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ABSTRACT

Introduction Professional caregivers’ perspectives on
dementia and on people living with dementia (PlwD)

can influence their feelings, judgements and behaviours
in work situations, for example, how they think about
symptoms, disease progression and the impact on

a person’s quality of life. Their individual dementia
mindset, which can be investigated with the 12-item
Dementia Mindset Scale (DMS), might influence job
satisfaction, work-related well-being and person-centred
care. The aim of the proposed replication study is to
confirm the results of the original study of the DMS and
to test whether a malleable mindset is correlated with
higher levels of caregiver education, dementia-specific
professional experience/competence and dementia
knowledge.

Methods and analysis Professional caregivers in
residential care facilities for older persons who work
directly with PlwD will be asked to answer an anonymous
web-based online survey. The survey encompasses five
standardised questionnaires: the DMS, the Dementia
Knowledge Assessment Scale, the Oldenburg Burnout
Inventory, the Job-related Affective Well-being Scale

and the Sense of Competence in Dementia Care Staff
Scale. In addition, job satisfaction, the educational
background, professional experience and work situation
are surveyed. For replication, the analyses will re-evaluate
the psychometric properties (structural validity, model fit,
internal consistency and predictive validity) by applying
descriptive statistics, regression analysis, confirmatory
factor analysis and correlation analysis. The additional
analyses will use descriptive statistics, regression analysis
and correlation analysis. Rasch analysis will be used to
rank the difficulty of the items.

Ethics and dissemination This study was approved by
the ethics committee of the German Society of Nursing
Science (ID number 23-004). No personal information will
be gathered. The results of the study will be distributed
nationally and internationally through peer-reviewed
academic journals, conferences, institutional websites and
journals for nursing care practice.

1,2
1,2

,* Sonja Teupen © '

STRENGTHS AND LIMITATIONS OF THIS STUDY

= The sample will be recruited from different facil-
ities, so the data are not associated with specific
organisational-level characteristics, such as work
atmosphere, management or working conditions
and will, therefore, provide a variety of responses.

= The survey is anonymous to protect participants and
to reduce socially desirable response behaviour.

= The sample is a convenience sample and the data
may, therefore, not be representative of the study
population (professional caregivers in residential
care in Germany), but we will control this by match-
ing the data with official statistics on nursing staff
(https://www.destatis.de).

= Due to the anonymous character of the survey,
it is not possible to control for organisation-level
variables.

= Due to the anonymous character of the survey, it is
not possible to prevent multiple completions by one
person.

INTRODUCTION

The particular caregiving-related demands for
people living with dementia (PlwD) increase
the risk for adverse effects on the health and
well-being of professional caregivers.' Consid-
ering this challenge, Kunz et al® sought to
determine ‘why some care professionals are
able to maintain well-being and thrive at work
while others struggle in this regard’. They
identified job-related well-being as a particu-
larly important outcome because of its rela-
tionships with job performance,” turnover
intentions,* absenteeism® and affective organ-
isational commitment.’ Based on the concept
of mindsets or implicit theories formulated by
Dweck and Leggett” and Dweck et al.®, Kunz et
al. assumed that how care professionals think
about dementia (in terms of their ‘dementia

BM) Group

Albers B, et al. BMJ Open 2024;14:¢081355. doi:10.1136/bmjopen-2023-081355 1

1ybuAdoa Aq pa1oa1oid (INZQA) “A '@ usbunyuenyi3 annelauabapoinaN
N} wnuuez seyasineq 1e 20z ‘€z 418quialdas uo /wod fwg uadolwg//:dny woij papeojumoq +z0z Jaquisidas €T uo GGET80-£20Z-uadolwag/9eTT 0T st paysiignd 1su1y :usdO (NG


http://bmjopen.bmj.com/
http://orcid.org/0000-0002-9942-4633
http://orcid.org/0000-0001-8155-6067
http://orcid.org/0000-0003-4368-5540
http://orcid.org/0000-0002-2692-1671
http://orcid.org/0009-0007-2682-5528
http://orcid.org/0000-0002-3705-1093
http://orcid.org/0000-0003-3272-7426
https://doi.org/10.1136/bmjopen-2023-081355
https://doi.org/10.1136/bmjopen-2023-081355
https://doi.org/10.1136/bmjopen-2023-081355
http://crossmark.crossref.org/dialog/?doi=10.1136/bmjopen-2023-081355&domain=pdf&date_stamp=2024-09-13
https://www.destatis.de
http://bmjopen.bmj.com/

mindset’) might have an influence on dementia care and
on important caregiver outcomes. Further, they assumed
that understanding the dementia mindsets of care profes-
sionals might help to explain differences in the experi-
ence of care professionals between individuals.”

According to the concept of mindsets,”® people have
different implicit theories (mindsets) about how fixed or
flexible human characteristics are. A distinction is made
between a fixed mindset and a malleable mindset. People
with a fixed mindset perceive attributes as invariable and
unchangeable, whereas people with a malleable mindset
perceive attributes as flexible and changeable. Mindsets
are domain-specific, that is, a mindset regarding one
trait (eg, intelligence), bundles the person’s perception
of the stability of this trait, whereas other traits may be
evaluated differently at the same time. Mindsets affect
not only judgements but also emotional reactions and
behaviour. ‘(I)n the face of challenges or setbacks, a fixed
mindset leads to quick, global trait judgements as reasons
for negative outcomes, which induce helpless responses
(eg, depression, diminished motivation, and lower self-
efﬁcacy)9 (...). In contrast, (...) a malleable mindset
induces a mastery orientation and fosters motivation®
because it engenders a focus on factors or strategies that
can affect a particular outcome’.”

Kunz et al.® built on this research suggesting that mind-
sets can have significant effects on human function, for
example, memory performance,'” mental health,'" weight
loss,12 academic success,13 work performance,14 affective
well-being and life satisfaction,"” depression'® and future
psychological distress.'” Having a fixed mindset was
generally more detrimental to well-being than having a
malleable mindset.” '® They translated the idea of mind-
sets into the context of dementia-specific care and devel-
oped a standardised survey instrument to measure the
dementia-related mindset of professional caregivers. The
Dementia Mindset Scale (DMS) measures the extent to
which professional caregivers view dementia as invari-
able and fixed (ie, the caregiver has a fixed dementia
mindset) or as flexible and malleable (ie, the caregiver
has a malleable dementia mindset). The authors defined
a fixed dementia mindset as ‘the belief that the expres-
sion and progression of dementia symptoms, and how
the expression and progression of dementia symptoms
impact on that person’s quality of life are attributes that
cannot be influenced by the external (social or physical)
context’. They defined a malleable dementia mindset
as ‘the belief that the expression and progression of
dementia symptoms, and how the expression and progres-
sion of dementia symptoms impact that person’s quality of
life are attributes that can be influenced by the external
(social or physical) context’.> Kunz et al® assumed that
a fixed dementia mindset stems from a biomedical view
of dementia' and would result in helpless behaviour
in challenging situations. They expected ‘that a fixed
dementia mindset would negatively predict well-being,
as changes in dementia symptoms and its effects are
perceived to occur mainly as a result of pharmacological

interventions, whereas the behavioural effort of care
professionals is deemed irrelevant. Therefore, individuals
with a fixed dementia mindset may feel less hopeful and
optimistic and thus less well, satisfied and confident and
more burned out in their own competence in dementia
care’.? In contrast, a malleable dementia mindset reflects
a person-centred perspective on dementia® and, in a chal-
lenging situation, would lead to an evaluation of poten-
tial interventions focused on meeting the needs of the
person with dementia. They expected that ‘a malleable
dementia mindset would foster the belief in care profes-
sionals that dementia and its effects on the person can be
influenced. This underlying belief may result in hope and
optimism, both of which are affective states that are posi-
tive in nature and may increase feelings of well-being,'
job satisfaction®® and level of engagement at work.” It
may also facilitate confidence in one’s own competence
in dementia care® and the belief that one is able to deal
with emerging stressors at work.” *

The development of the DMS was pursued in four
studies with current and prospective care professionals
in Germany.” It comprised the generation of items and
content adequacy (study 1; n=16 participants), testing
items for comprehensibility (study 2; n=11), assessing
the exploratory factorial structure and psychometric
properties of the scale (study 3; n=203), and investi-
gating its predictive validity for care professionals’ well-
being and confirmatory factorial structure (study 4;
n=204).

In this study, we plan to systematically replicate® the
measurement instruments and analyses from study 4. A
deliberate difference from the study by Kunz et al.* will
be in the selection of the sample or target group. The
previous study surveyed a mixed sample of registered
nurses, therapeutic and recreational staff, social workers
and individuals working in administrative or manage-
ment positions. The current study intends to survey
nurses and nursing assistants in licensed nursing homes
with a supply contract to strengthen the level of evidence,
especially in this target population. The definition of
German nursing homes is in line with the international
definition by Sanford et al.: ‘A nursing home is a facility
with a domestic-styled environment that provides 24-hour
functional support and care for persons who require
assistance with ADLs and who often have complex health
needs and increased Vulnerability’.27

The rationale for this study is to confirm the results
of the DMS and to test the sensitivity of the instrument.
The instrument should be suitable for identifying care-
givers with different dementia mindsets. On this basis, it
should be possible to align trainings or interventions with
existing mindsets in the nursing team, to measure the
influence of the dementia mindset on the effectiveness
and implementation of trainings or interventions and
possibly develop interventions that target the dementia
mindset of professional caregivers.
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Aims and research questions

This replication study aims to confirm the results of

the original study 4 by Kunz e al.® regarding model fit,

internal consistency and predictive validity. Furthermore,
it aims to test whether a malleable mindset is associated
with a higher level of professional caregivers’ educa-
tion, higher dementia-specific professional experience/
competence among professional caregivers and higher
dementia knowledge among professional caregivers.

The research questions are as follows:

» Which structural model fits our data?

» Does the two-factor structure model described in
Kunz et al.® also fit in our sample?

» Does the present 12-item scale show internal consist-
ency (reliability)?

» Does the present 12-item scale show predictive validity
with the external criterion ‘work-related well-being’?

As an extension of the replication, the current study
addresses the following additional questions:

» What thresholds (cut-off points) are appropriate for
assigning professional caregivers to a specific mindset?

» What is the prevalence of the two different dementia
mindsets among professional caregivers?

» Is a malleable dementia mindset positively associated
with a higher level of education among professional
caregivers?

» Is a malleable dementia mindset positively associated
with higher dementia-specific professional experi-
ence/competence among professional caregivers?

» Is a malleable dementia mindset positively associated
with higher dementia knowledge among professional
caregivers?

METHODS AND ANALYSIS

Design and sample

The study is designed as a systematic replication®® of the
original study (part 4) by Kunz et al.* The replication varies
in data collection method to achieve a larger sample size
with a primary focus on care professionals in nursing
homes. In addition, we expanded the original question-
naire to include an instrument (Dementia Knowledge
Assessment Scale (DKASg))29 to assess dementia knowl-
edge, one item on personal experience with dementia
and further sociodemographic items.

The study is scheduled to run from March 2023 to July
2024. The sample will consist of professional caregivers
(nurses and nursing assistants), regardless of the level of
education or hierarchy, working in residential care facili-
ties for older persons who have direct contact with PlwD
in their work.

We opted for an anonymous web survey with primarily
direct field access in order to achieve a high response
rate, to prevent participants from negative effects and to
exclude adverse reactions (eg, evaluation apprehension)
as far as possible.” * For direct field access, we decided
to distribute the call for the survey widely via social media
platforms (eg, Facebook, Instagram and X), where the
DZNE has contact with caregivers in relevant groups and

influencers. If we do not reach our sample size in this
way, we would make gradual adjustments for further field
access. For this, we would use professional mailing lists
to address (a) cooperation partners in the field and (b)
management levels of nursing homes in Germany with
the request to advertise participation in the study among
the nursing staff.

To validate the questionnaire, we used the a priori defi-
nition for the necessary subjects to items and the formula
proposed by Fleiss et al.’ to access the needed sample
size. With the 12 items, an alpha level of 5%, a power of
80% and an expected reliability value (Cronbach’s alpha)
of at least 0.70 (Cronbach’s alpha was 0.80 in the refer-
ence study), a total of n=107 participants are needed. For
a power of 90%, n=142 participants would be needed if
we only have chosen to base our sample size using this
method.

In addition, we calculated the size of a representative
sample because our aim is to estimate the prevalence of
the two different dementia mindsets among professional
caregivers, knowing that we will only achieve a conve-
nience sample for methodological (eg, limited access to
nursing staff) and ethical reasons (eg, voluntary participa-
tion). Nevertheless, we are aiming to give every member
of the target group the opportunity to take part in the
survey by conducting an online survey that is distributed
nationwide. For the purpose of quality evaluation, we will
control our sample by matching the data with official
statistics on nursing staff (https://www.destatis.de). For
the calculation of a representative sample (see table 1),
we use Jacobs et al. who reported the number of profes-
sional caregivers in inpatient geriatric care in Germany
to be 421287 persons in 2020.”* This number is used as
the target population. The calculations were performed
by using the R software.*

With the usual values of 95% CI, 5% error and 50%
prevalence, a total of n=384 participants would need to
be recruited. This number of cases corresponds to our
target sample size and thus exceeds the minimum sample
requirements relevant for questionnaire validation (Cron-
bach’s alpha). The basic statistical assumption of equally
distributed access possibilities of the target population
is invalid, strictly speaking. Based on our recruitment
options, it can be assumed that the potential number
of participants is significantly smaller than the target

Table 1 Sample size calculation for representativeness
Cl Sample size

80% 164

90% 270

95% 384

98% 540

99% 662

With the usual values of 95% Cl, 5% error and 50% prevalence, a
total of n=384 participants would need to be recruited.
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population. Since the informative value of the study has
the highest priority, we calculated generously to arrive at
384 participants.

Data collection and instruments
Data collection will take the form of a web-based online
survey.* For this purpose, the survey software Lime-
Survey hosted by the DZNE will be used. A structured
individual survey with standardised questionnaires will be
conducted. Participants will be informed that participa-
tion is voluntary and anonymous. No personal identifying
data will be gathered. They will receive information about
the intention of the study and instructions for completion
of the survey. The data collection is planned from May
2023 to 31 December 2023. The data collection may be
extended beyond this date in order to reach the target
sample.

The survey entails the German versions of the following
instruments:

Dementia mindset: DMS

The DMS consists of 12 items. Six items measure a
malleable dementia mindset, and six items measure
a fixed dementia mindset. Rating is on a 5-point scale
ranging from 1 (strongly disagree) to 5 (strongly agree).
For each domain (malleable and fixed), a mean score will
be calculated.?

Burn-out: Oldenburg Burnout Inventory

The Oldenburg Burnout Inventory is a tested instrument
to measure two main dimensions of burn-out: exhaustion
and disengagement from work. The instrument includes
16 items in total, with eight positively and eight negatively
worded items. The answer categories for each item are
measured on a 4-point scale from 1 (strongly agree) to
4 (strongly disagree). The score for each subscale will be
calculated by summing up the related questions. Both
subscales are summed up for the total score (16-64
points).*

Job-related affective well-being: 20-item Job-related Affective
Well-being Scale

The 20-item (short version) scale is designed to assess
people’s emotional experiences at work. Every item
represents one emotion (either negative or positive).
Respondents rate how often they have experienced each
emotion at work over the prior 30 days on a 5-point scale
(never, rarely, sometimes, quite often and extremely
often/always). A total score (20-100 points) will be calcu-
lated by summing up all 20 items.*®

Subjective sense of competence in caring for PlwD: Sense of
Competence in Dementia Care Staff Scale

The Sense of Competence in Dementia Care Staff is an
instrument measuring the sense of caregiving competence
in professional caregivers. The 17-item questionnaire
instrument comprises four subscales (professionalism,
building relationships, care challenges and sustaining
personhood). The answer categories for each item are

measured on a 4-point scale from 1 (not at all) to 4 (very
much). A total score (17-68 points) will be calculated by
summing up all items. Higher scores indicate a greater
sense of competence.

Dementia knowledge: DKASg

In the 25-item DKASg scale, participants are asked to read
and respond to statements about dementia that are factu-
ally correct or incorrect. There are five response options
(false, likely false, likely true, true and do not know),
which will be recorded into scoring points (0-2) for a
correct answer. The scoring points will be summed up to
calculate a total score (0-50 points). A higher value indi-
cates greater knowledge about the dementia syndrome.
The DKAS has been proven to be a reliable and valid
measure of the dementia knowledge of different health
professionals.”

Job satisfaction will be assessed with the item ‘Please
indicate how satisfied you were at work within the last 4
weeks’ (1=very unsatisfied and 7=very satisfied).” More-
over, we will gather single sociodemographic items
(including education), professional background and
personal experience in the care of relatives or close
friends with dementia.

Data analysis

The data will be described using descriptive statistical
analyses. This includes information on the frequency
distribution (eg, absolute and relative frequencies) of
the individual questionnaire items as well as evaluations
analysed using measures of location and dispersion. In
addition, correlations between dementia mindsets and
other constructs, such as ‘dementia knowledge’, ‘job satis-
faction’ and ‘affective well-being’, as well as sociodemo-
graphic data (see table 2), will be analysed.

The analyses planned in this study replicate the anal-
yses in study 4, except for those of situation-specific posi-
tive and negative emotions. The emotional responses to
work situations were assessed with a situational judge-
ment test, which requires considerable time for partici-
pants to respond. Further, care professionals indicated
their emotional responses to care situations based on four
different emotional reactions (delighted, calm, annoyed
and depressed), which does not represent a validated
instrument to measure emotional responses. A compar-
ison of the descriptive statistics of the individual instru-
ments with those in Kunz et al® is intended but is not
listed separately in table 2 for reasons of conciseness. In
addition, a set of analyses will be performed that extend
the replication. Both the methods used by Kunz et al.* and
the additional methods correspond to the recommenda-
tions of the COSMIN (Consensus-based Standards for the
selection of health Measurement INstruments) guide-
line.”” This guideline also provides criteria (threshold
values) for ‘good’ measurement properties regarding the
methods (CFA, Rasch and Cronbach’s alpha), which we
take into account for the interpretation of the results.

4

Albers B, et al. BMJ Open 2024;14:¢081355. doi:10.1136/bmjopen-2023-081355

1ybuAdoa Aq pa1oa1oid (INZQA) “A '@ usbunyuenyi3 annelauabapoinaN
N} wnuuez seyasineq 1e 20z ‘€z 418quialdas uo /wod fwg uadolwg//:dny woij papeojumoq +z0z Jaquisidas €T uo GGET80-£20Z-uadolwag/9eTT 0T st paysiignd 1su1y :usdO (NG


http://bmjopen.bmj.com/

BMJ Open: first published as 10.1136/bmjopen-2023-081355 on 13 September 2024. Downloaded from http://bmjopen.bmj.com/ on September 23, 2024 at Deutsches Zentrum fur

Neurodegenerative Erkrankungen e. V. (DZNE). Protected by copyright.

panuiuo)

(uonejnores ezis sjdwes 89s) 0G:0S ¥e UoINJLISIP 19SPUIW BY} PalewIss
am ‘uoneindod j1o6.e)] 8y} Jo} eouseAald 8y} Jo 8Bps|Mouy JoLid OU SABY 8M Sy
:wes} yoseasay

+)

)
7
[
3]
3]
@
c
[
o

o

‘paysies
aJe S9|eds 19SpUIW BIUSWSP SY1 JO UOIIBWIWNS 8Y} JO} SUOIIPUOD [BIIUSSSS 8y |
:S9[e0S JO AlpI[eA yosey

+)

9|e0g JOSpUIN Blluswa( 8|ges|iew sy}

JO} £/°0 puUe 9|BOS 19SPUIIA BlIUSWSQ PaXl} 8y} Joy // 0 4om seyd|e s,ydequol)
"(,x8E"0—=1) J8Y10 Yyoea ylm paje[a.iod AjgAiebau aiem siojoe) oMl ay |

“|[oMm SS8| BIEp 8y} Hj Jey} [opow

J1030B}-8U0 BY} WOy Jusiayip Ajjueoyiubis Ajleoisiess (290°0=Y3SINY ‘906 0=14D
‘026°0=149 ‘100°0>d ‘€5=}P ‘€6.°001=,X) INJONIS J0}OB}-OM] :[OPOIN

:;'[e 18 zuny| Uo paseq AlpI[eA 10nJ3SU09 10} UoISIoa(

"]Jospuil BljUSWSP 8|ges|ew B YHM UOI1B|81i00
aA1lIsod B SMOyUs @ousLiadxe [eUOSIad :UOIIB[81100 BUIMO||0) 8} SWINSSE S\
:wes} yoseasay

(+)

‘sionibaied

[euoissajoid Buowe uonesnps Jo [aA8] Jaybiy e Yiim uoie|aiiod aAljisod e
SMOUS 19SpuUlW BllUSWSP d|ges|lew Y/ :UoIe[21100 BUIMO||0) 8y} SLINSSE S
:Wwes} yoleasay

(+)

‘papodal g [|IM JN200 Aew Jey} suoneinaqg

‘(ep’sire1sap'mmm//:sdiiy) .sepung sep Bunjieisiaiyouagsiaypunsan) yisiielis
1|aypunsax), woJj uoiiejndod 8y} UO UOIBLLIOUI 8y} 8sn |IM 8m ‘@sodund siy} Jo4
"0} ‘@ousladxa yiom ‘Jepusb

‘abe Jo sa|geleA 8y} ul (8joym e se uoneindod ayj Juasaidal 1snw dnoub sjdwes
ay)) uoie|ndod 186.e] UNO JO BAIeIUSSaIdal S| Jey) ajdwes e aAeY O} WIe S
:wes} yoleasay

S| pue uoiodoid “siespuiw

ellUsWap ay1 Jo aouserasd ayj Joj IyBNos S| ajewilse uy
:90uslena.d Jo uonewiisy

(+)

"19spulw o1y108ds e 01 sJaAIbaled [euolissajoid Bulubisse

Jo} areudoidde ase yoiym (sjuiod Jo-1n2) spjoysaiyy Ajiausp|
‘pa1sal ate Jamod Aiojeuiwiosip [enbs pue

so1sIelIS LoIns ‘AlAioslqo oioads ‘eouspuadapul 211SBY201S
[e00] ‘(319SpuIW BIIUBWSP Paxl} pue a|ges|jew) Aljeuoisuswipiun
‘S| JeU} 4, oo [OPOW YOSEY 8U} JO suondwinsse ay |

:S9|eds Jo Alpien yosey

(+)

Uole[24109 JusWow-1onpold ‘uoie|aalo9 jeussiq juiod

‘eydie s,yoequol) :ADUBISISUOD [BUIBIUI PUB SBSAjeu. UONe|a.l0)

‘paidde

aq [|IM |9pow Aiojelojdxa Ue 11} },USeop [9poul J010B}-0M] 8U]1 §|
84N10NJ}S J0}OB}-OM| :|9POIN

,,SISAleue Jojoey Aorewyuod

:AlpieA 1onisuo)

19SPUIN pexId

pue s|ges|e|N

oIeds

18SpUI\ Bruswag

‘(ou/saA) eiuswap

UM SpusLy 8s0|o IO

S8AIje|aJ JO 81ed 8y} Ul

UoI1B[81I09 [BlIaSI] JUIOd S8SAeue uoie|alI0)  8ousuadxe [euosied

(+) (+)

2oualladxa MION\ <«

2doos qor «

Bumes «
Aujqisuodsal

diysispes| «

|oA8] uoileonpy «

(+)

(eanusy Yspushb ‘ebe) se|geleA [0U0D

:sisfjeue uoissalbay ainus] <«
oy ©48O WS} Jopusr) «
-Buo| [enuspisal Ul JaAIBaied [euoisseloid JO sseusAljeiuasalday aby <«

Aupiren [euseixg
:uonduossp s|dwes

‘BJBp 1X81U0D pue
olydelbowspoloosg

suondwnssy

eu9)0 Ayjenb pue sonsnels sjuswiaInses\

suondwnsse pue sesAjeue pauue|d ‘sijuswainses|y g d|qeL

Albers B, et al. BMJ Open 2024;14:¢081355. doi:10.1136/bmjopen-2023-081355


https://www.destatis.de
http://bmjopen.bmj.com/

(€0

Open access

BMJ Open: first published as 10.1136/bmjopen-2023-081355 on 13 September 2024. Downloaded from http://bmjopen.bmj.com/ on September 23, 2024 at Deutsches Zentrum fur
Neurodegenerative Erkrankungen e. V. (DZNE). Protected by copyright.

(uonewixoiddy jo Joug asenbg ues| 100Y) YASINY ‘(X8pu| 14 JO SSBUPOOY)) |49 ‘(Xapu| 14 aAleIadwo)) |49
"10°0>d,.. '50°0>d,, ‘0}°0>d,
‘WES} YoJeasal au} JO SUOIBIOPISUOD U0 paseq suoidwnsse pue sasAjeue ‘quawainsesw [euonippe (+)

(ueoniubis-uou) paxi4
(+21°0=€300) 8|qe3|[B N
2SaIos

(1ueoliubis-uou) paxi4
(queoiubis-uou) a|qes|eN
:;uonoeysiies qor

(queonyubis-uou) paxid
(queonubis-uou) a|qes|eN
ZSMVI

(queonyubis-uou) paxid
(queoyubis-uou) a|qes|eN
;;uonsneyxe—1910
(1ueoyiubis-uou) paxid
(+81°0—-=e199) 9|qes| BN
juswebebussip—|910

paxi4
S|qe9|leN

aseasIp eljusWap Jo abpajmou 0} uoiNgLIuoo Alojeue|dxe
aAI1IS0d B @yeuw ||IM 18SpUIl BIlUSLUISP 8|ges|ew & 1ey} asisayiodAy ap

.wes] yolessay

+)

uolje|a1109

Juswow-3onpoid ‘uoije|aLIod [elIasIqg UI0d :S8SA[eue uoie|aiI0)
(aunuay Yspuab ‘ebe) se|qeueA |011u0)

(s1espulw elUBWSP paxiy pue g|ges|ew) sajqeuen uspuadapul
:sesAjeue uoissalbay

uolje|a4109

Juswow-1onpoid ‘uoie|a.iod [eussiq julod :sasAjeue uone@i0)

(2anusy Yepuab ‘ebe) so|geleA |01u0D

(s1eSpuIw BlUBWSP pPaxl} pue d|ges|ew) sajqelen uspuadapu]
:sesAjeue uoissalbay

uolje|a1109

Juswow-31onpoid ‘uolre|ailod [euasiq Julod :sasAeue uoie@lI0D)

(2anus} Jepuab ‘ebe) se|geleA |01u0)

(s19sSpulw ellUBWSP Paxi) pue a|ges|ew) se|qelen Juspuadapul
:sesAjeue uoissalboy

:juswebebussip—|g10

uoI1e|81109 JusWow-1onpoid ‘uolje[a1iod [eussiq jJulod
:sesAjeue uole@II0)

(eanus} Uepusb ‘ebe) se|jgelieA |013u0)

(s1espuiw ellUsWBP paxiy pue ajges|ew) se|qelen Juspuadapul
:sesAjeue uoissalbay

uole|81i00

Juswow-1onpoud ‘uoiiea4I09 [elussIq JUlod :SasAjeue uolje|allon)
(+)

(aanuay Yepuab ‘ebe) se|geueA |011u0)

(s1@spuiw ellUBWBP Paxiy pue a|ges|ew) se|qeleA Juspuadapu|
:sesAjeue uoissalboy

+)

2[0S (SaIDS)
ye1g aje) enuawaq ul
aoualedwo) Jo asussg

Juonoejsies qor

0e(SMVT)
a[eos buieg-|IsM
SAI10BY)Y pelejey-qor

uoisneyxe—|g710
juswebebussip—1910

4(19770) Atojuenu
1nouung Binquap|O

£z2IB9S JusLISSessy
obpa|mouy]
eluswWaq 8y

(+)

suondwnssy

euayo Ajjenb pue sonsiels

sjuswainses\l

penunuoy  Z |qelL

Albers B, et al. BMJ Open 2024;14:¢081355. doi:10.1136/bmjopen-2023-081355


http://bmjopen.bmj.com/

Additionally, Andersen’s likelihood ratio test” will be
used to test whether a Rasch model fits the data.

Table 2 presents the measurements, the planned anal-
yses and our prior assumptions, which are primarily based
on the study by Kunz et al” The quality criteria, the asso-
ciated statistical test procedures and the software solution
are listed.

To re-evaluate the scale, following the study of Kunz et
al.,” model fit, internal consistency and predictive validity
will be determined. To determine predictive validity,
the predictive power of the dementia mindset on work-
related well-being among professional caregivers will be
examined.

Patient and public involvement

Patients, the public or nursing staff will not be involved
in the study in terms of patient and public involvement.
Members of the study team have professional experience
as nurses or with working in nursing homes. In addition,
the topic of dementia mindsets and the details of the
study are discussed with professionals working in nursing
homes at a conference on dementia mindsets that we are
hosting.

ETHICS AND DISSEMINATION

The ethics committee of the German Society of Nursing
Science (registered association) approved this study on
31 March 2023 (ID number: 23-004). The study will be
carried out in compliance with research ethics princi-
ples.”” No personal data will be gathered; the survey will
be conducted anonymously. Sociodemographic informa-
tion is requested in aggregated form (eg, age groups) to
ensure that participants will not be identifiable.

During recruitment, participants receive written infor-
mation. Detailed information will be provided prior to
the survey commencement. Participants will be informed
that their willingness to voluntarily participate in the
anonymous survey is indicated by actively starting the
survey (implied informed consent).*” Participants will
be able to withdraw from the survey at any time without
incurring any negative consequences. Participants will
not be reimbursed for their participation.

All data will be stored at the DZNE site Witten and can
be requested by contacting data-management-witten (at)
dzne.de.

The results of this study will be primarily published
in peerreviewed open-access academic journals and
presented at national and international conferences. In
addition, we plan to publish the results on the DZNE
website and in a journal addressing professional care-
givers, that is, the study population.

DISCUSSION

The planned study will provide data to confirm the validity
and reliability of this new scale. The replication may
strengthen the evidence of the DMS and may provide the

basis for its increased use in different research studies.
The extension of the replication will add more knowledge
about the quality of the DMS by testing the assumptions
of the Rasch*' model (unidimensionality, local stochastic
independence, specific objectivity, sufficient statistics and
equal discriminatory power). The aim is to investigate
whether threshold values can be determined based on
item difficulty in order to assign professional caregivers to
a specific dementia mindset. Furthermore, we will gather
the first data regarding the prevalence of both mindsets,
malleable and fixed, in the population of nurses and
nursing assistants working in German nursing homes. In
addition, the results of this study will help to understand
the relationships between dementia mindset and other
constructs (see table 2) that are relevant in professional
dementia care and corresponding research.

As an extension of the replication, we will include
measures for education, experience and knowledge. The
rationale behind this is that experience and knowledge,
gained from education and from real situations, facili-
tate professional caregivers’ ability to handle care situa-
tions and to adequately care for PlwD, for example, to
deliver person-centred care.” Therefore, we will include
education level not only as sociodemographic informa-
tion but also as an independent variable, assuming that a
malleable dementia mindset shows a positive correlation
with a higher level of education among professional care-
givers. Furthermore, we will include personal experience
in the care of relatives or close friends with dementia
as an independent variable. We assume that personal
experience shows a positive correlation with a malleable
dementia mindset. Personal experience means that one
has already interacted intensively and on a personal (not:
professional) level with a person living with dementia. In
this interaction, one might have experienced the possi-
bilities of influencing the situation of PlwD, even in later
phases of the disease. In addition, we will include the
concept of dementia knowledge because we hypothesise
that a malleable dementia mindset will make a positive
explanatory contribution to knowledge of dementia
disease.

Data will be collected through an anonymous web
survey. The idea is to increase the response rate and to
reduce the likelihood of socially desirable responses,
which might be encouraged by the questionnaires used,
including the DMS. This means, however, thatitis neither
possible to prevent multiple completions by one person
nor to control for organisation-level variables. The sample
will be recruited from different facilities that might be
characterised by varying features, such as organisational
culture. Consequently, the data are not affected by the
features of one specific organisation, and therefore,
will provide variance of responses. However, individual
mindsets could also be influenced by the organisational
culture of the nursing home, work atmosphere, manage-
ment or working conditions.”” Due to the anticipated
difficulty of reaching the target population, we decided to
collect a convenience sample. We aim at the participant
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group of nurses and nursing assistants in residential
care. However, participation of nurses working in other
settings or from nursing home staff not directly involved
in care is possible. In the survey, we will collect data on
the profession, current occupation and workplace setting
of the participants. Based on this information, we will
be able to include only the relevant study population in
the analysis. For recruitment, we use different strategies,
for example, social media, mailing lists and professional
research networks; therefore, the data may not be repre-
sentative of care professionals in German nursing homes,
but we will control this by matching the data with official
statistics.

In the future, the DMS might be useful for identifying
staff training opportunities, preparing tailored interven-
tions that target care professionals’ behaviour in care situ-
ations and evaluating the effectiveness of interventions
that target care professionals’ mindsets. The dementia
mindset of care professionals was reported to be able to
predict job-related well-being, and a malleable mindset
was associated with lower levels of disengagement
(burn-out) and a higher sense of cornpetence.2 A fixed
dementia mindset was negatively associated with reported
person-centred care,** which is of the highest relevance in
dementia care.

In the context of nursing homes, dementia care and
concepts such as person-centred dementia care are
playing an increasing role, as PlwD represent the majority
of nursing home residents.*” The goal of person-centred
dementia care is to maintain personhood by supporting
people’s autonomy, fostering and maintaining relation-
ships and satisfying psychosocial needs.”” These goals
are related to the mindset of professional caregivers. For
example, in the case of a malleable dementia mindset,
professional caregivers may believe that the impact or
progression of dementia symptoms can be reduced or
slowed through meaningful interactions and activities.
Based on this belief, professional caregivers might adapt
their behaviour towards PlwD. Kunz et al.** did not find
their hypothesis that a malleable dementia mindset
positively predicts reported person-centred care to be
supported. However, they found that a fixed dementia
mindset negatively predicted reported person-centred
care. In addition, positive emotional responses to care
situations were identified as facilitators of person-centred
care.

Influencing the dementia mindset of care professionals,
for example, through training, might also benefit the
effectiveness and implementation of person-centred inter-
ventions. In addition, established training programmes
for person-centred care might benefit from the inclusion
of mindset sensitivity. Thus, a better understanding of the
dementia mindset construct and strengthened evidence
of the DMS can help to prevent care professionals’ attri-
tion and can contribute to the future implementation of
person-centred dementia care.
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