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Abstract
Aims and objectives: Overall, this study aimed to describe nursing care for patients 
with dementia in acute hospitals, with the objectives of describing the provided nurs-
ing care (a), nurses’ attitudes and perceptions in caring for patients with dementia 
(b), and exploring how nurses deal with challenging behaviour (c). Additionally, we 
determined background variables associated with caring for people with dementia.
Background: Due to comorbidities, people with dementia are frequently admitted 
to acute care hospitals. Here, they are at high risk of complications. Nurses strive for 
good care but regularly experience insufficient knowledge and skills regarding caring 
for people with dementia.
Design: A cross-sectional survey study design.
Methods: Data were collected in seven Dutch acute hospitals and through social 
media. In total, 229 hospital nurses completed the questionnaire. We used the 
Geriatric In-Hospital Nursing Care Questionnaire and two subscales of Hynninen on 
managing challenging behaviour. This report followed the STROBE checklist.
Results: Nurses express that they often apply general preventive interventions not ex-
plicitly related to dementia care. In general, nurses have mixed feelings about the nursing 
care provided in their department. For challenging behaviour, a variety of approaches, 
including restrictive measures and medication, is applied. The nurses’ attitudes and 
perceptions are influenced by the type of hospital where the nurses work, the level of 
education, the number of hours nurses work, and if the nurses completed a course on 
dementia in the last year.
Conclusions: Despite a positive attitude, nurses do not have the specific knowledge 
and skills needed to provide proper care. Nurses who recently completed a course on 
dementia had more positive attitudes and perceptions towards caring for patients with 
dementia.
Relevance to clinical practice: The results of this research can be used to improve the 
quality of nursing care for patients with dementia in acute hospitals.
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1  | INTRODUC TION

Worldwide, approximately 50 million, mostly older people, have de-
mentia. Annually, this number increases by 10 million (World Health 
Organization, 2019). In the Netherlands, over 280,000 people are 
currently living with dementia (Alzheimer Nederland, 2019). People 
with dementia are regularly hospitalised, not for their dementia but 
because of, for example, fractures, chronic diseases or infections, such 
as respiratory, urinary or gastrointestinal infections (Toot, Devine, 
Akporobaro, & Orrell, 2013). On average, people with dementia have 
three or more physical illnesses (Mukaetova-Ladinska, Teodorczuk, 
& Cerejeira, 2009). The national average percentage of people with 
dementia admitted to the hospital in 2017 is 25.3%, compared to 
17% in a comparable group without dementia (Vektis, 2019). The 
exact percentage of patients with dementia in hospitals is unknown. 
An estimate is that people with dementia occupy approximately 
one-quarter of hospital beds (Brooker, Milosevic, Evans, Bruce, & 
Thompson, 2014; Feast, White, Candy, Kupeli, & Sampson, 2020). 
People with dementia have an increased risk of complications during 
their hospital stay, caused by infections, a decline in functional and 
nutritional status, and incontinence, and the result is an unwanted 
longer hospital stay (Fogg, Griffiths, Meredith, & Bridges, 2018; 
Möllers, Stocker, Wei, Perna, & Brenner, 2019). In addition to the va-
riety of comorbidities of people with dementia, nurses often have 
to manage patients’ challenging behaviour, such as aggression, agita-
tion, resistance to care or wandering (Dewing & Dijk, 2016; Evripidou, 
Charalambous, Middleton, & Papastavrou, 2019).

2  | BACKGROUND

The focus in acute hospitals is primarily on physical care and meet-
ing medical targets, whereby nurses experience time pressures and 
staff shortages (Reilly & Houghton, 2019). The individual care needs 
of people with dementia are not always recognised and understood 
by nurses (Dewing & Dijk, 2016).

Earlier studies show that nurses tend to avoid caring for pa-
tients with dementia, especially when they exhibit challenging be-
haviour (Clissett, Porock, Harwood, & Gladman, 2014; Hynninen, 
Saarnio, & Isola, 2016). Also, nurses experience difficulties in deal-
ing with and caring for the family of these patients (Ernst, Petry, 
Luethi, & Naef, 2019). Especially for patients with dementia, care 
must be adapted to their specific needs (Feast et al., 2020). The 
nurses’ attitude towards dementia affects their provision of care 
and the amount and type of physical restraints and restrictive 
medical measures they apply (Dewing & Dijk, 2016). Nursing care 
is related to patient safety and quality of care, and an assumption 

is that there is also a strong relationship between the provided 
care, nurses’ attitudes on and perceptions of dementia and nurs-
ing outcomes (Persoon, Bakker, van der Wal-Huisman, & Olde 
Rikkert, 2015).

Nurses experience deficits in their knowledge, skills and at-
titudes regarding the specific care needs of patients with de-
mentia, and managing challenging behaviour is an issue (Turner, 
Eccles, Elvish, Simpson, & Keady, 2017). Most studies on care for 
patients with dementia in an acute hospital setting have used a 
qualitative perspective as shown in recent reviews (Digby, Lee, 
& Williams, 2016; Evripidou et al., 2019), or focus on a specific 
part of the nursing care, like orthopaedic care (Jensen, Pedersen, 
Wilson, Bang Olsen, & Hounsgaard, 2019). In addition, it is un-
known if acute hospital type, the experience of nurses, their level 
of education, courses and the number of hours that nurses work 
on the ward influence the quality of care for patients with demen-
tia, the nurses’ attitudes towards caring for patients with dementia 
and their perceptions of this care. This knowledge gap also ac-
counts for the Dutch acute hospitals setting.

Therefore, in this paper we aim to describe the results of a 
quantitative study about nursing care for patients with demen-
tia in acute hospital settings, nurses’ attitudes towards caring 
for patients with dementia and their perceptions of this care; ad-
ditionally, we gain insights into how nurses manage challenging 
behaviour of hospitalised patients with dementia. Finally, a num-
ber of variables influencing caring for patients with dementia are 
measured.

K E Y W O R D S

acute care, attitude, challenging behaviour, dementia, experiences, hospitals, nursing care

What does the paper contribute to the global 
clinical community?

• This quantitative study confirms results from earlier 
qualitative studies, namely, nurses strive to provide 
proper care but have insufficient knowledge about car-
ing for patients with dementia. The attitudes towards 
and perceptions of caring for patients with dementia in 
acute hospitals can be improved.

• A quantitative approach to a relevant topic makes inter-
national comparisons possible.

• The attitudes and perceptions of nurses are influenced 
by the type of hospital where nurses work, the level of 
education, the number of hours nurses work in the ward 
and if they completed a course on dementia in the last 
year.
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3  | METHODS

3.1 | Design

A cross-sectional survey study design was applied. During June 
2018 and July 2019, data collection took place in seven acute care 
hospitals in the northern region of the Netherlands: one university 
hospital, three nonuniversity teaching hospitals and three general 
hospitals. The hospitals' sizes varied from 263 beds–542 beds, and 
the university hospital had 1,300 beds. An online questionnaire, 
including all relevant information, was distributed through contact 
persons who sent this questionnaire to department managers. The 
survey was also nationally distributed through Facebook because of 
its widespread use among nurses. We did a call on a national private 
nursing group for questionnaires of a professional nursing magazine 
and on an open group for nurses in general. After 3 weeks, a reminder 
was sent. On Facebook, a request was performed and repeated once 
after 1 week. Because the hospitals participated at different times, 
nurses had the opportunity to participate throughout the entire 
investigation period. The hospital sampling was based on conveni-
ence, and social media sampling was based on self-selection.

We included all nurses directly caring for patients with dementia 
in a hospital, with at least 3 months of experience as a nurse, and 
a willingness to participate. All types of wards were included, ex-
cept for paediatrics and obstetrics. QualtricsXM (version 2018) was 
used as an online survey tool for distribution. The Strengthening the 
Reporting of Observational Studies in Epidemiology (STROBE) state-
ment has been applied for the current article (von Elm et al., 2008).

3.2 | Data sources

To assess the provided nursing care, nurses’ attitudes towards and 
perceptions of nursing care for patients with dementia in acute 
hospitals, we combined two validated questionnaires. The ques-
tionnaire was based on the Dutch Geriatric In-Hospital Nursing 
Care Questionnaire (GerINCQ; Persoon et al., 2015). This instru-
ment measures the performed nursing care of older patients, 
nurses’ attitudes towards this care and the perception of caring for 
older patients in an acute hospital setting from the perspective of 
nurses. The internal consistency was α = 0.86. The GerINCQ had 
five subscales with 67 items and two additional open questions. 
The five subscales were performed intervention, α = 0.72 (13 items); 
ageing-sensitive care, α = 0.88 (13 items); professional responsibil-
ity, α = 0.89 (12 items); attitudes towards caring for older patients, 
α = 0.64 (14 items); and perceptions of caring for older patients, 
α = 0.67 (18 items; Persoon et al., 2015). The content validity of 
the instrument is high (Persoon et al., 2015). The original question-
naire addressed nursing care for older patients in acute hospitals. 
Because we focused on older patients with dementia, the original 
term “older patients” was altered to “patients with dementia” in 
consultation with the authors. Following the recommendation of 
the authors, the original 5-point Likert scale was changed into a 

4-point Likert scale (Persoon et al., 2015). Based on the literature, 
one question was added on “disruptive behaviour to other patients” 
to the subscale perception (Featherstone, Northcott, Harden, et al., 
2019; Hunter et al., 2013).

To gain more insight into how nurses manage challenging be-
haviour, we simultaneously took two validated subscales of the 
questionnaire of Hynninen et al. (2016). These were developed to 
describe care practices of older patients with dementia: managing 
challenging behaviour (11 items) and use of alternative approaches 
instead of physical restraints (nine items; Hynninen et al., 2016). 
These subscales provided a satisfactory impression of the possible 
reactions of nurses in managing challenging behaviour. The reliabil-
ity of these subscales was respectively 0.63 and 0.77 (Hynninen 
et al., 2016). In order to compare the results of both questionnaires, 
it was decided to adjust these scales to a 4-point Likert scale as well.

For the translation of the subscales of Hynninen, we performed 
the forward–backward translation of the English version by two in-
dependent translators from a certified translation agency. The trans-
lations were independently assessed by two researchers (AK and EF) 
to determine the optimal translation of the question formulations 
and the answer options (Maneesriwongul & Dixon, 2004). There 
were no differences of opinion on a linguistic or cultural basis. The 
final selection of all items was made unanimously.

Finally, we added relevant background variables such as the level 
of education, experiences, skills, working hours per week and com-
pleted courses on dementia in the last year. A small pilot (n = 10) was 
done. Based on the pilot, the duration of filling in the questionnaire 
was estimated, and the introduction was clarified.

To prevent bias, we emphasised that there were no right or wrong 
answers. In addition, we used different orders per questionnaire to 
increase the chance of fully completed surveys and to prevent the 
last part from being filled in the least accurately.

3.3 | Measurement

3.3.1 | Analyses

To measure nursing care, we used the subscales performed interven-
tions and dementia-sensitive care (Persoon et al., 2015). These sub-
scales measure on a team level to what extent nurses use physical 
and geriatric care-related interventions in the care for older patients 
with dementia and how satisfied nurses are with dementia-sensitive, 
psychosocial-related, geriatric care delivery in their department.

Attitude and perception were measured by the use of the sub-
scales professional responsibility, attitudes towards caring for older 
patients and perceptions of caring for older patients. Regarding their 
attitude, nurses were asked about how responsible nurses feel for 
diverse aspects of nursing care, such as the development of compli-
cations and miscommunication. They were also questioned on their 
daily experience of dementia care-related items, for example, involve-
ment and admission. Finally, to evaluate the perception of nurses, 
different items were used on the experience of dementia-related 
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care for patients with dementia and the experience of disruptive 
behaviour. In the open questions nurses were able to indicate what 
they find demanding in the care of patients with dementia and what 
training their department needs (Persoon et al., 2015).

Additionally, the subscales reactions to challenging behaviour and 
the use of alternative approaches instead of physical restraints were 
applied (Hynninen et al., 2016). Nurses were asked how often they 
use different types of responses when a patient displays challeng-
ing behaviour and which alternative approaches they use instead of 
physical restraints.

Data were analysed using the IBM SPSS statistics (version 25). 
Only the data of complete questionnaires were included in the 
study. We started with descriptive analyses of the background 
characteristics of the nurses. Item performance was applied by item 
means, Cronbach's alpha if item deleted, and percentage per answer 
(Appendix 1). There were no indications that would lead to adjust-
ments to the scale. We continued with performing Cronbach's alpha 
of the total scale and the subscales to evaluate the internal consis-
tency and calculating means with confidence intervals. In order to 
compare the outcomes of the subscales, we rescaled the outcomes 
of each subscale total by dividing the number of variables, which 
led to new outcomes on a scale from one to five. Spearman's rho 
was used to analyse if there were significant (p < .01) correlations 
between the subscales and background variables, and the items and 
background variables. Finally, the two open questions were briefly 
analysed by thematic analysis by atlas.ti computer software (version 
7.5; Atlas.ti Scientific Software Development GmbH) to get more in-
sight into the data. Inductively, the answers were coded, clustered in 
themes and iteratively refined by two researchers.

3.4 | Ethical considerations

The study was performed following the Helsinki declaration, and all 
the participants provided digitally informed consent before filling 
out the questionnaire. The regional Medical Ethical Committee con-
sidered approval unnecessary (decision M17.221048) because the 
questionnaire was intended for staff. Permission to access staff was 
given in participating hospitals. The response was utterly anony-
mous. No one could be identified based on the results.

4  | RESULTS

4.1 | Participants and descriptive data

We received 429 questionnaires from hospital nurses and 113 from 
nurses through social media (total n = 542). Of this, 229 nurses 
(=42%) completed the questionnaire. The average time to complete 
the questionnaires was 15 min. The response rate based over five 
hospitals is 29%, for the two other hospitals, it was not clear how 
many nurses received the survey. The length of the questionnaire 
and the lack of affinity with the target group were the main reasons 

for not completing it. The distribution of nurses between the univer-
sity hospital, nonuniversity teaching hospitals and general hospitals 
was evenly spread. Some ward managers sent it to all the nurses, and 
some decided to send it to a few nurses in their ward. The participat-
ing number of wards per hospital varied from one to four.

An overview of the characteristics of the nurses is presented in 
Table 1. A small percentage of nurses work in other hospitals types, 
for example private hospitals. In practice, most nurses work on 
combined wards such as medical-geriatric, medical-surgical or in-
tensive care. For this reason, this ward variable was an unsuitable 
background variable in the analyses. Almost half of the nurses were 
educated at a secondary vocational level, and a similar portion had 
a bachelor's degree. However, in the Netherlands, nurses are edu-
cated on two different levels, vocational level and on bachelor level. 
In practice, they perform the same tasks. Although we report the 
highest completed education, the respondents were able to fill in 
all completed education in the questionnaire. This shows that some 
nurses worked with older people as a care assistant before they be-
came a nurse. The experience of nurses was evenly spread between 
the groups. In all, 61.1% of the nurses worked more than 24 hr per 
week, of which only 9% of the nurses worked more than 33 hr per 
week. The group of nurses who participated via social media is com-
parable to the group from the northern hospitals. The nurses graded 
their skills in caring for patients with dementia at on average 7.2 on 
a scale from 1 to 10, with a range of 3 to 10. In all, 62.5% of the 
participating nurses completed a course on caring for patients with 
dementia the past year.

4.2 | Reliability

The internal reliability of the GerINCQ (0.83) was good, as measured 
by Cronbach's alpha (Field, 2013). The reliability of the subscales 
varied between 0.62 and 0.86, as shown in Table 2. The Cronbach's 
alphas of the GerINCQ and the subscales we found are comparable, 
although the Cronbach's alphas of the subscales attitude and per-
ception are lower than the desired 0.7. The Cronbach's alphas of the 
subscales of Hynninen were lower than in the original study. The 
reliability of the scale about reactions on challenging behaviour was 
already low, but the scale about the use of alternative approaches 
was 0.17 lower and changed from good to poor (Nunnally, 1978).

4.3 | Nursing care, attitudes, perceptions and 
managing challenging behaviour

As shown in Table 2, the item means vary from 2.64 to 3.46, and 
the weighted means from 2.71 to 3.11. The data are summarised in 
a box-and-whisker plot, as presented in Figure 1. Concerning the 
overall median, five of the seven measured subscales have a median 
above the mean. The subscale responsibility has the most extensive 
spread and the subscale reactions the smallest. The results of the 
single item analysis are shown in Appendix 1.
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4.4 | Nursing care

As shown in Table 2, the mean score of the subscale Performed in-
terventions is 3.46. A comparison of this score is difficult because 
the original study used a 5-point Likert scale (Persoon et al., 2015). 
There, the average score varied between 3.2 and 3.4. Most nurses 
(n = 192) perceive that in the last 12 months, less than half of the 
percentage of the patients they care for were patients with demen-
tia. In addition, two-thirds of the nurses (n = 148) assert that the 
proportion of their shift that they devote to care for patients with 
dementia is less than half.

To gain insight into the meaning of the result of the subscale, out-
comes at a single item level are relevant. The most performed inter-
ventions are the following: interventions to prevent pressure ulcers 
(n = 219), prevent a delirium (n = 217) and prevent a fall (n = 220). 
The lowest score of enteral nutrition as an intervention to prevent 
malnutrition, with a mean of 1.94, stands out here. This means that 
nurses mention rarely or never perform enteral nutrition as an in-
tervention to prevent malnutrition (n = 200). Another rarely used 
intervention is the use of physical movement-restrictive measures 
(n = 160).

Because the focus of our study is dementia care, we are spe-
cifically interested in dementia-related interventions. More than 
half of the nurses (n = 142) imply that they never or rarely organise 
activities for patients with dementia, as an intervention to prevent 
delirium. Additionally, nearly half of the nurses (n = 113) indicate 
that they often use urinary catheters. Concerning the use of restric-
tive measurements, nearly two-thirds of the nurses state that they 
often or always use restrictive medical measures (n = 161) and sleep 
medication (n = 135). Almost one-third (n = 69) of the nurses point 
out that they almost or often use physical movement restrictions, 
despite the risks of these interventions.

In general, the participating nurses are satisfied with the demen-
tia-sensitiveness of care provided in their department. The average 
score on this subscale is 3.29 (Table 2). The original study reported a 
score varying between 3.1 and 3.6 on a 5-point Likert scale (Persoon 
et al., 2015). Nurses state that they are most satisfied with how 
often patients with dementia are treated with respect (n = 222). The 
points with which nurses are less satisfied concern the adjustment 
of the care activities to the pace to patients with dementia in their 
department (n = 119) and more than half of the nurses (n = 116) are 

TA B L E  1   Characteristics of the nurses (n = 229)

Characteristics of the nurses n %

Hospitalsa 

University 50 21.8

Nonuniversity teaching hospital 
(top-clinical)

60 26.2

General 99 43.2

Other 23 8.7

Ward type

Medical 38 16.8

Surgical 66 29.2

Geriatric 20 8.8

Other 102 45.1

Level of education (n = 218)a 

Nursing student 4 1.8

Secondary vocational level 4 109 48.9

Bachelor level 105 47.1

Master level 5 2.2

Experience nurse (n = 223)a 

≤5 years 115 51.6

6–10 years 36 16.1

11–20 years 14 6.3

21–30 years 33 14.8

31 years or more 25 11.2

Experience current hospital (n = 223)

≤5 167 73.9

6–10 26 11.5

11–20 13 5.8

21–30 13 5.8

≥31 7 3.1

Experience current ward (n = 226)

≤5 years 183 81.0

6–10 years 16 7.1

11–20 years 19 8.4

21–30 years 7 3.1

≥31 years 1 0.4

Experience working with older people (n = 226)

≤5 57 25.2

6–10 43 19.0

11–20 48 21.2

21–30 46 20.4

≥31 32 14.2

Hours per weeka 

Flexible 2 0.9

≤16 9 4.0

17–24 79 35

25–32 116 51.3

(Continues)

Characteristics of the nurses n %

≥33 20 8.8

Grade skills (n = 221) Mean (range) 
7.2 (3–10)

Course on dementia in the last year (n = 226)a 

Yes 144 63.7

No 82 36.3

Note: n  = Number of participants, if different.
aVariables used for correlation with subscales. 

TA B L E  1   (Continued)
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discontented with how the presence of patients with dementia is 
considered in the planning of the shifts, for example, when deter-
mining the number of nurses needed for a shift or when dividing the 
care among the nursing staff.

4.5 | Attitude and perception

As presented in Table 2, the mean score of Professional 
Responsibility is 3.11. The interpretation on single item level shows 
that the score differs from 2.61 to 3.33. Nurses feel most respon-
sible for the development of pressure ulcers (n = 218) and arrang-
ing the discharge (n = 218) of patients with dementia. Nurses feel 
least responsible for behavioural problems (n = 100), urinary tract 
infections (n = 64) and development of delirium (n = 68) in patients 
with dementia.

The mean score of the subscale attitudes (Table 2) is 3.12. The 
means of the single item scores vary between 2.63 and 3.52. Nurses 
often or always create optimum communication conditions (n = 228) 

and keep a close eye on confused patients with dementia (n = 228). The 
lowest scores show that around a quarter of the participating nurses in-
dicate they rarely or never allow more time for starting discharge plan-
ning at admission (n = 94), allow more time for preparing the discharge 
(n = 89) and allowing extra time for the admission (n = 85).

The mean score of the item perception is 2.64. The items with 
the highest mean concern the perception of negative behaviour like 
the experience that patients are restless at night (n = 212) and de-
mand much attention (n = 195). Also, nurses indicate feeling suffi-
ciently or very proficient (n = 201) in providing care for patients with 
dementia. The lowest scores are related to the experience of the 
proportion of patientswith dementia. Most nurses (n = 192) experi-
ence that the proportion of patients with dementia in the past year 
was less than half. Furthermore, most nurses (n = 158) experience 
that they spend less than half of their time caring for people with de-
mentia. The mean of the item about how nurses experience training 
is also low. More than half of the nurses (n = 115) feel that they have 
had insufficient training to provide adequate nursing care to patients 
with dementia.

TA B L E  2   Overview psychometric properties of the GerINCQ and Hynninen per subscale

Subscale Questionnaire
Item 
mean

95% Confidence 
interval

Cronbach's 
alpha

95% Confidence interval

Lower Upper Lower Upper

Performed interventions GerINCQ 3.46 2.81 2.89 0.69 0.62 0.74

Dementia-sensitive care delivery GerINCQ 3.29 2.82 2.90 0.84 0.81 0.87

Professional responsibility GerINCQ 3.11 3.06 3.17 0.89 0.86 0.91

Attitude towards caring for patients 
with dementia

GerINCQ 3.12 3.08 3.15 0.71 0.66 0.77

Perceptions of caring for patients with 
dementia

GerINCQ 2.64 2.61 2.67 0.62 0.55 0.69

Reaction when a patient with dementia 
displays challenging behaviour

Hynninen 2.71 2.68 2.74 0.51 0.41 0.60

Use of alternative approaches instead of 
physical restraints

Hynninen 3.10 3.07 3.14 0.60 0.51 0.67

F I G U R E  1   Box-and-whiskers 
plots



     |  7KEUNING-PLANTINGA ET AL.

4.6 | What makes the care for patients with 
dementia demanding (qualitative)

As described, more than half of the nurses frequently experience 
caring for patients with dementia as demanding. Nurses were 
asked to explain what they find demanding in the care for patients 
with dementia. Nurses express a broad range of situations con-
cerning the organisation of care, professional aspects and aspects 
of the disease.

Insufficient time is mentioned as an essential factor in what 
makes the care for patients with dementia demanding. This insuffi-
cient time is related to the perceived high workload but also to the 
perceived complexity of care because of dementia, the combination 
of care for other patients, the presence and absence of informal car-
ers and the availability of volunteers.

It takes time and patience from a nurse to provide the 
care they deserve to a confused patient or patient 
with dementia. This means that time is often too short 
for the other duties of the nurse.

Nurses indicate that they are dissatisfied with the lack of op-
portunities for proper care, to pay attention to patients, for ad-
equate monitoring of patients. Additionally, a small number of 
nurses say that they do not have an affinity with the target group, 
are not interested in patients with dementia or, even stronger, be-
lieve that patients with dementia should not be admitted to their 
ward.

Our department is not suitable for patients with 
dementia.

Finally, the responding nurses indicate that the unpredictable be-
haviour of patients with dementia is stressful, as are restless behaviour, 
aggression, wandering and disorientation. The nurses are concerned 
about possible complications such as falls, malnutrition because the 
patient does not want to eat, and delirium and safety, for example, 
when wandering.

Care must be taken that they do not fall (…) and do 
not wander around and bother other patients, start 
shouting about the ward because they do not know 
how the bell works and, as a result, make other pa-
tients restless.

4.7 | Needs regarding training (qualitative)

Nurses were asked to describe their needs regarding training. These 
needs are partly disease-focused, and partly nursing care focused. 
Nurses express that they want knowledge of dementia, delirium and 
depression, gerontology, geriatrics, medication in general and spe-
cifically about problem behaviour.

Repetition of which medication to give the best, and 
practical tips that patients also take this.

In addition, nurses mention that they want to learn how to man-
age dementia, particularly with problem behaviour such as wandering 
and aggression. They state they require more knowledge of restrictive 
measures and interventions aimed at safety.

Managing different types of dementia, freedom 
restrictive measures (which exist and how to use 
them). There are several restrictive measures, but 
these are not always used in a timely and effective 
matter.

4.8 | Managing challenging behaviour

The mean score on this subscale is 2.71 (Table 2). The means per 
factor scores (subscales) are presented in Table 3. The means vary 
from 1.41 on the subscale react by ignoring to 3.30 on react with 
care. Nurses use various ways to respond to challenging behaviour.

The mean of the factor react with care is the highest, at 3.30. 
Nurses react, for example, by being present, asking what is wrong 
and organise activities. Nurse state that they rarely react by ignor-
ing this factor has the lowest mean score of 1.41. The factor possi-
ble reactions with power has a mean of 2.63. This factor describes 
how often nurses state that they use physical force to calm the 
situation or take the patient to his or her room and give orders to 
the patient. The factor react casually to challenging behaviour, has a 
mean of 2.98, this is applied when nurses use humour or tolerate 
the challenging behaviour because the patient has the right to be 
angry.

The mean score on the scale of the use of alternative ap-
proaches is 3.10 (Table 2). Nurses use different approaches as an 
alternative approach to physical restraints. As shown in Table 3, 
the factor with the highest score is the use of professional knowl-
edge, with a mean of 3.25. Nurses indicate that they regularly ne-
gotiate with colleagues or family about the best way to respond. 
Regarding the use of medication, the mean score is 2.65. This factor 
describes how often nurses point out that they provide painkill-
ers or sedative medication as a reaction to challenging behaviour. 
Finally, the mean of the factor use problem-solving is 3.19. This fac-
tor describes techniques such as distracting the patient's atten-
tion and attempt to organise an expert consultation, for example, 
a clinically geriatric.

4.9 | Associations between background 
variables and items

The correlations between the background variables and the sub-
scales and between the background variables and the items were 
computed. Statistically significant relationships are reported 
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(Table 4). We expected that experience would correlate with the 
items. However, we found no statistically significant relations. We 
only found correlations with items about attitudes and perceptions.

At scale level, we found a positive correlation between the sub-
scale attitudes towards caring for people with dementia if nurses fol-
lowed a course of dementia last year. Taking a course on dementia 
could lead to a better attitude in the care of patients with dementia. 
We found a negative correlation between the subscale perceptions 
of caring for patients with dementia and the hospital type. In order to 
understand these outcomes, the outcomes at item level are relevant.

We found negative correlations between some items and the 
type of hospital, the level of education and the number of hours 
nurses work in the ward. The participating nurses working in uni-
versity hospitals spend a lower proportion of their shift on patients 
with dementia, and they feel less competent. These nurses consider 
the training for dementia-related care in their department to be in-
adequate. Nurses with a bachelor or master level feel less respon-
sible for the behavioural problems of patients with dementia; they 
feel less competent and less recognised by colleagues for their care 
for patients with dementia. The fewer hours nurses worked on the 
ward, the less responsible they felt for behavioural problems.

Positive correlations were found between the items, and if 
nurses followed a course on dementia last year. Nurses that com-
pleted a course on dementia in the last year devoted a more substan-
tial part of their shift to caring for patients with dementia, they felt 
more responsible for behavioural problems and for the development 
of delirium. Additionally, they created optimum communication con-
ditions for patients with dementia by making use, for example, of 
the patient's glasses or hearing aid. Eventually, nurses that followed 
a course felt more recognised by their colleagues for the care they 
provided to patients with dementia.

5  | DISCUSSION

This study focused on the nursing care for patients with dementia in 
Dutch acute hospital settings and the nurses’ attitudes towards and 
perceptions of this care, to gain additional insights into how nurses 

manage challenging behaviour, and finally, which variables influence 
the nursing care of patients with dementia.

Although it is not precisely known how many patients with 
dementia are on average in a ward, the perceptions seem to be 
in line with estimates of 25%–40% (Brooker et al., 2014; Feast 
et al., 2020).

The findings of nursing care show that participating nurses often 
perform general preventive interventions. However, they perform 
fewer interventions related to dementia care, such as organising 
activities, to prevent delirium. Previous research has shown that 
when preventive interventions are carried out from person-cen-
tred care, this can prevent complications (Feast et al., 2020). The 
literature has demonstrated that day structure, and activities are 
essential for patients with dementia and play a role in preventing 
delirium (Handley, Bunn, & Goodman, 2017; Prato, Lindley, Boyles, 
Robinson, & Abley, 2018). Additionally, the use of urinary catheters, 
of which half of the nurses in our study state to use often or always, 
is a possible cause of agitation and increases the risk of infections 
and delirium as a result (Palmer et al., 2014). In addition, the litera-
ture has demonstrated that the use of urinary catheters influences 
the length of hospital stay of older patients because their recovery is 
delayed by their limited ability to mobilise (Surkan & Gibson, 2018). 
A possible explanation for this is that nurses have a basic knowledge 
of care, but no specific knowledge of interventions related to the 
care for patients with dementia. The low score concerning the use of 
tube feeding seems appropriate, regarding international guidelines, 
where the use of tube feeding in a temporary crisis is described as 
a possibility (Volkert et al., 2015). The participating nurses indicate 
that they often use medical and physical restrictive measures. The 
use of medical restraints leads to a higher risk of complications. 
Therefore, patients’ mobility, the situation before admission and 
the perspective from the view of the person with dementia must 
be considered (Featherstone, Northcott, Harden, et al., 2019). The 
choice of medical restraints is often used by nurses as a last resort 
for managing challenging behaviour, because of insufficient time, to 
increase safety or insufficient knowledge of alternatives to restraint, 
but this choice is also influenced by a negative attitude and nurses’ 
insufficient knowledge (Hynninen, Saarnio, & Isola, 2015; Moyle, 

TA B L E  3   Means per subscale of responses managing challenging behaviour (n = 229)

Reaction when a patient with dementia displays challenging 
behaviour

Use of alternative approaches instead of physical 
restraints

F1 react 
with care

F2 react by 
ignoring

F3 reaction 
with power

F4 react 
casually

F1 use of 
professional 
knowledge

F2 use of 
medication

F3 use of 
problem-solving

Mean 3.30 1.41 2.63 2.98 3.25 2.65 3.19

Std. error of 
mean

0.02 0.03 0.03 0.03 0.02 0.03 0.03

Median 3.25 1.50 2.67 3.00 3.20 2.50 3.00

Std. deviation 0.35 0.44 0.40 0.40 0.33 0.45 0.38

Minimum 2.50 1.00 1.67 2.00 2.20 1.00 2.50

maximum 4.00 3.00 3.67 4.00 4.00 4.00 4.00
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Borbasi, Wallis, Olorenshaw, & Gracia, 2011). However, our findings 
show that participating nurses say that they mostly “react with care” 
as a reaction to challenging behaviour and that they use “profes-
sional knowledge” as an alternative approach. These desirable re-
actions seem to contradict the frequent use of freedom-restricting 
measures. Follow-up research is needed to gain more insight into 
the situations that lead to the use of these restrictive measures. 
In addition, more research is necessary to investigate the possible 

preventive role of activities during admission in relation to challeng-
ing behaviour.

The nurses report various aspects related to the dementia-sensi-
tiveness of care in their department that could be improved. The care 
activities could be more adapted to the needs and pace of patients 
with dementia. Internationally, personal care is described as the 
gold standard for the care of people with dementia (The American 
Geriatrics Society Expert Panel on Person-Centered Care, 2016). 

Subscale/item Hospital Education Hours Course

Subscale attitudes Rho −0.230

p value 0.001

Items

Behavioural problems in a patient 
with dementia?

Rho −0.205 −0.204 0.184

p value 0.002 0.002 0.005

Development of delirium in 
patients with dementia?

Rho 0.171

p value 0.010

I create optimum communication 
conditions for patients with 
dementia by making use, for 
example, of the patient's glasses 
or hearing aid

Rho 0.171

p value 0.010

I allow more time for preparing 
the discharge of patients with 
dementia than I do for the 
discharge of an older patient 
without dementia

Rho 0.187

p value 0.005

Subscale perception Rho −0.185

p value 0.005

Items

In the past 12 months, which 
proportion of the patients you 
cared for were patients with 
dementia?

Rho −0.229 0.178

p value 0.000 0.007

Roughly what proportion of your 
shift do you devote to the care 
of patients with dementia in 
your department?

Rho −0.208

p value 0.002

How proficient do you think you 
are in providing care for patients 
with dementia?

Rho −0.201 −0.187 0.223

p value 0.002 0.005 0.001

To what extent do you feel 
recognised by your colleagues 
for your care of patients with 
dementia?

Rho −0.222 0.174

p value 0.001 0.009

How do you experience the 
training of nurses in the 
provision of care to patients 
with dementia in your 
department?

Rho −0.233 0.176

p value 0.000 0.008

Note: Hospital Type: 1 = university, 2 = nonuniversity teaching hospital, 3 = general hospital.
Education: Level of education 1 = nursing student, 2 = secondary vocational level 4, 3 = bachelor 
level, 4 = master level.
Hours: Hours per week.
Course on dementia: 1 = no, 2 = yes.

TA B L E  4   Significant (p < .01) 
correlations between subscales and 
background variables, and items and 
background variables (n = 229)
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The basic principles of person-centred care are based on approach-
ing the person as an individual from the perspective of the person 
with dementia (Brooker, 2004). Person-centred care is not only 
about the level of care providers but is also essential at other or-
ganisational levels. This means that people with dementia are also 
taken into account in the planning of shifts, whereby the complexity 
of care at the psychosocial level is higher. However, in acute hospi-
tals, the complexity of care is determined mainly by physical aspects 
related to the cause of admission and are therefore not considered 
in the planning of shifts (Dewing & Dijk, 2016; Handley et al., 2017). 
Ward managers also relate planning problems to the insufficient 
number of nursing staff on duty (Timmons et al., 2016). For the pro-
vision of care, the high complexity of care for patients with dementia 
must be taken into account in the planning of care.

Related to the results of attitudes and perception, our findings 
show that the participating nurses often feel responsible for the 
consequences of treatment but seem unaware of how to prevent 
behavioural problems and delirium. This finding corresponds to 
other studies where the cause of behavioural issues is placed on 
the patient and not on the environment (Featherstone, Northcott, 
& Bridges, 2019; Kitwood, 1993). Another possibility is that nurses 
do not recognise delirium in patients with dementia. Studies have 
demonstrated that 30% of patients with dementia are screened 
for delirium (Möllers et al., 2019; Timmons et al., 2016). Delirium 
is a severe complication for patients with dementia and associated 
with increased morbidity and mortality (Jackson et al., 2017). The 
most effective treatment of delirium is prevention (Parrish, 2019). 
In order to be able to recognise changes in behaviour, nurses must 
be aware of how the patient behaved prior to admission in coor-
dination with the close relatives, who know the patient well and 
therefore see changes in behaviour faster. Based on the score of 
the scale, we conclude that the nurses in our study have a posi-
tive attitude towards caring for patients with dementia, and this 
is demonstrated, for example, by keeping a close eye on confused 
patients with dementia. Not all nurses allow extra time for admis-
sion and discharge. This extra time is essential because when ad-
ditional time is spent on admission to learn more about the patient 
with dementia, this can positively influence the quality of care. 
Ineffective communication can lead to misunderstanding and 
negative feelings or anxiety and helps nurses understand the be-
haviour of patients with dementia (Allwood et al., 2017; Handley, 
Bunn, & Goodman, 2018; Prato et al., 2018). It is unclear whether 
these results describe how the participating nurses intend to pro-
vide their care or how they actually provide this care. For example, 
nurses indicate that they often involve the person with dementia 
in decisions concerning their care and treatment. However, they 
also indicate that reasoning with a patient with dementia is not 
possible. Additionally, the results of the open questions provide 
another impression of the attitude of nurses. To gain more clarity 
on this topic, it is essential to compare these results with the ex-
periences of patients with dementia and their informal carers or 
observations in hospitals. Although the nurses say they feel pro-
ficient, they find it challenging to combine the care for patients 

with dementia with their responsibilities for other patients. The 
nurses indicated that caring for patients with dementia is de-
manding because of the insufficient for this more complex care, 
a high workload and a shortage of nursing staff. This finding cor-
roborates results in the literature (Gladman et al., 2012; Machiels, 
Metzelthin, Hamers, & Zwakhalen, 2017; Tropea, Logiudice, Liew, 
Roberts, & Brand, 2017). Reinforcement of organisational sup-
port is a condition for improving the quality of care (Evripidou 
et al., 2019).

Our research shows that that the fewer hours nurses work 
per week, the less responsible they feel for behavioural problems. 
Almost all the participants in this study work part-time. Although 
the Netherlands has the highest number of part-time employees 
in Europe, it is not known how the number of part-time nurses re-
lates to other countries (Eurostat, 2020). The number of part-timers 
might negatively influence the continuity of care, which is important, 
particularly for patients with dementia because it helps them feel 
safe (Nilsson, Edvardsson, & Rushton, 2018). Compared with nurses 
working in a university hospital, nurses working in a general hospital 
had more experience, more often completed a course on dementia in 
the last year and have a lower level of education. Additionally, these 
nurses may have had more positive experiences in caring for patients 
with dementia. Some of these nurses worked as a care assistant be-
fore they became a nurse. Therefore, these nurses have a higher 
affinity with dementia care and are more motivated to complete a 
course on dementia. Higher educated nurses experience more diffi-
culties in caring for patients with dementia and have taken a course 
less often. The literature has demonstrated that the gerontological 
and geriatric content of nursing courses in the Netherlands is insuf-
ficient (Bleijenberg, 2012) and that training can be effective (Scerri 
& Scerri, 2013; Surr et al., 2017, 2018). Based on the increasing num-
ber of patients with dementia and shortages of nursing staff, new 
approaches to caring for patients with dementia are vital (Evripidou 
et al., 2019). Nurses are aware of their insufficient knowledge and 
skills in caring for patients with dementia and want to learn more 
about the disease and how to manage problem behaviour. Our study 
shows that nurses who have taken a course feel more responsible 
for the development of delirium and behavioural problems, create 
optimum communication conditions and allow more time to prepare 
for discharge, even though the content of the courses is unknown. 
Nurses with an affinity for patients with dementia may also choose 
more quickly to complete a course on this subject.

We could not confirm the correlations between background 
the variables and subscales about managing challenging behaviour 
(Hynninen et al., 2016). However, our study showed that medical 
restraints as an alternative approach to physical restrictions are reg-
ularly used. Nurses believe that potentially challenging behaviour is 
under control, but restraints often cause complications and nega-
tive experiences for patients with dementia and their informal car-
ers (Boltz, Chippendale, Resnick, & Galvin, 2015; Digby et al., 2016; 
Featherstone, Northcott, Harden, et al., 2019; Fukuda, Shimizu, & 
Seto, 2015). The focus of this article is on outcomes on scale level. 
Both instruments are relatively new. With regard to the GerINCQ, 
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concerning measuring the care for patients with dementia, the re-
searchers believe that several concepts can be measured per sub-
scale. Further research could focus on research into these factors 
within the subscales. Both scales seem to contain items that might 
be better encoded reversed so that the results per subscale can 
be better interpreted. A follow-up study may provide more clarity 
about this.

5.1 | Limitations

This study has several limitations. First, selection bias may have 
influenced the results of this study. More than 60% of the partici-
pating nurses completed a course on dementia in the last year. In ad-
dition, we expected that the nurses recruited through social media 
would have an affinity for the topic; this probably affected the gen-
eralisability of our findings. Plausibly, in reality, the outcomes are 
less favourable.

By using self-report, we measure the care from the perspective 
of nurses. We do not know how patients with dementia experience 
nursing care in the Netherlands. Despite the anonymity of the ques-
tionnaire, some of the answers seemed socially desirable. For exam-
ple, nurses score high on the attitude scale and low on the perception 
scale. The picture that emerges from the open questions is also more 
negative than that based on the quantitative part. We posit that nurses 
strive to provide satisfactory care, but in reality, they cannot always 
realise this objective.

More generally, questionnaires tend to have low response rates 
and, therefore, risk bias (Polit & Beck, 2017). In order to increase the 
chance of response, we have paid much attention to the invitations. 
The contact persons have also tried to motivate departments to par-
ticipate in the survey.

We altered the original instrument by changing the term elderly 
to patients with dementia and transforming the five-point Likert to 
a four-point Likert scale. The reliability of the total scale is compa-
rable to the original version, and this also applies to the reliability 
of the subscales. However, in the two used subscales of Hynninen, 
on managing challenging behaviour, we found a difference in 
Cronbach's alpha, especially in the scale about reactions to challeng-
ing behaviour; the change to a 4-point Likert scale or selection bias 
could explain this part. However, we have not been able to find a 
suitable explanation for the low score of the scale reactions on chal-
lenging behaviour. This requires more research in similar groups. In 
general, more psychometric evaluation, for example, factor analysis 
to reduce the number of items and improve the interpretation by 
coding some items reversed, could improve the usability of the total 
scale. The GerINCQ does not measure positive behaviour related to 
patients with dementia. Adding items on positive behaviour provides 
an improved picture of the perception of nurses towards patients 
with dementia.

Finally, the generalisability could have been influenced by cul-
tural differences, differences in the general health system, and 

differences in ward levels such as the culture of care, staffing levels, 
types of leadership and type of ward.

6  | CONCLUSION

The nurses participating in our study are insufficiently aware of spe-
cific dementia-related care aspects, such as the prevention of delir-
ium and challenging behaviour and regular use of urinary catheters. 
Medical and physical restrictive measures are frequently applied as 
an intervention in the care for patients with dementia. This seems 
inconsistent with how nurses indicate that they react to challenging 
behaviour.

Nurses express a positive attitude towards caring for patients 
with dementia and strive to provide adequate care. Although nurses 
have a strong sense of responsibility in preventing delirium, it is not 
clear whether they have sufficient knowledge about delirium in pa-
tients with dementia to succeed in this. In addition, nurses do not 
always experience the care for patients with dementia as satisfying 
but regularly as demanding. This phenomenon is due mostly to de-
mentia-related aspects and particularly challenging behaviour such 
as restless behaviour, aggression, wandering and disorientation.

The participating nurses feel proficient and use different ap-
proaches in managing challenging behaviour. However, they still 
use medical and physical restraints, despite the professional stan-
dards focusing on alternative psychosocial interventions. The 
nurses indicate that the training of nurses could be improved, even 
though this study shows a positive relation between completed a 
course on dementia in the last year and attitudes and perceptions. 
Among the research population, the given care is influenced by 
the hospital type, level of education and the number of hours that 
nurses work in the ward. Research on dementia care on the level 
of ward managers and directors could provide additional insights 
into the awareness of the importance of dementia-friendly nurs-
ing care. Finally, more research is necessary on sufficient forms of 
education and training, during formal education and on the job, be-
cause nurses indicate that they want to provide proper care but are 
insufficiently equipped to do so.

6.1 | Relevance to clinical practice

In order to improve care for patients with dementia in the hospital, 
nurses must become aware of their ability to influence the behav-
iour of patients with dementia through the use of dementia-related 
preventive interventions. Awareness can be stimulated by deploying 
dementia nurses in each department, who act as role models and 
for teaching on the job. This requires a positive learning climate and 
a policy aimed at quality improvement and person-centred care. In 
addition, patients’ stories can be used. In future training and edu-
cation, more emphasis should be put on nurses’ awareness of their 
skills and abilities.
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7  | ETHIC AL CONSIDER ATIONS
The study was performed following the Helsinki declaration, and 
all the participants provided informed consent before filling out the 
questionnaire. The Medical Ethical Committee of the University 
Medical Centre Groningen considered approval unnecessary (deci-
sion M17.221048) because the questionnaire was intended for staff. 
The response was utterly anonymous. No one could be identified 
based on the results.
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APPENDIX 1

GerINCQ and Hynninen overview mean, Cronbach's alpha if item deleted, percentages per category

TA B L E  A 1   GerINCQ overview mean, Cronbach's alpha if item deleted, percentages per category

Subscales and items

Mean
Cronbach's alpha if 
item deleted

Percent

Performed interventions (Please state to what extent 
the following interventions are used with the patients with 
dementia you care for) Never Rarely Often Always

Nursing interventions to prevent pressure ulcers 3.46 0.65 1 3 45 51

Nursing interventions to prevent a delirium 3.40 0.65 0 5 50 45

Nursing interventions to prevent a fall 3.40 0.67 0 4 52 44

Nursing interventions to prevent malnutrition 3.39 0.65 0 6 48 45

Offering activities 2.30 0.69 17 45 28 10

Use of incontinence material 3.08 0.68 0 7 78 15

Active mobilisation policy 3.17 0.66 1 10 59 30

Enteral nutrition 1.94 0.68 19 68 11 1

Urinary catheters 2.50 0.67 2 48 47 3

Pain medication 2.92 0.68 1 20 66 14

Sleep medication 2.56 0.68 4 37 57 2

Medical restrictive measures 2.70 0.67 5 24 66 5

Physical movement-restrictive measures 2.21 0.67 11 59 28 2

Dementia-sensitive care delivery (At the department 
where you work how satisfied are you about the extent 
to which) Mean

Cronbach's 
alpha if item 
deleted

Highly 
unsatisfied Unsatisfied Satisfied

Very 
satisfied

Patients with dementia treated with respect 3.29 0.83 0 3 64 33

Pace adjusted to people with dementia 2.49 0.82 4 48 42 6

Independence of people with dementia is encouraged 2.85 0.83 0 21 71 8

Patients with dementia can make decisions about their 
care and treatment

2.69 0.83 0 32 65 3

Informal carers of patients with dementia receive 
information

3.05 0.83 0 13 69 18

Communication takes place with informal carers about 
decisions concerning the care and treatment of 
patients with dementia

3.17 0.83 0 8 67 23

There is monitoring of and attention to the burden on 
informal carers of patients with dementia

2.90 0.83 2 18 66 13

Nurses adapt the care to the needs of patients with 
dementia

2.90 0.82 0 17 74 9

Nurses are aware that there can be a difference in the 
effect of medical/nursing interventions on patients 
with dementia compared with younger patients

2.90 0.83 0 19 70 10

Nurses request information about the patient's situation 
prior to admission

2.70 0.83 5 29 56 10

Patients with dementia are considered in the planning 
of each shift

2.48 0.83 7 44 43 7

Continuity of care between hospital departments is 
adequate

2.49 0.82 1 21 73 5

Continuity of care after discharge is adequate 2.85 0.83 0 17 73 10

(Continues)



     |  15KEUNING-PLANTINGA ET AL.

Professional responsibility (How responsible 
do you feel for) Mean

Cronbach's alpha 
if item deleted

Never 
responsible

Rarely 
responsible

Frequently 
responsible

Always 
responsible

Fall incidents among people with dementia 3.26 0.87 0 8 58 34

Development of pressure ulcers among 
patients with dementia

3.33 0.87 0 5 58 38

Deterioration in the nutritional status of 
patients with dementia

3.08 0.87 0 14 64 22

Urinary tract infections among patients 
with dementia as a consequence of urinary 
catheters

2.86 0.87 3 24 55 17

Retention of mobility among patients with 
dementia?

3.21 0.88 0 7 67 27

Behavioural problems in a patient with 
dementia?

2.61 0.88 5 39 47 9

Patients with dementia who are anxious and/
or dejected?

3.00 0.87 1 16 65 18

The development of delirium in patients with 
dementia?

2.90 0.88 3 26 48 23

Wounds as a consequence of using sedative 
medication in patients with dementia?

3.18 0.87 0 11 59 30

Wounds as a consequence of using restrictive 
measures in patients with dementia?

3.38 0.88 0 6 51 43

Miscommunication with patients with dementia 
and informal carers?

3.20 0.88 1 6 66 27

Arranging the discharge of patients with 
dementia?

3.32 0.89 0 4 58 37

Attitude towards caring for patients with dementia (How would you 
describe your everyday experience for each of the following items?) Mean

Cronbach's alpha 
if item deleted Never Rarely Often Always

I observe patients with dementia more carefully than younger 
patients

3.14 0.69 1 11 59 29

I keep a close eye on confused patients with dementia 3.48 0.69 0 0 51 48

I talk in simple language to patients with dementia 3.31 0.70 0 3 62 35

I talk more loudly and clearly when I speak with patients with 
dementia

2.97 0.73 3 21 52 24

I create optimum communication conditions for patients with 
dementia by making use of, for example, the patient's glasses or 
hearing aid

3.52 0.69 0 0 47 53

I allow extra time for the admission of patients with dementia 2.70 0.69 3 34 52 11

I use the case history details of patients with dementia to plan the 
care

3.14 0.69 1 10 62 27

I involve patients with dementia in decisions concerning their health 2.98 0.70 0 13 76 11

For the patients with dementia, I start the discharge planning when 
they are admitted

2.63 0.71 9 32 46 13

I allow more time for preparing the discharge of patients with 
dementia than I do for the discharge of an older patient without 
dementia

2.69 0.70 6 33 47 14

I take the patient's health history from the informal carer's point of 
view

3.21 0.71 1 11 54 34

I involve informal carers of patients with dementia in the care of that 
patient

3.37 0.70 0 3 56 41

I am aware that patients with dementia can be less assertive 3.17 0.69 0 7 68 25

I encourage patients with dementia to retain their independence 
during a hospital admission

3.31 0.70 0 8 53 39

TA B L E  A 1   (Continued)

(Continues)
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Perceptions of caring for patients with dementia Mean

Cronbach's 
alpha if item 
deleted Almost none

Less than 
half

More than 
half Nearly all

In the past 12 months, which proportion of 
the patients you cared for were patients with 
dementia?

2.00 0.59 18 66 14 2

Roughly what proportion of your shift do you 
devote to the care of patients with dementia in 
your department?

2.17 0.59 18 51 27 4

Never 
satisfying

Rarely 
satisfying

Frequently 
satisfying

Always 
satisfying

How satisfying is your work with patients with 
dementia?

2.68 0.65 4 30 59 7

Never 
demanding

Rarely 
demanding

Frequently 
demanding

Always 
demanding

How demanding do you find the work with 
patients with dementia?

2.57 0.63 4 38 56 2

Never 
difficult

Rarely 
difficult

Frequently 
difficult

Always 
difficult

How difficult do you find it to care for restless 
patients with dementia?

2.78 0.64 2 29 58 10

Not 
proficient

Insufficient 
proficient

Sufficient 
proficient

Very 
proficient

How proficient do you think you are in providing 
care for patients with dementia?

2.98 0.63 0 12 78 10

Never Rarely Often Always

To what extent do you feel recognised by your 
colleagues for your care of patients with 
dementia?

2.85 0.59 2 20 70 8

To what extent do you feel supported by your 
superiors in the provision of care for patients 
with dementia?

2.57 0.61 7 37 49 7

Poor Good Excellent

How do you experience the training of nurses in 
the provision of care to patients with dementia in 
your department?

2.48 0.61 4 46 47 3

Some patients can exhibit behaviour that others 
experience as disruptive, and that applies to older 
patients as well. During your provision of care, 
how often do you experience that older patients: 
Note: Of course, older patients can be lovely, 
funny, touching, modest, etc., but these aspects 
will not be enquired about here

Never Rarely Often Always

Cannot be reasoned with 2.38 0.59 3 56 41 0

Are not cooperative 2.62 0.60 0 39 60 1

Demand a lot of attention 2.92 0.61 1 14 78 7

Are confused 2.93 0.60 0 9 88 3

Are restless at night 2.99 0.62 1 7 86 7

Are slow 2.92 0.61 1 13 79 7

Display disruptive behaviour towards other 
patients

2.45 0.60 2 52 45 0

TA B L E  A 1   (Continued)
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TA B L E  A 2   Hynninen overview mean, Cronbach's alpha if item deleted, percentages per category

Subscales and items

Mean
Cronbach's alpha 
if item deleted Never

Percent

Reaction when a patient with dementia displays challenging 
behaviour Rarely Often Always

F1 React with care

I ask her/him what is wrong 3.41 0.48 0 3 53 44

I check the patient record for patient's background and possible 
instructions

3.42 0.46 1 4 48 47

I organise activities for the patient, for example, switching on the 
TV in the patient room

3.08 0.46 1 8 72 18

I am present for the patient; I touch, speak and listen 3.29 0.46 0 3 66 31

F2 React by ignoring

I do nothing 1.33 0.55 67 32 0 0

I pretend not to hear, see or notice anything 1.49 0.54 56 40 4 0

F3 react with power

I take her/him to her/his room 3.17 0.47 2 6 64 28

I use physical force to calm the situation 1.52 0.54 56 36 7 0

I give orders to the patient 3.18 0.45 1 7 63 29

F4 react casually

I manage humour 3.23 0.47 0 4 69 27

I tolerate the behaviour because the patient has the right to 
become angry

2.73 0.50 1 29 65 5

Use of alternative approaches instead of physical restraints Mean

Cronbach's 
alpha if item 
deleted Never Rarely Often Always

F1 use of professional knowledge

I try to make the physical care environment safer 3.44 0.53 0 2 52 45

I am present for the patient; I touch, speak and listen 3.28 0.54 0 2 69 29

I can manage the patient's challenging behaviour 2.98 0.58 0 10 82 8

I negotiate with my colleagues about the correct approach 3.21 0.53 0 4 69 26

I negotiate with the patient's family about the correct approach 3.34 0.53 0 3 60 37

F2 use of medication

I give sedative medication to the patient 2.64 0.62 0 37 61 2

I give painkillers to the patient 2.66 0.60 3 32 61 4

F3 use of problem-solving

I try to draw the patient's attention elsewhere 3.13 0.57 0 4 79 17

I try to organise expert consultation for the patient 3.24 0.58 0 9 56 34


