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Abstract

BACKGROUND: The number of patients with dementia has increased globally. Caring for these patients is very 
challenging and demanding. There are many patients with dementia in long-term care facilities in Yogyakarta, 
Indonesia. However, most staff members do not have proper training regarding how to care for patients with dementia.

AIM: This research aimed to investigate the effect of dementia care skills training on knowledge and attitudes about 
dementia among long-term care staff in Yogyakarta, Indonesia.

METHODS: A pre-experimental study was conducted using a one-group pre-test and post-test method. There were 
30 staff members in a long-term care facility in Yogyakarta, Indonesia, who participated in this study in July 2019. 
Training given was the Dementia Care Skills 18 h version for care workers provided by Alzheimer’s Indonesia by 
two certified trainers. Outcomes measured were knowledge and attitudes of the participants, which were measured 
using the Dementia Knowledge Assessment Scale and Dementia Attitude Scale. Data were analyzed using paired 
and independent t-tests as well as Pearson correlation tests.

RESULTS: The results showed that staff knowledge of dementia (t = 4.78, p = 0.000) and attitudes toward persons 
with dementia (t = 3.27, p = 0.003) were improved significantly after the dementia training provided by the Alzheimer’s 
Indonesia trainers.

CONCLUSIONS: Training in dementia care can improve knowledge and attitude of long-term care staff. This study 
recommends that dementia care skills training be provided for staff and nurses in long-term care to improve their 
knowledge and attitudes regarding patients with dementia and their care.
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Background

The Global Burden of Disease in 2016 stated that 
there were 43.8 million people with dementia worldwide 
(equivalent to 0.59% of the world population)  [1]. It 
is estimated that the number of people living with 
dementia in the world will reach 75 million by the year 
2030. In addition, the number will continue to grow to 
132 million by 2050 [2]. In the past 50  years (1971–
2018), the percentage of elderly people in Indonesia 
approximately doubled. In 2019, the aging population 
in Indonesia was estimated to increase to 27.5 million 
or 10.3% [3]. Furthermore, according to census data in 
2015, the Special Region of Yogyakarta has the highest 
percentage of elderly people (13.6%)  [4].

As the number of the elderly population raises, 
age-related diseases such as dementia are also 
increasing [5]. Dementia is classified as a disease that 
causes a decline in mental function and overall memory 
loss [6]. In addition to decreased cognitive function, 
people with dementia are also at risk of developing 
other comorbidities. It can make them at higher chance 
of being treated in an acute condition in a hospital [7]. 

Persons with dementia often lose their ability to manage 

themselves and carry out their responsibilities [8], while 
they have complex needs and are unable to express 
their needs precisely [9]. Therefore, they need more 
assistance to fulfill their needs, including from the long-
term care staff who can help with these responsibilities 
when family members cannot [8].

Long-term care staffs have challenges to 
improve their knowledge and competence to provide 
quality skilled services to meet patient needs, and 
the number of trained staff is smaller compared to 
the number of elderly who rely on their services [10]. 
Various studies found that there is rarely an appropriate 
treatment for dementia because of the underdeveloped 
care in developing countries [11], [12].

Effective dementia care education programs 
should be targeted to meet the learning objectives of 
health professionals [13]. Training and education are 
important and essential for nurses to be more proactive 
in early detection of dementia, considering the high 
incidence of undiagnosed dementia [7].

There is no particular care for the elderly with 
dementia in Indonesia. However, there are places that 
provide care for the elderly where many patients are 
suffering from dementia, and one of them is called Balai 
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Pelayanan Social Tresna Werdha Abiyoso (BPSTW). 
It is a long-term care center for the elderly with social 
and economic problems under the social authorities of 
the Special Region of Yogyakarta. The nurses, informal 
caregivers, and social workers in BPSTW have mostly 
never received training related to dementia, although 
there are many elderly suffering from dementia in this 
place.

Health worker training has its own challenges, 
such as improving the knowledge and skills with 
objectives of becoming skilled professionals to provide 
the patients’ optimal care [5]. However, there is limited 
research related to training for staff who works to provide 
care for people with dementia so far. This research 
aimed to determine the knowledge and behavior of 
the BPSTW Abiyoso staff and the effect of dementia 
training there.

Instruments and Methods

This research was a pre-experimental study 
using one-group pre-test and post-test study method. 
The research participants were 30 staffs recruited 
by the convenience sampling method consisting 
of nurses, social workers, servants, helpers, and 
securities with various educational levels at BPSTW 
Abiyoso. The staffs who participated in the training 
have direct contact with the elderly at BPSTW Abiyoso 
on a daily basis.

The instruments in this research consisted 
of Dementia Knowledge Assessment Scale (DKAS) 
and Dementia Attitudes Scale (DAS). The DKAS was 
employed to measure staff’s knowledge about dementia. 
The DKAS was developed by Annear et al. in 2015. The 
DKAS has 25 statements involving the following topics: 
(1) Causal and characteristics, (2) communication and 
ODD behavior, (3) care considerations, and (4) “Risks 
and Health Promotion.” DKAS score ranging from 0 to 
50. The Indonesian version of DKAS was developed 
using the Brislin model for instrument translation, 
resulting as a valid questionnaire with the S-CVI of the 
Indonesian version of DKAS of 1.00 [14]. The DKAS 
has an acceptable reliability with Cronbach’s alpha of 
0.674 [15]. Meanwhile, the DAS was used to measure 
attitudes toward person with dementia (PWD). The DAS 
was developed by Melissa L. O’Connor and Susan [16]. 
The DAS has 20 items with Likert scale which ranged 
from “strongly agree” to “strongly disagree” and has two 
factors labeled with “dementia knowledge” and “social 
comfort” [16]. The Indonesian version of the DAS was 
also developed using the Brislin model for instrument 
translation, resulting as a valid questionnaire with the 
S-CVI of the Indonesian version of DKAS of 0.99. The 
DAS has an acceptable reliability with Cronbach’s alpha 
of 0.754 [14].

The research procedure was approved by 
the related authorities. The research was conducted 
with permission from the head of BPSTW Abiyoso. 
The head of BPSTW Abiyoso determined the staff 
who participated in the training with the following 
inclusion criteria: the staffs who are interacting 
directly with the elderly, willing to take part in the 
training for 2 consecutive days in July 24–25, 
2019, and willing to participate in the research by 
completing the informed consent form. A  pre-test 
was conducted for all of the participants before the 
training started. Then, it was followed by training for 
2 days and a post-test. Dementia Care Skills (DCSs) 
for care workers were used as the training material 
which was given for 18  h by two certified trainers 
from Alzheimer’s Disease International (ADI) as well 
as Alzheimer Indonesia. It consists of four modules 
including understanding dementia, person-centered 
care and communication in dementia, behavioral and 
psychological symptoms of dementia (BPSD), and 
meaningful engagement with PWDs. The method to 
deliver this training was a combination of lectures, 
discussion, role-play, and experiential learning as 
a standard educational approach for DCS from ADI 
and Alzheimer Indonesia.

Data analysis

SPSS version  26 was used to manage and 
analyze the data. Normality test was performed to 
identify the distribution of total scores in the DKAS 
and DAS. Both DKAS and DAS scores were normally 
distributed. The central tendency of the data was 
presented using mean and standard deviation (SD) for 
continuous data, while frequency and percentage were 
used to present the categorical data. Paired t-tests 
were utilized to identify the correlation of pre and 
post measurement of knowledge (DKAS) and attitude 
(DAS).

Results

Thirty staffs participated in the training, but 
only 28 data were analyzed because two staffs did 
not complete the questionnaire. The staffs are mostly 
female, had finished compulsory education, namely, 
high school degree, and did not have any previous 
training in dementia (Table 1).

The pre-test results on DKAS showed a mean 
value of 19.89 ± 7.80 (out of a maximum score of 50, 
Table  2). The value increased by 8.96 points in the 
posttest (28.86; SD 8.73). The gain in the total DKAS 
score was statistically significant with a value of t = 4.78 
(p = 0.00). The highest gain of DKAS score occurred in 
the care consideration domain for about 3.5 points (t = 
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5.04, p = 0.00). Then, the next high gain occurred in the 
causal and characteristic domain for about 2.89 points 
(t = 4.54, p = 0.00), and difference in the communication 
and ODD behavior domain was 1.5 points (t = 2.6, p = 
0.015). Meanwhile, the improvement in the risk factors 
and health promotion domain for about 1.07 was not 
statistically significant (t = 1.76, p = 0.09).
Table  2: Distribution of staff knowledge about people with 
dementia (N = 28)

Variable Mean ± 
SD 
pre-test

Mean ± 
SD 
post-test

Mean 
difference

Correlation p paired 
t-test

df p

Knowledge of 
dementia

Total score of 
DKAS

19.89 ± 
7.80

28.86 ± 
8.73

−8.96 0.282 0.146 −4.776 27 0.000

Domain 1 
causal and 
characteristics

3.50 ± 
2.03

6.39 ± 
3.61

−2.89 0.397 0.037 −4.542 27 0.000

Domain 2 
risk factors 
and health 
promotion

5.14 ± 
2.66

6.21 ± 
2.49

−1.07 0.219 0.263 −1.761 27 0.090

Domain 3 
communication 
and ODD 
behavior

4.50 ± 
2.60

6.00 ± 
1.94

−1.50 0.124 0.528 −2.603 27 0.015

Domain 4 care 
consideration

6.75 ± 
2.93

10.25 ± 
2.78

−3.50 0.172 0.383 −5.037 27 0.000

Attitudes toward 
dementia

Total score of 
DAS

95.75 ± 
11.60

102.18 
± 13.14

−6.43 0.653 0.000 −3.269 27 0.003

Social comfort 46.07 ± 
6.77

49.25 ± 
8.61

−2.89 0.665 0.000 −2.584 27 0.016

Dementia 
knowledge

49.68 ± 
6.95

52.93 ± 
7.55

−1.07 0.538 0.003 −2.460 27 0.021

p value from the paired t-test, p is significant if <0.05.

The total DAS score result showed a mean 
value of 95.75; SD 11.60. The score increased 
to 102.18; SD 13.14, a gain of 6.43 points was 
statistically significant (t = 3.27, p = 0.003). The 
statistically significant improvement also occurred in 
each DAS area including the social comfort domain 
(mean difference  = 2.89, t = 2.59, p = 0.016) and 
dementia knowledge (mean difference= 1.07, t = 2.46, 
p = 0.021).

Overall, based on the training results in 
Table  2, there was a significant score improvement 
(p < 0.05) between the knowledge variable before and 
after training, and between the attitudes variable before 
and after training.

Based on age and gender of the participants, 
there was no significant difference in their knowledge 
and attitude of dementia between pre-test and 
post-test (Table  3). The baseline measurement of 

knowledge showed that there was no significant 
difference between compulsory or higher education 
group. However, there was a statistically significant 
difference in knowledge at the post-intervention based 
on education background (p = 0.000). Meanwhile, 
there was already a statistical significance difference 
on the attitude in education background in the pre-test 
(p = 0.027), in which the higher education group scored 
higher DAS compared to the compulsory education 
background group. These results were similar in 
the post-test (p = 0.037). Findings also showed that 
attitude toward dementia was not statistically different 
after training based on their previous dementia 
training. Furthermore, while there was a statistically 
significant improvement of knowledge of dementia 
between nurses and staff (occupation based), there 
was no statistically significant difference in their 
attitudes toward PWD based on their occupation 
(Table 3).

Discussion

Knowledge of dementia

The research aimed to identify the effect of 
dementia training on the knowledge and attitudes of 
nursing home staff in providing services to the elderly 
with dementia. Knowledge of dementia is extremely 
essential in PWD services. One major reason for 
poor outcome of dementia services in hospitals is 
inadequate knowledge and skills of the staff [17]. Based 
on the pre-test result of this study (Table 2), knowledge 
of the staff is inadequate, especially on the causal and 
characteristics of dementia domain. These results are 
in line with a study conducted by Scerri and Scerri in 
2013 that showed the research respondents knowledge 
scores were low on aspects related to knowledge of 
dementia in general (such as the most common form 
of dementia), the consequences of dementia, and 
appropriate treatment for PWD [18].

After the training, there was a significant gain 
in scores on the knowledge variable in all domains 
(p = 0.000) (Table 2). Change in the care consideration 
domain was statistically significant and had the highest 
improvement (p = 0.000). The gain in knowledge scores 

Table 1: Characteristics of research respondents (N = 28)

Variable Mean ± SD f %
Age 39.36 ± 8.89
Sex

Male 12 42.9
Female 16 57.1

Education background
Compulsory education 18 64.3
Higher education 10 35.7

Previous dementia training
Yes 4 14.3
No 24 85.7

Occupation in BPSTW 
Nurse 6 21.4
Staff 22 78.6

BPSTW: Balai Pelayanan Social Tresna Werdha (long-term care facility name)

Table  3: Knowledge and attitude toward PWD based on 
participant’s characteristics (N = 28)

Knowledge Attitude
Variable Pre-test Post-test Pre-test Post-test

r/t p value r/t p value r/t p value r/t p value
Age 0.087 0.659 −0.194 0.322 0.133 0.499 −0.159 0.418
Gender 0.303 0.765 −.972 0.343 −1.759 0.092 −0.954 0.350
Education 
background

−1.114 0.286 −4.415 0.000 −2.350 0.027 −2.260 0.037

Previous training −.576 0.601 0.767 0.483 0.441 0.686 2.395 0.083
Occupation 0.137 0.895 4.575 0.000 1.908 0.090 1.999 0.090
r value generated from Pearson correlation, t value generated from independent t test, p significant if  
p < 0.05.
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in these domains is in line with the study results of Scerri 
and Scerri in 2013 which indicated that the training is able 
to significantly increase staff knowledge. Therefore, the 
staffs are more sensitive to the patients’ behavior [18].

All domains had significantly increased scores, 
but the improvement of risk factors and health promotion 
domain was not statistically significant (p = 0.09). The 
majority of the scores were significantly increased, 
indicating that staff knowledge was more adequate 
than before the training. The adequate knowledge will 
effect critical thinking in service delivery and improve 
client outcomes [12], [19].

Comprehensive knowledge influences the way 
health workers express their emotions and feelings in 
providing empathy and care when assisting dementia 
patients [20]. The exploratory result found that nurses 
and other health professionals who have positive 
attitudes scored remarkably high in the dementia 
knowledge domain [5]. In a similar study, it showed that 
staffs who have positive attitudes toward PWD and their 
families had significantly higher mean scores on the 
knowledge aspect [18].

Attitude toward dementia

The attitude toward PWD is one of the 
determining factors for quality services toward PWD. 
Beside the poor staff knowledge and skills, other 
reasons that affect the poor outcome of dementia 
services are stigma and negative behavior from staff 
toward PWD [17]. In the staff attitude assessment, 
the higher score achieved indicated the more positive 
attitudes toward PWD [21].

After the training, there was a significant 
improvement in the overall attitudes score (p = 0.003). It 
indicated that all the staffs experienced an improvement 
in positive attitudes in dealing with PWD. Significant 
changes in attitudes were in the social comfort 
domain (p = 0.016) and dementia knowledge domain 
(p = 0.021). Positive attitude improvements are related 
to social comfort domain including the staff feeling more 
familiar with dementia and the satisfaction in providing 
care to the PWD. These results are consistent with the 
previous studies which stated that training programs are 
able to improve nurses’ positive attitudes. Furthermore, 
it can increase nurse satisfaction and confidence in 
providing services to PWD. Nurses’ positive attitudes in 
the care delivery are able to improve the well-being of 
PWD [19], [22].

Knowledge and attitude toward PWD 
based on participant’s characteristics

In this study, as shown in the correlation test 
(Table 3), there was no association between age toward 
knowledge and attitudes of the staff about PWD. These 
results are in line with a study conducted by Åström 

et al. in 1991 which did not reveal any differences in 
attitudes toward PWD related to the staff age [21]. 
However, other studies mentioned that education, 
age, communication skill level, ethical dilemma, and 
psychological factors in care delivery potentially affect 
nurses’ attitudes toward PWD [19].

In the education level correlation test, there 
was a significant association between educational level 
toward knowledge after training (p = 0.000) and attitudes 
after training (p = 0.037). These results are in line with 
research conducted by Martin et al. in 2016 which 
mentioned that education for health-care providers 
significantly affects their opinion, confidence, knowledge, 
and attitudes in engaging with dementia patients [23]. 
Staff education and training are some of the major points 
in the measurements to improve the quality of care and 
the expected outcomes of PWD in the hospital [24].

Previous dementia training attended by 
several staff showed no significant association to the 
knowledge and attitudes of the staff both before and 
after training. These results are dissimilar to the results 
from research conducted by Elvish et al. 2014 which 
stated that the quality of hospital service improvement 
is affected by the staff knowledge and skills in working 
with dementia related to their training experience [25]. 
Kuske et al. in 2009 also found a different result. They 
mentioned that training experience in dementia patient 
services has an essential role in determining the quality 
of sustainable care [26]. However, there were no further 
data in this research regarding when the training was 
conducted and the content of the training.

Conclusions

After the training, participants’ knowledge 
increased significantly in all domains. However, the 
improvement in risk factors and health promotion 
domain was not statistically significant. Participants’ 
attitudes toward PWD improved significantly after the 
training. The significant gain occurred in all domains 
(social comfort and dementia knowledge). It can be 
concluded that the training is able to increase the staff 
knowledge and attitudes toward people with dementia. 
It is recommended to provide DCS training for staff and 
health workers in nursing homes.
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