F RS 5, REAERT AN RAE— D% BT
AT HE, JERIGE e SR T IR E, T B 7 48— AT
B

(3) WO SR I A4 7 IH T H G, RN 635 AU a3k AT
9T e KR TN B, EOR AR B AL S T 2437 W8] o

(4) WENGEREEE)E, LNRERSRENRE, BElhH Rk
TUH, EAAAERR, AR R BT Fe 5, R SE S 50 SR Bk
Ak eIn’s, W R, #EATIE .

(5) WENGCRATAL AN S HT TN R, KRBT TR R 52
i B 2R AR, ORI SO RANSERIE B S AL SERH .

(6) WELH G, W EEHREELE, MNEUAGIEFFAFLED, 5f
FUAEE HE 2 SR 10 R B 2 AT 21 B

(7) PRAEEEZAT — RN 2B SRS BRI 4T, X
I REAT RS, SEHMRRT SR, RIS — B R AT S .

2.5 BERIBE 55701

KH SPSS22.0 it S STEHR E, A TORBA AN . TRRA
eSS, BEMUIMEL 5% 506 M S 3TN, RS N BHERAYE, IR R AT
AIE, FAIR SPSS #Axf 4 HHE B HEAT H N R T A, ORUEEHE S NI BT 5
AT FE H B K HE o B 0.05, P {E I HUSNIAE S .

2.5.1 FFFRN R — R F R

RIS AT T R— BRI G vh, N T IES AT T & BR,
K BB HE Z AT et ik s JE IR 70 AT T 2 FORER F TR AL 380M DY 75 25
BT GEVHRR s THETRIN S R BORER F A E 4 LT G A . BRI IES
P43 A7 K62 56K Fl Kolmogorov-Smirnov 1656

2.5.2 3Rk ADKS. DCAS {5 &

(1) ENAEE (Test-retest Reliability): FI R IFA 838 5 I 18] ) £ g A1 —
Bk A FT AR ) S B R As N 4L N A ¢ 2 %L (Intra-class Correlation
28



Coefficient, ICC). ICC s A PFAN W22 ¥ [A{5F (Inter-observer Reliability)
AR IS BE (K115 B 230 (Reliability Coefficient) #br2—. BEALIMEL 52 4850
X RIAE IR ADKS A1 DCAS, [8]% 2 A5, AHIFER 52 S0 A0 RERIRS
H1 30 ADKS i DCAS, THERTJG 2 RIS 232153 4 FO 20 I M G R L

(2) WTE—FMEASZ (Internal Consistency Reliability): FIRAG I ZH ik &= 5%
Pl E 2% B IR — SO, =S E R — MG . A5t 737K Cronbach’s
alpha RECTAN T 3CHR ADKS #1 DCAS A #E— Bl . 4T S DCAS &% %
H %D, 752K Cronbach’s alpha £ [RIf, KT H 81135 #H ¢ 5220 (Mean
Inter-item Correlation) 7 HITFAN L 2 AR (“2L07 F1 “HAE”) IR E—EUE
G WEFCR I, MR H BRI H 8]~ 3AH O¢ R 50T DL RV R 1
P — B A P2,

2.5.3 3R ADKS. DCAS ¥ E &

(1) NEERE (Content Validity): FIRPFE &R 5% H 5 A2 & 1 i A 4
FERIWI GRS CRIAH G o ARBIFFE PR FH N A 2% #5480 (Content Validity Index,
CVI ) KPP 3Cht ADKS F1 DCAS HIN AL . CVIH) 2 N T3P BB 7T
i, {H & Beckstead 16 Hi CVI FEMER A FAFIEBLE . ik, fEABF AP
TR R 2% HKF I N AR FE 2 (Ttem-level CVI, [-CVD) IR FRIKFHIA
HAUEFEEL (Scale-level CVI, S-CVD), 43 ill%f &A% H BN B E A F R
() P9 2% 2R AT VP4 Y,

[-CVI ER L 5 A — 2% H S AR N B 4ERE () R BRVEAE ik #%, R 4 0¥
gy 1= “ARFHR7, 2= “E9MHRY, 3= “EERFAKR7, 4= “HEEAMHRY. H—%H
2y thvEar N 3 B8 4 BB R ANEER SRR SR ) I-C VI BRI 2%
H I-CVI (3% S-CVI,

(2) Z5MJ%% (Construct Validity): FISRIFEA 3R 45 1) 5 9 1) & R 1 B
WRABMFF AR . AR RHRZMERE T4 (Exploratory Factor
Analysis, EFA) T 70 7715 i K IEAS g% (Principal Component Analysis
with Varimax Orthogonal Rotation) 4t 1177244 H 3Lt ADKS A1 DCAS 45
R0 o EFA J2 il i BIF 50 Ak 2 48 5 2 ) ) A SRR AR 3, IR SRODLIN H5c 415 o Fg R AR
SR, I DB UAMBURE R SR R R B AR 1 Hs 45 W 1) 5 71

(3) A 5 2% (Known-group Validity): A KA H S ik ADKS 1 DCAS
FER FRIE TN G5 P 4590 22 R 5 8 giit 22 X PO, TEART L, RA Pk
SEREARH ¢ A5 LU RCRE A TARAE PR KT 10 A FixT & (4H 1) H3Chit ADKS
A DCAS 1570 5 TAEFER/NT 5 FERAT RN R (4 2) 155, AR, A
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1 FEIRF RN G 541 2 W FIRF 0 AR b, 23R8 HH A s 4D e SR EE S R K P R
FEORK () R R S

(4) [FIW 34 (Concurrent Validity): J& T RUbR RIERUEE (Criterion-related
Validity) ff1—Ff, RH—NAIANE R ERIE N EIRME, R0 &R T Sk
52 45 R AR SN, Mo R AR, ERFEED AT E, F 30 ADKS
) B 20 it o R E IR S 7 U (ADCQ) HIMISSMERAG G, FRATIER %,
W T %4 SChi ADKS 17550 5 ADCQ 1345 IEAHC . HHSCRR DCAS i[RI 20%
SraliEE I “HaO” (Heartfelt) [BFR1550 M1 “7H1%” (Heartsink) Kl F45 7
5 ADCQ AH R 5, FRAMR %, “H0” (Heartfelt) KR35 5 ADCQ
2oy 2IEAHDG; “9HA%” (Heartsink) 5115415 ADCQ 53493 2 FAH K

2.5.4 GREKIE

TE BERL 3 BT B B RAE AN TG R ) B AT AL B o W R — % Bk 4% 1 2 el
2ANPL BT WA MBI & E s R ERA IR H R R
BRI . BRI, — Gk 2 B AR BLE K B 15%-40%,
FEGETH 23 M I N 244 T R0 1) 5 A 798 (B A5V E B S, AN T 0 oAt
FFE ZAF IR B T REA SR 2 30 . TEARBF T, R —0 MG R B ik
15%, BRI RTERLA S, T UGB . WR— 0 REARKMEE, HAE 15%,
XA, AHIFFER R f KA B BT A S92 45 s R AR B A
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3 &R
3.1 [EEEWCER

AR IR IS 640 4y, [HIW A 442 4y, Horpwigh AN 113 4 CH
BERER 75%); kBT 153 4y CHRURIRER 67%); =RIEFE 176 17 (AR
AR 68%)

3.2 WA REFRER

A 442 AERPNRTENR T M, SAKAERILE 69%, H 5 107
111(24.2%), 2V 335 411 (75.8%); “FI4J4FE RS (30.148.1) % s~ TAEA 1 (8.247.6)
s WFROAR A LS 243 B (55.0%), A 199 #] (45.0%); HREIZEE K
N K& 1424 (32.1%), AR} 246 ] (55.7%), fit/id 4 54 6] (12.1%); #f
TG AR 25, HAd et 237 ] (53.6%), EAE 205 ] (46.4%). {ET
AR o B8 B R SRE B AT 241 191 (54.52%), 78 A3 v I8 It i SR 5% e O
94 1 (21.27%)

H3Chie ADKS #1 DCAS WI~F3915 7340 ml (20.30+4.31) F1 (28.77+4.31),
Feon i 5T G O% T R E BRI K IR RS R KCE R & ADCQ CF S 4
(5.93+2.23), 19708%, R N G AE TAE 5 Al B DLEILSE 9 5 o] R R
RERE P 7 30 W FON R A B WK 1-3.

K13 AN ZMEAEE (n=442)

i H Mean (SD)

W () 30.14 8.06
TAEAT () 8.19 7.62
ADKS 1§53 20.30 431
DCAS 1534 28.77 431
ADCQ 1341 5.93 2.23

BEL [Ep e

PE 51

5 107 2421

7 335 75.79
AR ARIR I
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(Y 243 54.98

i 199 45.02
HERE

P2 142 32.13

AH 246 55.66

i /18 - 54 12.22
BRIl

=4 205 46.38

7 237 53.62
HER et R A8 R 42 g 241 54.52
HR BT ARRE 5K [ 22 1 94 21.27

3.3 H3ChR ADKS. DCAS 2. ¥ERE
3.3.1 BENREE

BEATLHE ) 52 S0 o RAETE R — & 2 F 5, @75 ks, B

THEEARTRIDIAL, A ER WA . 3 ADKS 4 A E 240 ICC 4 0.71

(0.55-0.83). H13Chit DCAS HHNHHK 5244 ICC 4 0.79 (0.65-0.87). —MilA,
HEMEFEEAT 0.61, FoniZERAG RGBT,

332 AE—EMHGEE

H1 32 i ADKS F1 DCAS & 4& ) Cronbach’s alpha %0774 0.72 #1 0.71, A
BRI —2ME . —8BHAA Cronbach’s alpha REUCKT 0.7, K BRI ER
— A R R

H3CHR DCAS | “H0” BIFIBH [FFAH5C R E08 039 (Cronbach’s
alpha £%k 0.73), “JHAL” ¥ B 715 H (833 4H5¢ £ %04 0.30 (Cronbach’s
alpha REL 0.62). — NN, XF ok HEUE D B &R I (8]~ 2 H 8 REHE
0.20-0.40 2 1], FRFLAHE—SEE R, Bk L3 14,

3.3.3 AAEE

FI3CH ADKS 1 DCAS [N BRI 5 4447 B 2 e 2 4 47 B 2 AU ) Hed
AR E P2 Be B R B 3 A4 2R BB ERAEE.. 30 ADKS 156 H K
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PN B MEFREL (I-CVD 1F 0.88-0.96; ERAKFHINEBEIRE (S-CVD H
091, W3R DCAS H%k B/K PRI AERETRE (I-CVD 7E 0.87-0.95; #XK
PN B BEFREL (S-CVD 4 0.89. — A A I-CVI>0.80, S-CVI>0.90 NHLT
(P A S 101 R/, T SCRR ADKS F DCAS 4 % B 1 A 25 30

3.3.4 GHWME
3.3.4.1 Fh ADKS BT thE R

7o iR Eor, kit ADKS A A s SRR TR, 245 Rife 1
ADKS JFS R B 745k . Bk, @GR 30 ADKS #— Mk
MR, AR BARE T (4R,

3.3.4.2 3 DCAS BT thg R

FEHEAT BRI 20 B LAAT o o v 2 IR 70 A G sk AR b AT R e . AR 2509
Kaiser-Meyer-Olkin (KMO) {H°A 0.75, Bartlett’s #30HA %8 L (R HE
=743.23, P<0.001), Ui BEIEFFAEMELE A 3T 7> 100 PR EU Tk
S FENLAE [F]— PR N BT i &% 2% H B U AT R . Kaiser-Guttman FrifE (PEF-47
fEE>1.0) . BEARIE. B8 KT 04007, i #ridixt DCAS #EAT 7047,
AT 3 AT (HR A E “RE i i TR RSS2 W« Rl DA
Z2i 77 G RIE B E AR I R % H =, ER 7 ik MR it
A% H G BT, BASER 2 MR Hidr, BRI 1R AT, B 4
MNEH, MBS RM 28.00%; 2 ik “HO7, AF44N%H, A
1K) 24.70%, WA F IR B AR 1 52.70%. AR LR 1-4.

F1-4 P HRDCASKHF 8T 45 3 (n=442)

%H T 1 2 JEFEE
ik b
2. JRIRAE IR B 2 A NIH A IR T AN 081 0.65
KA R
7. WIGREEIT DR Ag A BAAE S R 8 7 AP 052 0.27
e A IR
9. JRIRAE B AV FE BEUR T VA AR AT AR 0.83 0.71
M BEST RBOR
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10. MR BEAREAL AR 5 BRI, (Al fdAl]
BN IR 55 TE IR A AT AT B L

1. RS WIE A wm A S F 1
3. AVFZ G T LU, SRR S R
FR) A 3 o

6. K& T A S R AT o8 8 B
8. AVFZHE T UM, KA i R e A
M3 A

TiH TR SAH R R (N8 —31)
Cronbach’s alpha £ %%

0.74

0.39
0.73

0.60

0.74

0.59

0.78

0.30
0.62

0.63

0.36

0.60

0.35

0.64

7E: 8% H M Cronbach’s alpha R #°40.71

3.3.5 ERIHRMNBE

WRTIR R, AR REE R RN, TAEERKT 10 FERFF TR (4
1 3Lk ADKS #1 DCAS 1155 im T TAEERR /N T 5 FE A & (41 2)
g5y, ZREAS%E YL (P<0.001). XEY, TIEERBRKBRN SRS
TAEE BRI o SR B, R RE AR SRR K BT, 7E X R 8 2
HIE R R R I BB 2SR, mEDb RN HERESE. Tk
ADKS 1 DCAS fEARIAFE X 73 B HA G e o BRI 1-5.

F1-5 FCHRADKSHIDCAS %0 2H 5| 2 7 45 B

X% (n=315) 4H 1 (n=127) 4 2 (n=188) P
SRS () 39.26 24.29

S TAEEIR () 18.18 2.16

ADKS “F#)1543(SD) 23.72 (3.31) 18.23 (3.62) P<0.001
DCAS “F#51343(SD) 32.28 (3.22) 26.63 (3.71) P<0.001
DCAS - “HH3” 715 9.09 (2.41) 12.26 (2.87) P<0.001
43 (SD)

DCAS- “ZH.” P18 17.36 (1.81) 14.88 (2.19) P<0.001

/3(SD)
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VE: SD: FRUEZE, 4H1: TAEFEMR KT I10EFFN S, 4H2: TAEER/NT54E
FIRIE T3t %

3.3.6 FIRSE

ADCQ 373 59 3R ADKS i3 £ IEAIE, MHXRECH 038, BG40
2R OL (P<0.001). ADCQ 5 DCAS “F.by” TR ARECN 022, 5 “Hk”
KA OE R E08-0.17, BE SR X (P<0.001), Kk, wRiidfgix, BEf
BT R ARRE AR DG HNIR , FHAE I o P SRE B8 A H R4 5 3R It o 2 AR AS B
IS N G2, AE TAE R B m) 3R H BLA oo iR i 07 20 A, B
TP AAEA SN, FERES SR Y E A BEI B N, AE AR AR m) TR
FH CAB S S G v ()i R B 5 5. AR LR 1-6.

F1-6 FLRRADKSHIDCAS [F] i 20 i 45 5

BRI ER ADCQ

ADKS y=0.38 P<0.001
DCAS- “Hi” K+ y=-0.17 P<0.001
DCAS- “H0” KF v=0.22 P<0.001
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4 Wi
4.1 EREFEFTEN
4.1.1 FIRRER EMNBRAFERERPSERERNERHE

DA R R JE AT 7 380 4 Dy BV A 28 R (I 50 3 o i R i R 9P 20 I H ik
BRI & T, FEx HAS BRI AT I « R 24006 T B 3RA5 LA RN
SERIBTFE, Homii X R A, AR T AE— TR A R R R R
BT RS, DAIRHNE R A S AL BIG . thln, B a7 ARG 1R 22 I 52 R
REFIR AR S ER, HRZHMEREXS A EEF AN RS EHIA
B BRI G R FE P JE AT ) BV AE B m 5 B AR 70 3 A2 L T 9 v B B g
BEEPXT HAR NBEROII = T A .

KB TR, RUFRES NIRRT B S T 45 A R B i A A AT R E
HE 3 i 00 B G AEO 102 FEAHIE T R, BT R IR ER BORE RN R (ADKS) A7
FEMRA S E SR (DCAS) [IEFRAIE . RS A e S 1 P N 52 P SR e
AT I B HESE . DRI, P38 mT DASE G b iff e B4 N B3 26 0 R R 4P A
AFIAEAEI ) 8, MR CRECE T H RENE R FRA% O B R R BEAT 68 0« 7 4h,
W Foh 7 925 S B 1 AT ART — THUK [ B 2 3808 T H o 7R IR 58 SRt A OC B 3R K 1R
AT B AT FE AP SE

4.1.2 FERAEFRG 7 3\ B I

BT HARAERIR G RIS L RATRE IR R, AR E DN “Ehr
7 SR 5 R e S B R 1 200 R AT R OB s Y o A AR
IR 7 4 2 Ay R T A RE P 1) s b, T HL SR G BEVF 22 [ X
JEF BRI ST AR B AP OB SC A D7 BT AR R, RIS, AT SRIF O A 3 P
RAE MR R S5 1O 100 0 I Ay e ) AP D 12 78 Ak 6 108 o 7 DA R\ I R A
FHOH I, CREFEFIOAMS B0 E, FERIE SR X 3 RS i Pl 1,
KEWF TR, St AN G 5 300] U S8 RO BR (B BolAT 9 A piks
FIEER 25 A P 10 BT SRS, U R RRE AR KT T ARE RN R
{E TAEFRICAN Ay o0 e 7 R0 P Stk RIn, sy RER A R
KR RAE £ I AU Fr A 25 J T34,

FEAHIE TR LA rpoC B9 77 20 CRIRTERAE HE 4 77 2 5D I 58 B 7R 9K i
PREEFIIRER (ADKS) MBRAEM S ERER (DCAS) MIFRIN RS, A
B DLAE B BT 70 3R R IR R D E 58 BRI E S ML (Convergent
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validity) BRI R RN E 5 RIRER R ERILRIINE, WL R 25
TR RRE B SRR K AR GE BB, QAT R, RIS AT B SRR AE AR 1 B 377
N SATEIR AP Sk rp B AT B A R H AR IR P A B o BRI, RS RS T ER
5 AR IR FT A, WIF 7 AR BT BEAT A B I B 5 VA B AR AR EE
BIHATE KRR

PN F o BRSP4 D 2 i R FE 47 ) A 2 3T L TR R T 3 A
T REEZR DY AR T G R f A 7 % (ADCQ) #4350
HEBE N G AAE B 3 T 5 DA P A o 5% . Lin S84E 2012 4
X EEHIX 124 AP LA R A LA TR 2 s+
P RRE R 77 200 DA LR g 5 LI, EIRIE B AT BS 2 0H Rk 230
TUH 1, S Z R THRRAE IR 10 > e Bedi A S e A9 DA 9y 1)
AP 7 2, AEVR ST AN P o X T ROE KB 4 T B0 A P (]« b n5OR R 555 1D 5 T
TAEAEANRIGE BT O AR R AE I 37 7 3K

4.2 BRBIFERIVEYY

AR T BRI B ZEET Brislin SRFIEEAY, 12075 R bR B3
ZHN, SEBLT s SCACHIE T A RS R TR R A B S s I 7T LA T
RERES™ 190, FERTRNE. WIRHPRILAR b, BV S e O R B B, AL7E
A RE AT Bl R PR e B, B8A T 3 B3 AR 5 5 SRR 1 B B R EA T HR B B
XA A T ORI R R AR . (AP A, FEAREE T, AT
%5 ADKS Al DCAS HJE/EH A TR, FFRAG 1 AT DR i — Sy i (19
S AE R B R A AE U 25 H A B OUIMRRE o BT SR SRR 3 AN HAl L 5K
AR, XERIATEN, RN R SCRE R B SE N, e
AT L ZN T SR A R .

H A3 E VF 22 5% T8 R B A 70T ACa TR I a8 R R B I R, Mo B
BT RO L 1 A CRAE R IR &, SRR ™R RSB AT, RAERK
REPE LR AOHE S MG R BR ), B ANH T B8 ST BT U IR B P A, 7™ R 1
A BRI B SRS 2 SR AT B e B R A A R B . AWFTUE R B, T SChi
ADKS 1 DCAS A8 832 R A GE R, 58 B [ A0, IS i)l 17 PEsr

4.3 3R ADKS Hl DCAS & 2385 VEM

R L& ) H B2 PR E R B A5 R — B AR E AR . R
YU 2 25 00 B 5 R 1 BENS I L A R AR I B AR o AR EERREE ) 22
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BIE TR KR ZAR, 5N RS2 RN LR Z 50, BENLIRZ DT A1k
AN Sl IR T 5 E H R AR R SRR R iR E, BATTH
VA B A, RIS B A R b B R AR TE 70 261 (TR I RER R L 2
BRER, AR ERL R ERER) PF 1,

ASHIE FE F R 2 R B S FE AR e I e B R SR ER IGRE KT B R (ADKS) Al
TSRS ER (DCAS) HfE ML AT, WHTEs REY, W&
RV E AT br R4, a5 HA R NE TR,

4.3.1 BERIMEE
4.3.1.1 A —BHEEE

Cronbach’s a RERINE—FMERE, EHAT 0-1 2], FoRBERLL R
FHAS [E] 2 P S B EL R, REVEBR R R I B R K NI — B, 2% B
HIAE IS BT . fERF 98 Cronbach’s REUTR £ 2 /0 KT 0.50, &4 =T 0.70,
T 0.6-0.8 Z [ FR R EL T o Wi SChRFAT 7R P it BR EGHE F A & 3% (ADKS) Cronbach’s
a RECN 0.72, H5JFEICRRER Cronbach’s a REUH A . HH SRR RIE B3 4 2
% (DCAS) [#) “JH¥2” AT Cronbach’s a REN 0.72, HELHRAN 0.54, “Hi”
[Al-¥- Cronbach’s a 2% 0.62, FEICHRA 0.45, 73l T R e SCER BN H— 2
P

4.3.1.2 ENEE

A FE 2 F (] — B3 0 AH R BRI FE 60 SR 5 1 EAT PRI &, 25 PR IR B 4
Ry, M ERRR e . A, [RIRE 2 BIXTAHFEIR 52 AR5
X RFEAT B IE L AIITE, o SCRRET R S BR AE IR R (ADKS) IR AE
IS ER (DCAS) AlfE 2 &R 70708 0.71 #10.79, BIH S &
o B 2 AN BRI BA B I TR AR08

4.3.2 BERFINE
4.3.2.1 NBEBE

P R R A R R S, R Beckstead 274 19 25 A BE 203
Mk AN SR _FAFAE R 5, (BN B8 BT RN N & R BB — N =
R A B AR 17, 2SR HE %L (Content Validity Index) 4% F Sk B A%
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AR SRR R R ) A RS I B A TR SRR, XA T Al
B RE VN FRAR B — D LR AFAE S & R A PP 3 TR) 2900 D 2% H 5 AH B P 25 4
JERRM— 2, A2 H PP A i CRATAEAA ) — 8k, X
LE A A 2503 PR TR0 4 P8 100 AR 5 43 5% R SO ADKSS il DCAS
2 HKT 1 N B RO TR ORI R R AT 1Y A B RS SR B AT PP . Z52RR W], L
fik ADKS H1 DCAS 7£5% H KB R AR BABIF RN ERE, W ER%
H 5 AREHEEY &

4.3.2.2 EEHRE

o SC AT SR R ER BCRE AR R (ADKS) HISRZRME R 120 M 45 SRAiF s 7 3
R F R . X OSCRERAE IR S B E R (DCAS) #HTIRZE 74T,
RIFLEA 2 AT, RUESE T RIECRERK 2 W8t “H1e” Br5
JRF S RROIEFFEN 4 NMEH . EATRRE, IR “EO” HTaRE 44
% H, MERFERA T RS 3 AN%E, 2 BTFHRAERBEMRE 2 4N4H, B
FHVAZH 6 (BANER 1-4). BRIy sk B “RRSE sl 28
LRSS 2 W A Bl DA g 7 XS R RE B SR BT U R T
SNTRE R BN TR FR, BFEE AN, RRER T8 &R T
Z/DNALE 4 ANk 2 AR B RS RAIE R A iR > 18, R, A
TREG2M%E. Bk, fEHE R ERS 0 ER U EFRA % H B, R&H
5E 1 HSCHR DCAS =R 1 2 K745 4

AR 5 AHE T IR SRR DCAS FITAZAE I DX 31 T B A FH T 758 R i HE
J5 A R KA - SCA-BOR R R S8 fEART U, (6 H “HIRAE R 2
BT ERR S IEWT” B4R 4.07 43, RV 2 H00 5 SR R R E
BT A REERE & AT I W XUl 5 REE K AE L, FRE H iTyIg AL
185 LR B 18] 76 30 R R4 IR 25 7 T B A AR AR ER = o 26 H “ Belf CAZRBIR 77
NG HERAE B H IR W85 R 3.85 4, R ZEF 700 G =2 el A,
TX U BH B N 035 i e = 5 980 SR R S8 LA 8 7 T PR R, RPN B 5 R
R RS 24 AS IR E R IR 5 R R R RE RS e AT R P, H AT R
SRR S E R N S B30 P ik = A OO R R A DG N 2%, 9 A A
FHOCHIRB =, Bk, FRE BB F KR FE 5835 5 R4 N TAE DG I R e 4
BETH, FEm By N GO R R 1 AT T

4.3.2.3 CHA BN E
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AT R I ST ADKS Fll DCAS G858 X HIAS [ =58 43 2 A0 T AR 45 B 1
FX G TAEFERmT 10 SN RIL A SChic ADKS #T DCAS 4373 33 1 L
VELERR/DF 5 SERIF RN %, EREA SR X (P<0.001). HFRFEY, T1E
PR 5 0 R AR S TR AT R R AR 0 JR 00 5 B S TE AR 5> %, (Rt 7 6Tk s 2
HEMBEY N GRS Z0E b, St A0S 0 -5 R B R A 5 I R SE Bk %
ENA T R RS 2 A AN 0N B 8 R SR AT > 22 100,

4.3.2.4 [FEIFF % E

7] B 200 FEE A 8Oh S B 8 B 5 FH R PP A » B R 5 A2 8 LA — AN A A R
EREbAE, WERHERSREERIE &R Bl REXTEYR
N G RRE RE A BT e S T8, T A X PR R0 R R T e R UR S B Y =
2, B, XTAT R B IR SRR “Ehnitk” SR AR R 80 E 1) o5
o DA I R E FR U7 2 H R R B R E R ARV 2 K
o B SFERY TN (ADCQ) WA AEMX M LrhEH, HEE
FIRPEAR R T BAE! % R, AW 7k Bm e B 5 7 % (ADCQ) K%
2 ADKS 1 DCAS BRI R0 . 455 2 MR 5 ADCQ 1035 HIH % 25
BIRA SR L (P<0.001), SHEUISERE—F, XU H SChit ADKS #1 DCAS
P51 B A ARG 1 R 280

4.4 FRFTHA R ZAE

AHEFAFAE L R AR ZAL

B5E, EHFRERE A, T XE DRI R KD T A R R e R S AR H
ANLEA, N LW FER Al AT B, B F HEAR v BEHL 20 J2 3B R I BT TE X B
XA LA T ] BEAEAE SRR IR T o

AN AWFFA U O REPR AR, KT E RS 2, BT
TS KA T Hofth 2 BIHITT, DRI, FF 0K G 0580 SRR SRR X 80 R R
ISR 5 2 S T MARE 22 57 o AWFFUISE RCAGE P E A A
SR R RE R RS FE K, R2, BT R BN T B AR SO TS s 22
WA PR 1R S AN X AT HE S ARG F o EA JR AR ST, T8 R 0 RAEA
IRIR,  DLIRAS R R B (I A48 o

e, AWTTCH R TN R SR BN LG EREAR, A sE RR
IR RIER Tt rf A S &, ET RN, £l TothidfEd, B
74 P B 1 ] AR K A RN AE B2 P 1O, e FR R SR DCAS )3k
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R (0.27-0.71 208D,  HEAKT RO 4 Mo (FERLE 1-4).
Ik, WORAETHRAEAR RN, 25 RS [F BRI 1 Fr i 22 2 H B2,
WU 5 B BRI E A &

4.5 A FEXT KRR 5T 5 R B s
4.5.1 BEYERFHENN E2ZFetrI N

B FT LA B AP NIRIRAE 57 A PRV E N BB AE 2R, SR 1 4 i 5 it
AT E AR TR BN B A AR AR PN o BRIEZ AL, EAT 40 0] SR A J: it L
SR IR BLEEY N G RIRAE KR -5 HE P A R T AR E IR 2 SRR RE 3
R gbmitE " — AN PG R RRE B8 75 3, RIRIERAE R 37 7 2R 5 (ADCQ)
D& SCHL ADKS Al DCAS ¥ [RIN R o e a1 (1 75 AE 4> Ja ARABL K A7 S0
RE RS L RER N RIT T E ) 2 G N A k.

452 REBREES N\ RFERERTEEHE

WEFER A RR ], FE B3N GRARE M RIR S B A T s, £
RN AL AR A A LAy G R AE IR 7 2 FEWE e i fE
ey E 2 (/S AUNIAR ER VAT D YN L RN PP ST E /Al Ve A E2|SE /AN
SO IR RE JE IR AT 0 S 4 e o Al & R [ 175 B B2 47 N D R e
PHEDH, IR EES N DRRAE S AR R 225 AR T, e
FRBIARIEIR S R (DCAS) 1 “WHAL” K7 Pr & AL & 5 IR 9 SO T X al,
R EESE T H TR E IR AN S L RHE B R I 7 S R, B
B N D30 T 5 i RE SR AS U B I BT sk Z A1 ko BRI, A8 e R 3 R R RE
WA A, T EIRCT L E W N 2. BAh, S RAHERIIVFE R
WA T ARG o8 T UL T I 2% H o, DUE SE S 1 AR R A D3 AE R R AE R 4
T FIRAMZS B AN . 5 lRIIN, 3XH  B A 0 50K Fee ) B 3 A A e o L 5K
BEAT RIS, 55 S B 2 S S I e, R A [ (1 SE B [ 16 0 R 34T
BRI .
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5 4

1. BAEES N GU RAE R AT 2 B E B SE, ARBF FE R IR (it T
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43



brifE o SRTIAESREE, JARAE B M RS AL T2, BERTER S A S PR
3 20 T H BT FUEEAT HOE K2 BRI N AR ER 2 B0F 1 i 2 )
THIRAE (AR ANR, RN Gt og 2], i HL3RE R 22 4R S 3 F s JE R e
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FE VORI PR S B A O RoE 8 R PR3 2 — TR BAT Bk 0 A% . 3l
RS VERT T, Baillie S AL WAL T OB 5 50 [ B S A2 A 3l A 7]
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PRI AR Yo s E TR R AR B (RO R R, R RRE S 1 P DX 3T oAt
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PN ORI RS B RS2 B, 3R SR ORE R AR TR R . B & 2L
IR, R A AT BT, SRR AR DG AR 78 ) V2 P €, DL Pubmed %4
W EE N, LI “Dementia” BT ZR N &I, H 1980 F4-F] 2007 4% i
SRR TR AR S SO N (&l 2-1 B Do AR 4K 22 B0 SRE e PR
FF 70 R I R oF 1 AR R sz ke = AR S i sl e AR T 2R G 1 SR A T 5 B
BN RS MG IE S, DR, 7 BE g N S A TR R E R A SR 3 A
TEERIRG AT BZERE, BRSNS SRS BT A0 R I R S A 45
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SR 7 DA R 4k 2R 208 T H ROR I R bR —.
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The number of new dementia publications that appeared each year in the
PubMed database were obtained from searches performed in October 2008 by
the Dementia Collaborative Research Centres {DCRC). The search critena was
setup as <dementia[title]> and all types of publications that were recorded

in the database are included in this graph.

Link: hitp:/fwww.ncbi.nlm.nih.gov/pubmed/

&2-1.1980-20074F Pubmed i 2 3| {1 - iE SCHRE &=
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1.1.3 4 X EAARE

2 SCFERYE (Nominal Group Technique, NGT), A2 2 fd Ak iy ¥ LAY
IER A AR & 7712 (Formal Consensus Development Method) < —, HAth#
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TR JR AR A3 (0 ZETE b 0 — Tl ) R kg 9200
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Disease Knowledge Scale) FJZERl Ik @5k, &4 ADKT Ml € A AR EH (7
WASEALR SO 124 15 TIRT ADKT 1 ADKS /M43, B, AWFFprfss
AEZM ADKT {EHIARAEE R 20 W H BEAL I Se i b 45 70 1224k, s B
T SRR R ERY (Power Analysis & Sample Size Software, PASS) 11815
S8 K FTE 222 Sullivan A1 O’ Conor 38 1T S it SR FE 4P 2808 1 H & I,
TP 5 X AR B, BT R 2% i B D iRk T B 28 38 i (38R 4.92, Fr
#EZE N 3.45) UL s K2 Heber S57E JLHF 70 b ok I SFhE BR3P 807 0 H 52
B, TP R A LR S (AR 3.47) U AR T
NT KT EREAER KL, RARNOBEBAE R BATHEA R . PASS K
217, 13 40 ALWF T RaTRL SR Y ADKS 330 /b 3.47 17284k, [R]EFi
AR BRI IKAE o fH A 0.05, IAEEN 90%. RN FEATFid, DL TAML
RV BENLEE B AE R B AL, DR, PR AR B AT 3E — 2D U 2 DL 2 5250 180T 2%
% (Design Effect) o AHF 7T A Frde X449 T AL A1 8 B 44 8 2> KD AN ]
X3k, P ARRATMR B, ARG AR H R B4 N 53 (R B 2R 2 g R e 1R 7K
SFARVEZE S, 10 [E— )9 BAEATUR T B4 N 53 FLRAT R PR IEER FROAE F IR 7K~
HZER T UL EFRE, TATEFEE R KT 20 N #H 2K 521 (Intraclass Correlation
Coefficient, ICC) 0.16, [FIRHMEBIEEMHIZ LA MRS 0GR E 10 AT TEX 5,
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MIAS T ROSAE A 2.44. PASS AFIEATRH, T A IR %75 7 I
TAERRS O (B 70 MRS, HREF 20-22%IFEART R, A7k
ZHf E T PR AN HE A B AH T BT 70 52 85 N

2.2.2.3 AR

AW TE BV TN GO TARTE I B KD IR DA R ES AR .

WA RIS (1D EREABI 1 (2) WFEA ARG LR,
(3) BED 1 FHRKRTAELK; (4) A8 S i R AH < 10 208 s I 0
H; (5 BESSAMAHSEMERZ . BHAsME: (1D EFHZERBHTIA
Hs () N TAERKALAR S B AN TAENIKE s (3) ANHE R 5 M Rk IR 3
BEHHE.

AHEFT 2013 4 7 H #2014 4 5 HIANHRE 14 DMIG DLAENHRIE) 182
AEN FSERERE L. AR BAENUR N SR, B 14 DI BAN R AN
KWEFCHIE 1 3] 14 965, #5018 1. 1 FIELFISR A SPSS.22.0 # IBBENL B v %
2253 M EL 7 NI DANURIAE AT TR 7 NI B AN e IR . e X,
TF-i4H 85 LWFFXT G, KT HRAL 85 LW FxF R (HFFUXT SN IL TR DL A 27 18 5L
73 G 2-3),

2.2.2.4 L

RAEFTTCHE I, N T ORIEZEE BUH T g, A ST AR O T A2 AR 1
Al R 3% T R RS = 2 e 37 PR g S AR A JT AR DR A E S0 ) 2 2 St
Y. B, ZH5ARPTET N LRI LAY i H R HIX, B
PN DU e R SE T IS 2 B S B, B S, HON S A AL S i i = 2
BRI ACEAETE, (RN LN SIAREIR I EIUH , RIERHRHEE iH230
MIZZ R, WM SEg iR % . OB ERR, BB RIS T A ERCE N
2 PR AR ) 3 P XA BT A AT B4 N P s 2] - BRIt 2 4b,
R AR BB AR AL T B AR T A E AT FU P S A AN R
PR VTS RE R AT U5 iRE Rk E S0, A5, AT TN e
BONFE Bk

2.2.2.5 BRNET R
HAr, P8 F R E R 208 I H AR WA AE PR k. WEFtie e,

67



5 L& PR T i R A BE (0 R R M 45, R A 4R S0 H T H IRCR & N Z D ANF
AKFHEAT PEAATON 12 R, AREFFEE Graham FIREAALERIG TR T, RA%
ARFEARAN PN AR 45 G 1 5 2O PR RRE HEP 208 T R RCR BEAT PR

ZOMFEAR BRI T AL RPN B BEBURN R (Rt B AT i
it BAEEANDZEE. TEZLD . SHRRESFRIPEDE) . FRK B
FOEFIRER (ADKS). HARIEMI SRR (DCAS). ALY 7 A &
(ADCQ). JAAE M H A AW EE G

TV £ Bl A A5 SN VTR E TS, B R R SRR
RE R ECE TUH 1B, B0E IH A5 RERORE RS2 B AR A LR B3N AAE S
SR LI S B ol 5 PR S5

2.2.2.5.1 BEHERRRE

(1) — TR &

T BAT R, EAEERE . Al SWRGL. BERE. R, TIEFE
PR 7E A oA 15 Rt i R i i . AR ARV RO R R B i R E ok R (7
TR 30

(2) HR SRR AT 7R 2K i B DQUE i 5 38 (Alzheimer’s Disease Knowledge Scale,
ADKS)

BA] R PR B TORE R IR B R M SE R R 2 IR R R PRASFIZHT. 46
758 B BT R P R PRORE o A 3 PR 2 M RO B 7R o v B P SR ROk 7 N7
T WU B2 24P N G T B R 0 B T B A O iR, i E R ILEFE 30 A% H
ADKS HRF 70 GARYE B TR IR S BR PR R “ 7 5“5 7 177 20,
WSEH AN 2% B B IEBR A R, B2 IERRTE 1 2, BB RAS 0 7, 1990
A, BRSO 2 OC T B R SR RRE R ARG . SRR XS ADKS 4T &
B 53T, AT A B IR 725, SR AR N — 214 Cronbach’s alpha
FZHON0.71, KHETEE 5-10 205tk a) se a7

IR ADKS EAR AL IR SO — o Bl B ARk (RS 2> X
Chit ADKS #EAT E o0 Hr, 19281 5 9SO RAR I S5 8 . WO ADKS ) #B
—ZE{ 1 Cronbach’s alpha RECN 0.72, [AIKE 2 A ENEEHNHLREH 0.71
(0.55-0.83), UM 3CHL ADKS HAT RAF 1 — SEATI Al F2 e . ADKS
K H N AT SO T B9 N 53 RRE 3P AT ) B X B 4 N B3R 50 AR 1
BOR, $RAE T AR R T R RO A RAE FR AP 2R T H RBORIE L RUE
R T H . J13Chi AKDS (0B & 24805 T WA A AL SO 5 — 34 .

68



(3) W RIERR A EEER (Dementia Care Attitude Scale, DCAS)

S ASE S R B R H Bryans AR, F T IE LS N G300 RAE 38 A
P H S, 2 HATR R B A 2 B B30 N 01 10 RRE HE 37 25 B oF
BR, FEHENSE, LA H I 8 LR R 1T AR A ORI () Ltk
b XONT A AR TR ARAE S BE, AT T R4 N SR R R AT 3R
DCAS 3LA04E 10 ok H, Hrp 4 MBS AR, 6 NHIESEHIE. DCAS
HAIE 700 RARYE B ARSI RAE P op () LS RZ An s [ml 3, iR 1 (FEH A
AR 2 CRNERED. 3 (Fan), 4 (FED M5 GAEFERIED Agirsr. iHHE
DCAS 53], FRARAS B AR IR v 40, T ARAS BE AR R A I ) 147
FirLL, AN 3RAS bk e, Ul BRI T GO Sr P SRR SR S R 97 2 1) S B AR
W, JFEAE# X DCAS10 4% H BT ER 00, M 2 A7, BIEAH =
BMULLRAFa#crifE, X 2 MNMhEmay “FH07 (Heartfelt) o “IHE”

(Heartsink), & ILREMEAERE DA T 47%. H, “HE” B8 4 1% H,
AR AT 17.58%, WHEB—EU: Cronbach’s alpha RECH 0.54; “H.0” HF
BHE 3 NKH, R R 29.17%, PE— M Cronbach’s alpha REH 0.45,
2 HF RIS 25y ~-0.23P1,

LR DCAS TEAR AR SR — B/ 2R Ik gk (ILFHSR 2). Xfrh
Chit DCAS #HT £ o i3 3 7 58RI g5 Ky, I 2 AN, B
AR 52.70%, A TERBRNASSESCAERL. “HE” TR EE
FHSFEFRE—F, ME— X AR SOR CEO” BT 4N FH, JRIECR
BFE3ANKRHE, MELFEIAR ARG 2 M %H, RIZHE “R4bH2EnEE 26 w0
MAZEFR” K87 B S5 J A T8 8 AR RAE . 26 H “HiR
i fp B L RHIR S 2 W 7 B i AR ) 7 2 S R B S8R AR S
FRE B 73 W o DR A s SO BT AR T A M B o o SOl “ 07 BRI
Cronbach’s alpha &%} 0.73, “JHi&” KK Cronbach’s alpha ¥4 0.62, 7
i TIPSR AIRE 2 R EE AN R R ECN 0.79 (0.65-0.87), FKHIH
SCRRA B RO B2 4 bR, A T E AR 3Tl DCAS G
BHPIRARTE WA AR ST S —#B4)

AT DCAS #ZHILH Tt 7y, MATHEERK LSS, FEHE
i DCAS AT 45t & 2% B 5 IR 9 SChca Fr X, N 1 BB i o4
Ja A Kt — SIS DCAS 1. UM RIS, #Od “H0” M
“YHAL” PR 357r. DCAS RSk H - “ 207 (Heartfelt) KI5 70 9 20
g7 A5 70HE U I TN R A B RSk H - “HAE” (Heartsink)
T4 20 43, 45950 s Ul BRI 7000 GRS FERTH A o
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(4) P RAE B 3 7 M &% ( Approach to Advanced Dementia Care
Questionnaire, ADCQ)

P R B 7 2 ) A 3 FH ORI VPRI 5 50 R AE i RE B8 2 IR P I A v s
LA ORI R KE OIS 5). BLAAF OS5 A& B giwt st
W 3 4 55 PR RRE SR R AP SRR ) “ bR, 2 BR TN D IRE HR AP G iR
S FER AR o Z I 3E 27— 67 MR E 2 B B 375, o hl A
IfE] S b G S 1) A7 9%, ik EeAER R 5 EE SR H R
RIE R BFHA R 5 DI BRI N RAEXT B IR b 2 5 R H T R
N Ao 7 &S EE 13 N RH, EREF TN SN B ik
18] ) R 458 R FH B S 2y 3 1] R RGP 7 R B A g b IR 7V o e 5 DABILSE N
FREMRE AL 0 48, LACHFCIIRIEE 1 4y, EREAS 0-13 47,
o3 B0 R e AR I T G0 L B T A e 4 AR R R O R R
ADCQ 15 ¥, MELEGE2EE Lin Z 0 70 h 5 B 5AED,

(5) JiRAE R B0E T H i 2 B 1)

i RRE R 808 T H W S R AT RO, FERARE IS
I 17 g PRI 700 RO AR 208 T H 3 2 AR R ATEEARTE AN o [a) 453k 7 A%
THEWH IR, BiE2E 0H MR E . 2N AR 2
J7 AR B8 W E R R AR B S bR TAE TR Bh i S . BEARRR A 1
CHEFARE . 2 CAFERED. 3 CHEARRE . 4 CHIEED. 5 CF
BEE". 6 CREE” M7 CIEFRET LLTFa . BAARTE R 8.

2.2.2.5.2 G AR/NATTRIRAN

ASHIE UK xR 7 A 2 A ) R B A I /N L U R AT
AITFHETCE 1T I SO RS B E I H RS, ERERZERZ, NHUHRE
AR T U8 M2 = I A1 AR T 0 TH AT Ja i AR 7 S R i AR A DA K =
1N ARSI RAE B S B b T R SRR BTk, AESCHR IR Al b, )T A
AR RN VTR TR, AR 7 AR, A5 UHRIEN A T 5] 2 A
VIR RERYBEAT, CRUEVTIR B A 2 Bl Se T 7T H L AT . 0T aamr, R VIR
X G BetE Bl (R EVEGORMER I RE P (1 — AR BURL R 5P 3% 3) IR TR
X RIFEAT R SRH/NHVTRIF SRR (8] 22908 30 8 et B FEn Rt ]
EAFIZ R AN H T RIS TE LI 3K 9.
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2.2.2.6 FRHTETRE
2.2.2.6.1 NGB

A1 T A 7T R BURL ISR TR S A A 18 S — # R R TR
M, B, SEEFORSCEE A b FFER N S 5E i, BIAEE + Hh rg K s e =
R 1 AT AR 3 A2 AR SE R (PR WA S AR D 27 0.

LR N HTTR BRI T B AN 1 44 g RS e B 22 e 1Y)
W58 . WEFUTIRRET, FG05E 2] A SN H TR IR B A UTR 3T,
il & B 2R SN FE R N VTR BT, R AR T T I

2.2.2.6.2 IERFEREE

N T PRAESCE T H SERRSCHE K D3, AW TR 1 lm a Kb v LA
PUR B B3N RAE AT TR G o AEAF 3 P R R SV B 2 e A R 8 AT 11
VRPN, 5RO TIPSR RN R, AR IR H K R,
WA AN LA NGV, JoE S SR, %8 B
RS . RGO B, BRI N i AR, ARSI AL
RIS R R, PR R I HL P e T 9 AN BEAT BORE . 24
e /N TR A3 s e B e R S S B2 B A N = DR R P e
R AT VRR AN, X TR AR 5 5 TR . DIRR R W S A
NIATB 7B A e, WHIUE R BB e s BB SRR s, PRIUEXT SR
T AE . B SRR B B VTR B, PUEXS BORFRGHERR £ . FLSe AN
SERMERATHE D . VIRGTRIE 4 T U RAHE 20 JuiiAly, 1FAEZ
SABTFCHR B R A o SORMSCER I TB] A 2013 4£ 7 H 21 2014 4 5 H . Ji
AR H0H I H SERRAE WL 2-3.
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2 ] SCHR

\
BAFFIT %, IR R R BT, B

hi

<

AR ARSI, EHHTTTR 5, RS F =

\
WS —FCBERE, IE A RRE AR BREPAS B L B T7 20 (TD

AT A R 55 LA D SR EAT BE LA A Tl A

!

FHH (n=90) XA (n=92)
7T AN DA RS LA 7 IR TE RS ALY
T RAE AP A I H W R HE

R ETEE (T2) (n=87)

ZWREVEL (T2) (n=85)

gi9E 3 MNHVE (T3) (n=85)

EESY

F2-3. i rRohE B A0 T H et e
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2.2.2.7 BRBE S50
2.2.2.7.1 BHHIEST

AT, WER— M HEHRKZHIEE] 15%-40%. (EREATS1T 20 i Nk
MAETC RO SR EE . AR, — 0y S B R 2% H A7 IR B 15% B E TR 25,
{HR B TN G AR AT S S5 A 1 ) B AT A A R S EAT Gt 0 B o T2k
18, AHFFCRHZFHPFSERENR.

KH SPSS 22.0 it B F LB o, Frfy BVE SR ISR . A
SEREIE, BEALHE 5% JRGG G ATZN, RESR AR, AIET R S
AIE, FAIH SPSS #Axf 4 HEE B AT N B R TR A, ORUEEHE SR AN T
AR FE R S /K HE o B 0.05, PAEISEUNMER . FRPESTH o8 F T i &
— RSt KRt E TR SR REESATHNA, TR R A .
TP FAE . R PTAEBTFUN R BBERE . RORAE AR (ADKS) . IR

(DCAS-Heartfelt, DCAS-Heartsink) F1E4 77X (ADCQ) JHE 2k 1 1 £l %
FR7REG . AR ¢ /556 . Mann-WhitneyU 636 DALIEAS 2520 41 [a) 5 g v . oK
F Kolmogorov-Smirnov 56 ¥t £ 72 15 )& T IE & 40 i

K STATA13.0 FEALIR & RN A [ 455 (Mixed Effect Linear Regression
ModeD) o LA “xtmixed” fi & IUE R 4 NEEEFEPR (ADKS. DCAS-Heartfelt.
DCAS-Heartsink UL ADCQ) MIZ MR GBI, i H i KA 11 (Maximum
Likelihood Estimation) FCHET T 25 AR 1T 70 500 REZH 45 SRR bR 1520 Bl I (7] 1)
. Hr, AWK RS RIFGPREEA RIS (8] SURA55> (Wl ADKS 4375 B s [A]
22405 ZHIR] K BEAS R F0K P Clnsii Rne jE47 2808 T ] s 2[R &t

CHIEFEF A F RPN I 1A] 5 T 22 BAE R o TR G RN 2 [a] A R AR B A
B BEHL BRI 1) 5 MBFEIRIE I R TIEFER . ZBE K. BkRA,
A r R SRRE AR 2 ) ARG AR Hh BRI R oK B I 22 D EAT T L XU
R i 7K 0.05, 95% Cls 5 P AH Al HRE .

2.2.2.7.2 g5 /NE ViR BB T

BN VTR B 5% 5 BUR B 7T 8 B P B R AT 3 5%, IO R AR X
KBRS R VTR S, Fesk a VTR BERHR [l A FO 0 Gt — B, IR
KRR EEAE . SRRt . AHEFE, B TT SR R B MR T (R R AN A 2 55
Mri% (Indcutive Content Analysis) XJ BERM3EAT#E— B0 M. WHESHTIE, 1E NP
HATIS M 2 A P — RIS T i, REME R R G IR A A B R 1O 104,

73



I A AR5 BT RE RS S AT 7T K IR A ) SRR A B B 1 5 WA S R
PR, Jl 4 B — 28 50 B B R A ARG AR R 1 2 SO 1991 gl py 2 o Wi,
VERE N itz —, 18 TR I R A I 1R AS & B R 3
BYARREINT , JE L VAN N S AR BRI A WL 5 2] B RR o SR A R — A S BRI Bl
3 FA R AR st os 171,

FEVMERIBTFE R, “PNE S ITE” RGN AUE A I, BARK
TR AT AR RIE . WEACEAE Elo 42 H HAN N AR Arik i E R A0 IR
8BS, 45 AMANERER, SHETES R, gV
RIZ RT3 p 10

TR AT ) B AR I R R

(1) R B R AT TR A

T BES (Open Coding) & Fi 7E X 4% 5% BT RHE 1B A1) AT [ 5 ()i F2
FRE NS I o H I 22 ORI, 32 M N 25 03 Bri Bk i E U6 - 1E
AT, BT e R N DR S R R B R, S5 S AR SR
FoH I, DUEL S bR /R T Ui R B s SRk oA e W B IR, ARG s 7
B2 F AT B4, RIS G

(2) 43¢ (Grouping)

W FE 8 K 5 AN DR TR T BGRBES EAT IS . o dr s B2k,
R PRI N, BT ERS RIAANF K ), [/ —2H N it
AERAHF BTN 25 o 53 40 H i R A A [F] 2 SORH N 25 ) bs il 43 31 [\ — 41
alrb, DL b ) # .

(3) 4335 (Category)

AR, BT 2 A S AT TGRS & SRS e AT TR AH B R
Fo HMFHTERAAER “HE” (Belonging), #5442 A F
270 (Category) o JE7 I B 75 SRBIT 78 1 H Y LA S AT FE i e AR SR . 18
G SR R T IR 5T B B A, RIS R A T — R R T
R RV AR RGIIR T e 2, B0 MRAE B ias i 2 Bont Bt 7t
] R PR AR IR . E AT B RS, R IR NS AT R A BEANGREL .

2.2.2.8 JFi 1]

(1) AW AR BT f £k 5 BAR S J7 58 A& 1 P R K S A B 22 B AR

KA S MAEHTRE2 P B B~ 22 B 3 A7 I TE 3 R 5 i @i 20718
SO R S B L K B, W0 1T T SRR AT AT AT

(2) ZEEBH T CRE WL, TR G WIEMEE S N 44 SURAIE R B iR

74



AERIP A IH AR, RENEHRIERPAMREGI DRI IR L HK R
W, FABIBHEGEHR -

(3) ALY AR — B2 W BR 7 A DRI RAE IR S TRUMI 28 B I 2 2L
T, NAER HOR T BRI HR O TR U AT FE R SRR T

(4) WP -T2 293 K8 43Iel, PRIERICR . BR 7 Aab %
MRS, It s R 8 EHS . AN R R R ST i E, Kb
FEIRII,  DRALE 1) 6 AT R

(5) HHEFNRHABEANILI,  DRUES AR R 1

(6) AHE T FEE AR AKX N VTR K S & AT B 7 1B Aok, I8
S ST BORER [P 25 BIF O RHEAT A o X BORFI) 70 M s 1 B 9 P 25 o3 A
TR ESR AL BREAT, DRIEWT S A R W] SE .

(7) #E T H seitd 8 v AR DRI g A AT BN U e, DRI
YD T IR R A 8] A B AL, it g, DRAIE T T RCR

(8) T DRAUEWE TR REIU M, AT 7ext SR (R 20 E Se it 3 P
I e ok B 21 DAENUIEE TR

(9) EHEBNERBEIBL SR i B RSSO E RS d R+, 5
WEFCARSR BT A SCBRI BB B e S, IR HLR 2 ARSIl AP - SCXOE I &
BEAT WAL o

2.2.2.9 WBHEER

ASHIF FEIRAT AT R A NS B A e A0 B A b, BORMICER AT 5 St
FEFF G R BZR, W FUBETH SR AC P R SRS B 2 g A S0 R K 8 A0 4 2B L
WA, RG] e, 5 A BT IT. B TCE FIRE TER RIEAEN 4 AT FTH)
H I BT BARERE 2 2 5 A T AT Rt R AR 2 S AN, 0T 70X 5 B A
B Z H5AVFIGE, MRS INEEZ NG FEA . Wi Sl et
GAG B BIORE AR, TR0 RIELARSCBUR, FERE TR Bedy ml B IR
W FE A2 AR AHE . AR A A q, AR, X RAES A5
e FABRINAASHI FE R BN 53 23 T AR AR 37 808 0 H (1 A PR AT
e vt

BRUEZ Ak, BONART SR AT 1 X i 1 a5 SN VTR, BT LS5 8 1
CAUMEHE2 R L. A2/ N DTRAT, SRR O GAF VIR S 5 T B LR & 1 5
BT REAE 2R I 18] 5 FHON TR R BB AT A VRIS R S ok S R 8 5
WS, ST PR R & IR I 25 2 N AT AL S, U7 BRI AN 2 AT AT R
WS4 A5 5 o BT FE0 BT DA 4 ] 255 1% v AT AR il AL, 0 AT DA SRS B 7
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HITTR N BEA R, [FIRER] DLEEAT ] I (B3R AR AT 7T, 14T A0 HAEA]
2 AN ) AR IE SR 2
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3 £R

3.1 BRSLR R—fR A

ARWFFEXS RIL 170 B FERE

R (30.9148.26); TAEEMR: P ITAE

FIR (9.58+8.26); PERHI: FVE 29 B, Ltk 141 Hl; IROAIRGL: QUSRI
106 1, R4S WAREE R 64 B]; ZHFE KT LFL 116 ], AR LLLE 54 41
ke B 102 491, 374 68 4915 £ AR R S RoiE S 1 59 B, RAE AR
BRI AE R 1 110 s AR R IR R E RN 42 B, AR ORI

P RARAE S 128 41

XS PRI TN R — BB AT LU, SR BIR, 2 TR R — R Bk 4
[ 22 ) gt L (P>0.05), 2 A5k, BAW LM, Wik 2-9.

#2-9 WA RN R — M ERHEE (n=170)

i H PagiGEE| T ta x> P
(n=85) (n=85)
4 (Mean&SD) * 31.27(8.87)  30.55(7.65)  0.57 0.57
TAEHFR (Mean&SD) * 10.19 (8.86)  8.96 (7.62) 0.97 0.34
PEA(N&Y) T 0.42 0.84
% 71 (83.5%) 70 (82.4%)
5 14 (16.5%)  15(83.5%)
USTIRIL(N&Y0) T 0.48 0.83
OSSR FE AR 54 (63.5%) 52 (61.2%)
KU, LA 7 31 (36.5%) 33 (38.8%)
B IKF(N&Y)T 0.11 0.74
LR 59 (69.4%) 57 (67.1%)
Ry 26 (30.6%) 28 (32.9%)
L (N&Y%) T 0.10 0.75
=4 50(58.8%) 52 (61.2%)
/R 35(41.2%) 33 (38.8%)
TAE b B RORE R & 0.03 0.87
JI(N&Y)t
2 30(35.3%) 29 (34.1%)
7 55(64.7%) 56 (65.9%)
A v IR R RO R I & 0.13 0.72
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PI(N&%o)t
& 20(23.5%) 22(25.9%)
65(76.5%) 63(74.1%)

iyl

TE: *MOLREARIS Y AT FIR R

3.2 HHAN SBRAEAR . SRR 7 2R A 24
3.2.1 WRFTN RELFRAELR . RIPFSEMRS 7 XELNTT

FELRFRHE IR, 170 BIHF T 9 ADKS 1573 8(19.3342.89) DCAS H “ .0y
[AF (“Heartfelt”™) #3500 (16.23£2.02), “JH¥” ¥ (“Heartsink”™) 354
(11.62+3.09). ADCQ 1843~ (5.22+2.21). XS 5ARWIRIIER N B A4
S KV R R R AP R BRI A B2, T R HE P U7 20 ) B 45 70 BLAIG, R I
N GAAE HRAP A Ao P R B8 /A B DL Ao (R R 97 7 =X

1 F§ Kolmogorov-Smirnov Test X} 170 {7/ 5% 4[] ADKS.DCAS-Heartfelt.
DCAS-Heartsink 1 ADCQ 157347 IE - Ak, SR 8RN, 808 me
IEZSr A (P<0.05). {# ] Mann-Whitney U #3670 4T, 45BN, 2 HIF 7T %R
B A Z R TG L (P>0.05), R 2 ARFFN SERAEAIN. B S
FERIER SR T7 K- BT HetE, AR 2-10.

22-10 AT TN RILLADKS. DCASHIADCQE 7 bt (3+SD)

i H X HE 2 TP V4 p
(n=85) (n=85)

ADKS 184> 19.36+3.05 19.2942.72 -0.30 0.76

DCAS-Heartfelt 1547 16.26+2.03 16.20+2.02 -0.40 0.69

DCAS-Heartsink 1543 11.58+3.46 11.67+2.70 -0.80 0.43

ADCQ 1341 5.33+2.37 5.12+2.05 -0.22 0.83

E: ADKSE7r304); Heartfelts 53207 ; Heartsink&53207; ADCQ/&L 431353

3.2.2 HRANRAEARRRE SERIEM IR TP SEMRF 5 R0
ST

A RIAET-IET (T TR (T2) T RE 3 N H (T3) {# ADKS.

DCAS 1 ADCQ P T AL AN X I8 LA 58 %6 G 10 e IR . R 25 B AN 4
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J5 R, HA BT G 3 AN (T3) BB ZORHAI T TS SR (T2).
SRR, THWEHRE 3 MH (T3), FHidl ADKS H¥#Em 1 4.85 775
DCAS-Heartfelt 137342 %1 1 1.42 43, DCAS-Heartsink 7573 F%K T 3.63 73: ADCQ
R BIMET ARG 3 MH (T3) BFHg R (T2) K, H5 TR
te (T 5%2m T 2.82 45, WL 2-11

R2-11 PLWE T R TAT 5 AR ] 5L AKDS . DCASHIADCQA3 4 (3+£SD)

i H X HRH T-FiH
(n=85) (n=85)
ADKS 34y
THiET (T 19.36+3.05 19.29+2.72
TN (T2) 19.68+2.79% 23.47+2.72
TWEERE3ANH (T3) 19.68+2.79* 24.14+2.66
DCAS-Heartfelt 7543
FHiAT (T 16.26+2.03 16.20+2.02
TR (T2) 15.95+2.03* 17.08+1.63
TR E 3 AH (T3) 15.95+2.03* 17.62+1.48
DCAS-Heartsink 1547
THiET (T 11.58+3.46 11.67+2.70
TR (T2) 11.4942.62% 9.4442.20
FMERE 3 ANH (T3 11.4942.62% 8.04+1.80
ADCQ %
FHiET (T 5.33+2.37 5.1242.05
THLE N (T2) 5.33+2.84* 9.58+2.69
FWERE3ANH (T3) 5.33+2.84* 7.94+3.13

IR TS A3 A (T3) Rt EdlEdiese,

Aﬁ,Aﬁﬁﬁﬂ$E¥ﬁﬁﬁﬁ(m)Mﬁﬁ
3.3 FRAE R E I B BRIV

I X TR AN BE 4
DCAS-Heartsink 1 ADCQ 54> @ iE&

S} inlin AT S NP A S R {FS B ST O G
4t

NZh

=A 3 MK, BIFTET (T, T
#2-9 R, 2 U X R — BT RS, ZR T8 i2FE X (P<0.05), #R1f0,

DA BF 550 Gt 2 1)

T FHT 5 AN A 8] A ) ADKS. DCAS-Heartfelt.
RUBL L 1 AR o A 5 AL T T
NI ST CE AR S Q=SSR RiE
R(T2) MFMEHRE 3 MH (T3).

I 1] 4]



FEVR A5 RN A Ak [ A AR v, 25 SR AR & i) 4570 T PT e 32 BIRIT ot G — stk (R
BEATLN R S5 T AE VRV R 3D I m, (R, AR SCHR BB 2l b, E ek
WA G — M BRI “ TARERR 7, “ZBE KT, “BOLRAL”, “ TAEFh IR
THIASE B BIZ D7 A0 A B PR RE 2K s & D 7 AN TR 5 R8O e 2k el )
PR, K H % ADKS. DCAS-Heartfelt, DCAS-Heartsink £l ADCQ 7543 [l 50
45 RARW], ADKS 1377 5 ST FE R G ARG BN AR i b 8 37 R RoRE oK R 42 I 52
M (P<0.05); DCAS-Heartfelt 754352 255 RERMLFIRZM (P<0.05); ADCQ
1990 Z BTN G TAEF IR (P<0.05), W3 2-12.

F2-12 WAEIRIER ZATADKS. DCAS-heartfelt. DCAS-heartsink. ADCQ45343

S

i ADKS DCAS-heartfelt DCAS-heartsink ADCQ
R (P) R (P) R (P) R (P)

TAEFR 0.07 (0.00)*  0.02(0.12) 0.01(0.56) 0.06(0.00) *
ZHE KK 0.38(0.27) 0.35(0.18) 0.08(0.84) 0.47(0.15)
Bl -0.55(0.10)  -0.66(0.01) *  0.16(0.65) -0.47(0.13)
LAy AR -0.47(0.18)  0.20(0.44) 0.43(0.25) -0.26(0.42)
hE B 4T
A v R R R R

-0.78(0.04) *  0.05(0.87) -0.20(0.63) -0.44(0.21)
hE K & B 48 1

A RABEIARE: *P<0.05, ZRAGIHE L.

FEH LU E VR R 3 A0 N TR & RO G E [al A B R 5, 0 = T4 A0 i 2H
ADKS. DCAS-Heartfelt. DCAS-Heartsink. ADCQ 1573 £EAS [F] i [8] £ 1) 1573 A8
WEHATRIESS, SHEMPIESR, Wk 2-13 frs. L ADKS A, AL
B, T4 ADKS 350 /E T R (T2) 5FTa7 (T FHELHE S 4.18 47,
ETMEERE 3AH (T3) 5FFar (T1) MEL$EE 4.85 4 XHHR4L ADKS 74
SEFRE R (T2) 5T (T MRS 0.32 45, FX AT g R
& 3N H (T3) MR R T FREE R (120, Bk, FERETFRT (T1) $25 0.32
Iy . Horp, 3 2-13“ IS, " — 42 7R, ADKS. DCAS-Heartfelt. DCAS-Heartsink .
ADCQ 350 FE TPl A Gt 2 7 (P<0.001), BIERBIANTE JE i 8] K 2= 1
T K P A A Comi R RE R4 0 X D), ADKS . DCAS -Heartfelt
DCAS-Heartsink.  ADCQ 1343 %5l £ 2-13 “ZLHMMN” —F2E7R, ADKS.
DCAS-Heartfelt. DCAS-Heartsink. ADCQ #3771 il 5 i (8] 28 BEAEH =B 4t
THEZER (P<0.001), FILETETEAS RS2 0], PRk CRiRAE
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TEHHE D) ) ADKS. DCAS-Heartfelt. DCAS-Heartsink. ADCQ 754> [ifi
I (R HEAS 2 HE BIAN ) 1A 738 A e 5
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F2-13 T HLHFN BLLETIAT T T RN T TS o534 H IR A RS2 [ A A5 2 2

T H i Ta] 5 Tz (n=85) X HEZH, (n=85) TFHRN, P P
A (95%CI) A (95%CI) (PN (ZHMM)

FHiRT (T

ADKS THLER (T2) 4.18 (3.55-4.80) 0.32 (-0.31-0.94) 3.86 (2.98-4.74) <0.001 <0.001
THgEiHR)E 3 NH (T3)  4.85(4.22-5.47) 0.32 (-0.31-0.94)* 4.53 (3.65-5.41) <0.001
FHiRT (T

DCAS-Heartfelt T TREAHR (T2) 0.88 (0.53-1.24) -0.31 (-0.66-0.05) 1.19 (0.68-1.69) <0.001 <0.001
FTHLERE3IAH (T3)  1.42(1.07-1.78)  -0.31 (-0.66-0.05)* 1.73 (1.23-2.23) <0.001
FHT (T1)

DCAS-Heartsink T &R (T2) -2.24 (-2.74--73)  -0.08 (-0.59-0.42) -2.15 (-2.87--1.44) <0.001 <0.001
THERE 3 ANAH (T3)  -3.64 (-4.14--3.13)  -0.08 (-0.59-0.42)* -3.55 (-4.27--2.84) <0.001
FHiET (TD

ADCQ FHLER (T2) 4.46 (3.82-5.09) 0 (-0.64-0.64) 4.46 (3.56-5.36) <0.001 <0.001
THLERE 3 AAH (T3)  2.82(2.19-3.46) 0(-0.64-0.64)* 2.82(1.93-3.72) <0.001

A= FHIRE R RANRE RSN BB AT B OE R0 I E s o AR TR E3NH (T3) RgHATHIR R, HEdE 5t

KRS TS RN (T2) 1HdE.
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BE— DT TR (8] AR R A B, 5 2R B, 2 T-Hila , T4 ADKS
B alite, AR E (LK 2-4); T34 DCAS “FHa” 115
R, XN 2N &S (LK 2-5); THiZH DCAS “Hk” KT

4

=]
SRR, BARET SR 5 ML T E#a s, BAETmERE 3 DA
B e T AR ADCQ 154y, MHHRZL ADCQ 543 N — B R FrfaE (L 2-7),

Alzheimer’s Disease Knowledge Scale (ADKS)

26

24

18

I I I
Baseline Post-intervention 3-months follow-up
Time

—=— Control —@&—— Intervention(education)

2-4. ADKST5 73 115 I 18] 22 AT HY P

&3



Heartfelt-Dementia Care Attitudes Scale(DCAS)

© |
o
N a

~
o
S a

|
. I |
@ a
N T T T

Baseline Post-intervention 3-month follow-up
Time
’—0— Control —e&— Intervention(education)‘
K2-5. DCAS “F.0” P543 70T 1 5 it a) 22 A H 1A
Heartsink-Dementia Care Attitudes Scale (DCAS)

o } 1 ]
o -

G’ —

w —

'\ —

T T T
Baseline Post-intervention 3-month follow-up
Time

|+ Control —=e@—— Intervention(education) l

F2-6. DCAS “VHZ” K154 T iS5 a A2 BAE K
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o
=

Approach to Advanced Dementia Care Questionnaire (ADCQ)

w —
N 1 1
<t -
T T T
Baseline Post-intervetion 3-month follow-up
Time

—=&—— Control ——— Intervention(education)

K2-7. ADCQ1E /Tl 5 i | 22 HAE A K
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3.4 FRERPHERE HEE ST

8RB 9T 38 EAT BUE B R RE R 808 T 9 = B2 ) A5 A2 0F 0 45 PRI
(T2), XFHA AN ZHATHE . ERER, 85 AW I G = & M 45-F1)
B30 (44.69+2.71), FWIFTRAWF TR G AR RAE R 208 T H BB
EHE W H WA, ES NN RBE B A RT3 B ) i RhE R ik
2577 TH B AR, FF BB A ARATT B R R AE R IR 55 (1 ST R oK, R, Befs
W RABATT A (Rl # IXFE ERAR B R BR3P AH SC MR R 2% ST 7 5K s AR T80T
[, PR N SN ARZCE TH b 32 SR B TR AL UFREAN S B DR PR BUF T A
T BhABATT 22 SRR A IR s BRIbZ 4h, RN INAZEBE S+ “HIt 10-
PR R R 2B0F R ) S AL 1 27 ) A IR R ABAT TR BT 2% B9 0 RE HE P
iz RS2 bR TAE . R iE BR3P 2808 0 H 3 5 1) o6 7% 2% B 1570 Bk L3R 2-14.

R2-14 T TRALWF TR RIFROAE B3 08 T H S FE S (n=85)

%H 55
(Mean+SD)

1. ESINMEEEIHE 87, X RAE B AR 25 I AH < R0 6.00+0.86
TRAEE AR

2. MRFCE I E B B AE B0 R R IR 2% 7 T R AR 6.49+0.57
3. HEUH PR RE PR AT, B2 B 6.52+0.57
4. ZEITHRINGE T X RAE B IRSS 6.60£0.49
5. WD R AL A SR A TS 5 B R B AR S B R 6.25+0.79

I BB TAE SR .
6.  URFREZLE TR 22 AR URAR (5 T e 0% 78 75 222 1R ST ik [ it A1 6.58+0.50
2] URAE
7. EARSRUL, IECE TH R O RE R IR 55 A Ja) [F] 6.31+0.62
DX B S AR R A G RN ) 57 2] 75 3K
SN 44.69+2.71

VE: BIRAE IS 20R IH 3 5 R 6 K Likert 740 0P 70, S A4S 70 V5 FEID90-4977
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3.5 FEMADATTRE R 2

EHBEWHG R 3 MG (T3), W5 GRS X UTR P T 1
WO RIEAT NV o ARIE TSR 70 h SR A o0t R Bk}, E(E R
FERIERS, BN R IR RAE EFE E NES AN SEAVIRA &, FESBES A
PR . TAEFER. ZEE AT BTSN D250, R R REEAR AR
TN H A S o ANHVIR BIREAS S BT BT CR 2 1) SR B ANFERE, BRIV
A S BRI, B ESRE R, HAErhsiEE e i 5k
MF R, mEAER TRt R P Hk, B PEEMARN, A
WA AT S B BUNHZ 1R TR A RN, AN 30 BETANRS S
T 5 H/NAVER, RTERMERR R, 30 ZRF AN R ER RN 22 %, &
KN 60 %, FHER 33 %, 174 (56.7%) &, 134 (433%) Bk, i
HEKPHARR L 16 4 (53.3%), LR} 14 4 (46.7%); HH 14 4 (46.7%)
A, 16 4 (53.3%) #5, WA SREIN BRI AR .

£ Elo 3 H I HAN N B i b BRI BRI S T (WS008 ST 74-75
) U0 g A AR 122 T S R ) P 25 485 B AR A (T 7 I AR HE R,
ST 3 AN, R ERE R SR B AL L R RIE R B T H AR
PAK “BRH N AR RAE HR P SE B P 75 B SCHRe 7o B 2-8 DL iR e 4 52
(ARA” R, R T AHIT 5 HR AT H AR DA R o S G i B A S i A
TN AR R

SERRW, CROREIRI SRR AT 4 N E: RPN RAME
PRI R B 4 s JRE RR A TR R AR a4k AN LR BT R ) R
REFRF IR GG R IR RAE R B TR (200 AR L8 7 LR 2-15); &
R RIE R EOE TUE AR T 3 ARG BE N WRIEAE. #BE
TiH Bt (2850 B M R 28 P L2 2-16); R “BEg N 53 A6 3 SR ik M 47 s
TR SRR s 3 AN BURSCRE. N JISCRERIBEIR SCRE (52801 Al
EAITE WA 2-17)
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IR SE 07 AR A VR ML A

ERE7AL OE Ay &N

PR3N SR SR R
RS/ Ak

P 2B X B S A AR

3 HBA B

TR I R S 1R

BEAT IR B A 5

S ST IARE BB R R R

X BN BT

P STRIGE
SKEGIAZAL

TIRAE H [8] 4

T R 0 R HE 7
55

VAL iV

W Hm 53R

fi FEE L

HEFM

i FRE T

JE R ARAE IR BOF
T

B2-8. KHHGN A A izt th AU AR - DL “ i oRoiE 37 SEER AR AL 9l
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R2-15 “IHiACAE HEI SEER A ARAL 7 2R H S S A 451

eyl

24 (i)

CLEEF N SIS PR R AE

R WAk

C2 AR 3 5 1R

E1. ZelT#EIX B — i RAEE 2 L L0 R G F T K ERIE TR RIE,  (HE AR, w575
BTG THY, OB A1GdEA T, LSRG AT . [P10]

E2 2], FAIE N XL T e E ST M I R, FIEE (HRIE) 24
F o PN STRAETTAME A2 7] LI 5 FE 19 77 00, iE (RAEE D AL IG5 EAF, (R Z A A
EAFITEERIN L4819, M 5] LRI N8, 18 B L Z iR . . .. .. [P5]

E3. L, BeXTRIEX N IGHT A R FESEH T IRA NI B e Bell T E L — i 7 Z N BIR T
By M E AR ZE, X PG, PR L1 X PER 7697 77 B, B HE B i) BT A — TR A HI #2155
FFHBAERGIX — 2, 25N SIG HAF 77 L HAF, FelTAE R #E(HE—2E95-F, a1, A BT D ERTEUT E
B, X TG HE LIRS LSS L8, UI515-FH T REEA LR, XL T, @27
HItEEs. [P3]

E1 i RIEDZE 77 [FIX] TRl A2 T, AR B AR IR, TG EE, T T T A A2 1677 77 TEL R 25 77
[ — 5, (HE AT ES, v 1R 2 A0 77 [T 7 BT T 2, 3% R0 F (1T H9 77 77 T
/. [P7]

E2. XSG RIENIH ETH » e (FEXIEAD BREGHTH O HT— 1077 2 2, R LU B T4 1~ 2 ZE 1 75 19 3
ERR FREHGY X — B B NTH XTI N FEE—LEE X PEF 7677 RO PR )7, X 5|5t T —LehE1r715-F, XTHR
FHETERT I — RS 1 TE HHE LR XS SRERIE B R UL 67 S T B AR A X I FE s T A 7P B X
F&E T IREZHI /. [P5]

#%¥E: C(Category)=2571); E(Example)=%51
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R2-15 “IHiACAE HEI SEER A ARAL 7 2R H S S A 451

Fi

245 (gD

C3. Hrt
ELIOPAIRTS
i JE 3P il
%

C4. B
S R R
FHEW
T fe

El: #EIX PRS0 01 5519 25— Le75 g, 1R — LG W, & dLEW, WK A E NN R, (i —
LEp AN A DL FH I E, LR FG I B . X THIRAE, Z B Bl 4850 A RE, R EIFHTTFHL, Ly
K7i6. [P7]

E2: HEWHIGENTNT X I IC1E ) R BB 1 T T &9, L T E TR EHETT, L MNTHER T 48 A FL
I HF ERE GG, LUEGERNT #i2. [P21]

E3: ZNCHIRIEHE T HE T 7, F4 B NTREIX AR O M [ FE N THTT TR THRAEHIZF I, T2 T HRIEFF— P2
HIFERT, I PRI IR E . X FE BN THIE N RN THRAEHT A AR T Le42Er, T 47 K IX A RS 7001
EFENHTEL, ILEFNHEZ THE THE. [P5]

E4: FNTHEXBIE T — P H RO, B L “FI7E 7 HITEZC,  FIR HIE A RRHE RS L1 iR R AR AE N 5 2 W
SNBSS LR B AR R Al e B SE . 3N B R A IR 7B . [PS]

El: 1B IX PRS0 KT HIE T BN IX I FHTT TR TR R IR K, IRZ ZEFN A= 2076 57
N RHTTEN], REIGE EAEX I RAE ) & 1K, TN E M [P20]

E2: H—EhT 1] 9 1 rE TR I “ Bl e ttae” BT H AR IR TSI RIEE 2 FENTIH X T E AT T AR
JEHTIRHT—2E 5 1%, RRIFZ Ji Z W57 T 1EHTER R G| T— T H G DT KGR IREFERUIANE T
IETEHT, XHRIE G| PR, B, EHRAERT TR B # 7H, BelIisE T T IRKHILGA, [t X BHIENANTH T E . [P12]
E3: FNTH:IXBE T H A ENT X TR F B R BN THRIENT T AT T AR, L1 TEFTRIE R TR 7 7 X
JEEHTT TIFN, L1, SRAE B H L2, TR A EH AT G5B M L5 R, 5¢
FHI L 1A, PR A B R RN HI P IERTE, A1y 1855, [PT]

E5: FellJHIXH, HEINERNE AR 551, Bl T — LR /IE I iRk T T2 Rk 1 AT .. ... [P30]
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*2-16  “HAAEMA A EIH WEE” W I 2000 5 2441

) IRIRG S
CLEE WA REF N ELETHETAABLHET, CRRRIERE. AR, 770, A, s, 7
SRR RIS 2 LIERUMAT, 2FIEPIT, IR PR TR H. IR L 490
(7R

CLHE T RATHEE A 5
fy2:5]

C3. 75 4 P YT ) i 2 TR
I HCE T I G0 R W
JEFN 2]

MR FL, LF TR AR T . [PI]

E2. LU FTHI G Bl TR Z X E I, A TIE G L 2R 1FHITR T, 20 T2 )7 Zell 1T
RIYJRAARFFTEFIIARAL TN TFXT AN THI Y 120 T 05, I SERR & AT B, B UrenT
EATNE BRI EAR A [P10]

El. M E, 2IGH K F 016, A REN DS ZER] g ie— |, & FEALAE L,
LEEHTA, FNTHIRFNE T, 2928, WIRANDA AT BTN IRA L R 8147 T [P33]

E1. Q1R FEGE 7% ] 22K B2 2 HA P S T T4 20 1 HE 77 35 L RAE 21, B (R AE N 2 5 ] —
1, ZREEEAEL L 75—, ARG LIS G, BN G FEX TR & & HI 7 B
— NN, T BEPE I IR LR, X FERT 5 ] BEYC LA HE Ko [P35]

E2. BITRIEZ W, WIZZL5FNTZN T, T HABETAZ LTI A LA BES LT, (R XKLL
W, BJFER AL KPR AW, BCE A ZG T, X LEA T, T A2 R R R
WAL, BEANF L. B IEETNEN G BN TRE D L E 77 2 PERERRAE X T, S 7 7 A
FEZARAE X HTHIRAE AT —LE743, X AT —L515-F, HrEF e )26, B 2K
— 2L, XN] T HE g T A FE T XN IRZFEN ) . (HA2HE,  BEAZ U — KA FEL Y,
A GEAE A . [P30]

#VE: C(Category)=2%; E(Example)=251
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R3-17  “ERIN SAETR SRR G S Pl 5 RO SCRF 7 3 T Y (201 5 2541

e 0] ()

- EL 2T [ 7 CFE e 1 P 202 B i 2 A T, (2T A G2 IR, FIrEii T
CLEHC (8T R 2 BB 12482 0 TSN, CAfridt, FEIX, B2, R s B B R, 38
C2. N 13+ — BB T B AN . [P33]

—— E2. FEP X BAE RS L0 A1 ] ] 5 AT R B E A 2R E A, ST i 2 T A P8, L%

E L 1R — . [P30]

E3. FLul FFHFE I 175G N IX P iZ i f— 1% [ THI I RAE BRI E 5, HlH ZFEFRETIHIA R X FEHRAE
BEFEVEWE T E P, LT FRELf L, X FHE 55 11 I 120 7 IX AR5 100 BT RAE H B PEFE E— L6715 F AT
X FHPS]

E4. M iZ G HIRIEFE 1 2 BN [FI K LN 7 BTG ZH BT H T, X2 R E N R HTT KIGHEE L,
A LA FE i —NRIEFZ T IS T &, PN d L & L rs22T, ] LU g il it. [P25]

E5. [F 5N 1Z H G HRRAE EPEHI PG, B 2 HEHRAECIA NG HT EEE 7, ST RAEA L FEAE @ V%, 1R F
NI IX BN XL Z, PAEITELINVEZE —NEAHIHSF T/, WIR G T FF, TG RAET 21T
[P3]

E6. FZ LT 5 IR, HZ RIEHTIGIT 251, BFFI Z A ] 3%, FEEL IR 5 8 2 A2 E i
T4 T0H, Fel]#tIX AR ORI G BE ), T BENAHRIEN EFE )% [P8]

#%7¥: C(Category)=2£%]; E(Example)=25%
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4 e
4.5WF BAENMWER RERF AR

AR E R I, ZEW) g AN ES N G AE S I R E B3 208 T H
R, NP SRAE FE P AR 25 AR G AR TR dE R A IR (6.00£0.86). /NI, &
PPN GBI, ABATIAE AT A R RRE B DA A 2 R O BROE 3 (22 Ak Tevk 5 %
SR R AT A R I8 s = A B RS AT RE AR I S s AR R E R
TR R UL N R S, BRIz Ah, RPN GO R B IR S AR
W, X EEAAEBM, FHFINNEERAIEFET.

HArth A B2 EOR R ER, FRERRS KEATE, £RE, LT
P RRE R RS T LT T2 FPRES, N 2RI G228 52, 5% H 0 i R
BE RPN R K EEW TE, R, 4R Z8pRERE EAAR T
F, KRR AR AT, B, W AN BR3P N G5 R RE B8 J
Hg H GBS 2 Mt Pl KB, W DA UL 0 S 53
RIS FHIATP B A DL W B e AR B AN e i 2 22 OC B
A FRE O8I R o R B 30 990 A 0 0 R R A 100 4% 0 A B T R e
REAE B (I (8] Y 4377 — DA RS E (7K, 30 By A S R 37 (1) A 35
A A R . R RIE IR, BT IR G R 2 O FR
FEMRTIR SN, R, B FCREE, FSWOE R T R SR it 27 e R
i S8 I R R, ek B8 AE MR IR e 1A Bt R B DA S AE K S R LA Hh
EAAE SR UL T BRI RIS . TR IS AN, R RE R K
ARG, 2 E0RRNE B IR A BT AN B RN R AT
X ARATT ) R A 7 AR AT Ak 3 I A v & ] 85 ) e 0 9 R (K I 3 B
S RE,

SR, WS RIN, FHAIZ AR LA R4 N 53 R 30N A8 BRI R SR 3 2
—IE KBk, R SN BN H SRR AT RIE A 26 TAER 5 14,
X5 AHFUI A 45 R — B0 B4 N 53 R LE S SR JE A v 1 A €0 B R ) 36 T R
RE RO IESSZ B Pl KB R, BN S SR IR AT S (A 5 s
% R SR FR Y B0 B = B D10 L i SR IR 08 0 H A N R R R R
N OB R RE R S RN B BE AN DR RE IR A B AR 4 A T B
VTR, R R R R R 5 B O R AR (KR A BE N R SR R
TN E . ERE, SLEEEMES N R, Y% TAVMREF N RHEL
WAFEAR, B2 F B E BN A &> o DRl BRI T A LA
SRAE (1) BR3P S DL R WIR DANIA R 37 N 53 22 2T 753K 5 R 4 A SR e
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FOA T ITR A A5 v B B ronE B9 e 55 i, AR B 2 TR P S 4H R k&

A
12

4.6 F R RE IR B W H BN B TR T
4.6.1 FEAR

FEHE WEJTIH, JIARENRS B08 T H R RS AL, B3N i i
WA T H 3 B 22 2 7 RRE P 5 T B AR (6.49+0.57); i 2 HXS
TAIAE HEG 1 55 2 17 [R) AL 35 Ja e P R R IR B 22 2T /5K (6.3140.62); [
I AR 20 T H A7 R e it HORE 2 S 2R RDR BT 2 SEFPR TAEF (6.25+0.79).

WHrtdR i, APRIEZFEZAFIH WAL, BEHH PN ERREA
R HBERE R R LA L (1D MBI N RIS TRk (2) #
F AR S UK E S S (3) KRBT R et S B, (4) R4t
— SRR SRR A Gy B 2 R T H A R O e 42 R I R A
W, BAEBIZIT ARt T bR SESESEAE AR, A FRAE 8
e 3 T X T R B S BRIEAT 2R G SCHIR B, A4 23 A B B2 90 N R AE
AAERETT RS TR, A A BRI A SO AREAN L S MR AT i€ -

H TR R B IR 5 R R G218, BT PR RAE HE 3P 20 A ROBIE 78 SUEAT kA
PRI, ASHITFAE IR [ A L X B[R, D 1 SE G £ 46 [ SRR 3P 08 1R 5
26, DA PR & AR I 238 17 [ 4 M R 3P A8 1 L 5300 208 TUH 1R 9 75 AT
BRI IR M VOFAT BT, I B A SR B S0, Wi REE T H f
FAEMGREESN R FTRIOFER, fREHEHT

4.6.2 BHEFE

FEAZRITIETT 0, 8, B RBUN AT B3 B A e g ) PR DA
A5, (HR UM IR IRTTVEARE WS (B RO AL BRI N 8] A [a) KL R 97 N 53 A Aot A%
FERE B AR SO R AE R HOE TH R B R AR, B
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Alzheimer’s Disease Knowledge Scale

Directions: Select the Best response alternative for each of the questions below.

1. People with Alzheimer’s disease are particularly prone to depression. True | False
2. It has been scientifically proven that mental exercise can prevent a person
) ] ) True | False
from getting Alzheimer’s disease.
3. After symptoms of Alzheimer’s disease appear, the average life
. True | False
expectancy is 6 to 12 years.
4.  When a person with Alzheimer’s disease becomes agitated, a medical
o ) o True | False
examination might reveal other health problems that caused the agitation.
5. People with Alzheimer’s disease do best with simple, instructions given
. True | False
one step at a time.
6. When people with Alzheimer’s disease begin to have difficulty taking
‘ _ True | False
care of themselves, caregivers should take over right away.
7. If a person with Alzheimer’s disease becomes alert and agitated at night, a
good strategy is to try to make sure that the person gets plenty of physical | True | False
activity during the day.
8. Inrare cases, people have recovered from Alzheimer’s disease. True | False
9. People whose Alzheimer’s disease is not yet severe can benefit from
‘ . True | False
psychotherapy for depression and anxiety.
10. If trouble with memory and confused thinking appears suddenly, it is
' . ' True | False
likely due to Alzheimer’s disease.
11. Most people with Alzheimer’s disease live in nursing homes. True | False
12. Poor nutrition can make the symptoms of Alzheimer’s disease worse. True | False
13. People in their 30s can have Alzheimer’s disease. True | False
14. A person with Alzheimer’s disease becomes increasingly likely to fall
_ True | False
down as the disease gets worse.
15. When people with Alzheimer’s disease repeat the same question or story
several times, it is helpful to remind them that they are repeating True | False
themselves.
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16. Once people have Alzheimer’s disease, they are no longer capable of
o o . True | False
making informed decisions about their own care.
17. Eventually, a person with Alzheimer’s disease will need 24-hour
o True | False
supervision.
18. Having high cholesterol may increase a person’s risk of developing
) _ True | False
Alzheimer’s disease.
19. Tremor or shaking of the hands or arms is a common symptom in people
True | False
with Alzheimer’s disease.
20. Symptoms of severe depression can be mistaken for symptoms of
True | False
Alzheimer’s disease.
21. Alzheimer’s disease is one type of dementia. True | False
22. Trouble handling money or paying bills is a common early symptom of
) _ True | False
Alzheimer’s disease.
23. One symptom that can occur with Alzheimer’s disease is believing that
. . True | False
other people are stealing one’s things.
24. When a person has Alzheimer’s disease, using reminder notes is a crutch
' _ True | False
that can contribute to decline.
25. Prescription drugs that prevent Alzheimer’s disease are available. True | False
26. Having high blood pressure may increase a person’s risk of developing
' _ True | False
Alzheimer’s disease.
27. Genes can only partially account for the development of Alzheimer’s
' True | False
disease.
28. It is safe for people with Alzheimer’s disease to drive, as long as they
o ' True | False
have a companion in the car at all times.
29. Alzheimer’s disease cannot be cured. True | False
30. Most people with Alzheimer’s disease remember recent events better than

True | False

things that happened in the past.

KE:  The Gerontologist, 2009, 49 (2), Brian D. Carpenter, Steve Balsis, Poorni G.
Otilingam, Priya K. Hanson, and Margaret Gatz. The Alzheimer's Disease Knowledge
Scale: Development and Psychometric Properties, 236-247.

WAL : Copyright © 2009, Oxford University Press on behalf of The Gerontological

Society of America.
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Dementia Care Attitude Scale

Directions: Rate each of the following statements by ticking the response that reflects

your opinion.

A(1) B (2) Cc@3 D 4) E (5)

Strongly Disagree Disagree Neither Agree Strongly Agree
1. Providing a diagnosis is usually more helpful than harmful. f 123 3C 4D
2. Managing dementia is more often frustrating than rewarding. 1 |2 |3 |4
3. Much can be done to improve the quality of life of people with Ula s 14
dementia.
4. Dementia is best diagnosed by specialist services. 1 (2 |3 |4
5. It is better to talk to the patient in euphemistic terms. I (2 |3 |4
6. Families would rather be told about their relative’s dementia as P P P
soon as possible.
7. The primary care team has a limited role to play in the care of Lo s 14
people with dementia.
8. Much can be done to improve the quality of life of carers of Ll 13 s
people with dementia.
9. Patients with dementia can be a drain on resources with little Ula 13 14
positive outcome.
10. There is little point in referring families to services as they do la s |4
not want to use them.

K5 British Journal of Nursing, 2003,12 (17), Michelle Bryans, John Keady, Steve
Turner, Jane Wilcock, Murna Downs, Steve Iliffe. An exploratory survey into primary

care nurses and dementia care, 1029-1037.

WAL : Copyright © 2003, MA Healthcare Limited.
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Bl IR R HEER IOE&TIR 8K (Alzheimer’s Disease Knowledge Scale, ADKS)
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BHERRL: ORI R 2K BR RIE AR S R AE# . Professor Brian D. Carpenter
S IR R IFER FORE AR B3R R . Oxford University Press
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ZFEFRIEIRP S ER (Dementia Care Attitude Scale, DCAS)
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