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1.0 Introduction 


This thesis elaborates on knowledge about the dementia-friendly hospital and represents the 
 perspectives of people with dementia, selected stakeholders, and general hospital staff. 


Since Odense University Hospital (OUH) constituted the setting and foundation for the PhD study, 
 the overall assumption behind this PhD study derives from the core values of OUH, which states 


‘patient first’ as a premise for patients during hospitalization. The idea for the PhD study originates 
 from the Department of Geriatric Medicine, OUH, Svendborg. In 2017 Svendborg Hospital, OUH 
 was designated to be a test hospital with the aim of becoming a dementia-friendly hospital. This 
 designation is related to The National Dementia Action Plan 2025 published by the Danish 
 Government in 2016 (Ministry of Health, 2017). The central values in the national action plan are 
 described as improving and assuring that people with dementia live a safe and dignified life no 
 matter the context and health issues and that people with dementia are met with a holistic and 
 individual approach. Among the several initiatives described to improve the lives of people with 
 dementia, two specific initiatives are related to Svendborg Hospital’s ambition of being dementia-
 friendly: attempting to develop dementia-friendly hospitals (Initiative 18) and the development of 
 practice-oriented competencies in the area of dementia (Initiative 22) (Ministry of Health, 2017).  


The PhD study was closely connected to the implementation of a large-scale dementia-friendly 
 education intervention at Svendborg Hospital based on the above-mentioned initiatives. This 
 connection facilitated an exchange of knowledge of mutual benefit to the PhD study and to clinical 
 practice. Further, the linkage to the above-mentioned political and organizational objectives and 
 values constituted the overall frame, context, and planning of the PhD study. 


Three empirical studies set the basis for the PhD study presented in this thesis.  
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2.0 Background 



2.1 Dementia 


Dementia is an umbrella term for diseases that influence cognitive functioning, with Alzheimer´s 
 being the most prevalent and includes Vascular Dementia and Lewy Body Dementia just to mention 
 a few of many dementia diagnoses. The symptoms of dementia are associated with cognitive 


impairment to an extent that complicates independency in everyday life (Alzheimer’s Association, 
 2019). Worldwide, the number of people living with dementia is estimated to be 50 million (C. 


Patterson, 2018). In Denmark as well, the number of people diagnosed with dementia aged 65 years 
 and above is increasing and totaled about 36,000 in 2015 (Taudorf et al., 2019). However, the total 
 number of people living with dementia in Denmark is currently estimated to be 89,000 (Nationalt 
 Videncenter for Demens, n.d.).  



2.2 Political strategies and guidelines 


Strategies for meeting the needs of people with dementia are widespread internationally 


(Department of Health, 2016; Ministry of Health and Care, 2016; C. Scerri, 2015; The Scottish 
 Government, 2017). These strategies, concentration on improving life conditions of people with 
 dementia, are also acknowledged in the NICE guidelines, which recommend increased focus on the 
 care and treatment of people with dementia (National Institute for Health and Excellence, 2018). 


The increasing focus on dementia and within dementia-friendly hospitals in policy guidelines is 
 visible, for example, in the Dementia Friendly Hospital Charter in UK, which describes initiatives 
 to be implemented in all hospital settings (Dementia Action Alliance, DAA, n.d.). In Denmark, the 
 National dementia action plan serves as guidance for the development of dementia-friendly 


hospitals (Ministry of Health, 2017) and describes a wide range of initiatives to be implemented to 
create a more dementia-friendly society.  
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2.3 Hospitalizations of people with dementia 


The 2020 Lancet Commission report showed that people with dementia have a higher admission 
 rate to hospitals than people without dementia (Livingston et al., 2020). Similarly, people with 
 dementia are more often admitted to hospitals than people without dementia in Denmark 


(Sundhedsdatastyrelsen, n.d.). Due to the comorbidities often associated with dementia (Bunn et al., 
 2017) and the decline in cognitive abilities, among many other difficulties, hospital stays for people 
 with dementia often result in an increased vulnerability during admission and a deterioration of 
 health status (Nationalt Videnscenter for Demens, 2020; Prince & Karagiannidou, 2016). 


Additionally, unintentional events such as falls, pressure ulcers, and weight loss are described as 
 being common for patients with dementia during hospitalization because of misinterpreted 
 behavior. This is described as ‘cascade iatrogenesis’ and results in a decline in physical and 
 psychological functioning following hospital admissions (Butcher, 2018). 


The hospitalization of people with dementia has gained increased interest in research in the last few 
 decades. This research indicates that the care of patients with dementia is suboptimal and that this is 
 often carried out with a heavy emphasis on routines and medical tasks (Digby et al., 2017; Innes et 
 al., 2016; Jurgens et al., 2012). A literature review by Dewing and Dijk reports that hospitalization 
 has multi-facetted, mostly negative consequences for people with dementia (Dewing & Dijk, 2016). 


The review states that the current status is discouraging, with findings pointing to a task-focused 
 hospital system and a culture of care that emphasizes routine over person. Moreover, it is evident 
 that hospitalization of people with dementia raises far-reaching challenges for patients with 
 dementia, their relatives, and hospital staff because of opposing discourses, which leave patients 
 and relatives on the sidelines and hospital staff with a need for knowledge and skills (Dewing & 


Dijk, 2016). These findings are supported in newly conducted reviews investigating multiple 
perspectives of hospitalization of people with dementia (Beardon et al., 2018; Burgstaller et al., 
2018; Gwernan‐Jones et al., 2020; Reilly & Houghton, 2019; A. Turner et al., 2017), which 
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summarize that hospital admission of people with dementia is an issue of concern for patients, 
 relatives, and hospital staff. Regarding the perspectives of patients with dementia, a qualitative 
 meta-synthesis found that despite a growing focus on dementia and improvement of care and 
 treatment in hospital settings, patients’ perceptions of being in hospitals include being treated in a 
 task-orientated way in a busy and stressful setting. Additionally, the results point to a lack of a 
 person centered, individualized approach and the feeling of being disrupted from normal routines 
 followed by an increased dependency on others (Reilly & Houghton, 2019).  From the perspective 
 of relatives, a systematic review reports that relatives often find hospital care unsatisfying with a 
 lack of dignity for patients with dementia  and insufficient in handling the basic needs of these 
 patients (Beardon et al., 2018). This is supported in a qualitative meta-synthesis aimed at 
 synthesizing relatives’ experiences of having a relative with dementia admitted to hospital. The 
 findings of this synthesis describe relatives’ experiences in terms of positive and negative cycles, 
 with a predominance of negative cycles that entail failed expectations and a task-orientated 
 approach with minimal focus on building a trusting relationship with the patient with dementia 
 (Burgstaller et al., 2018). The experience of hospital staff caring for patients with dementia in 
 general hospitals is synthesized in a qualitative meta-synthesis. This synthesis shows that hospital 
 staff lack skills and knowledge in dementia care and that they find it challenging to deliver person-
 centered care due to the organizational structure in the hospital setting, resulting in negative 
 attitudes towards patients with dementia (A. Turner et al., 2017). Additionally, results from a 
 systematic review and evidence synthesis broaden the insights from Turner et al. (2017)  by 


including studies from a broad range of settings representing staffing groups from many professions 
 (Gwernan‐Jones et al., 2020). The study of Gwernan-Jones et al. (2020) indicates a need for 


institutional changes if person-centered care is going to be prioritized along with medical care. They 
argue that even though hospital staff rate person-centered care as the best way to care for patients 
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with dementia, these staff experience conflicts in care because of combatting discourses about care 
 in the hospital context.   



2.4 The term dementia-friendly and its application to hospital 


The term ‘dementia-friendly’ aligns with the term ‘age-friendly’ and describes initiatives in society 
 (World Health Organization, n.d.). However, the addition of the word ‘hospital’ to the term creates 
 a more narrow focus than the broad term of age (N. Turner & Cannon, 2018).  The term dementia-
 friendly is most often used when initiatives and interventions aiming to improve awareness of 
 dementia and include people with dementia in elements surrounding their lives are described. In 
 health care settings, the focus on dementia-friendliness is equivalent to care and treatment that 
 meets the needs of patients with dementia (Lin & Lewis, 2015). However, the use of the term 
 dementia-friendly to involve only persons with dementia has been challenged because it may 
 exclude considerations about how to include the person with dementia and meet the needs of the 
 unique person and how to view persons with dementia as true contributors (Lin & Lewis, 2015).  


Nevertheless, the term dementia-friendly represents a shift in the understanding of dementia and the 
approach to people with dementia going from a biomedical and deficit-centered narrative to a more 
inclusive and person-centered approach (Hebert & Scales, 2017; Lin & Lewis, 2015). This shift is 
recognized in the arguments for developing dementia-friendly hospitals, which describes the 
complex needs of patients with dementia, the increased vulnerability caused by the cognitive 
impairment, and a deterioration of health status following hospital admissions (Nationalt 
Videnscenter for Demens, 2020; Prince & Karagiannidou, 2016). The term ‘dementia-friendly 
hospital’ has evolved over the last few decades since it was first mentioned in literature in the 1990s 
(Silverstein & Maslow, 2005). However, the term is still not well defined, and research about the 
definition and operationalization of the term is suggested if dementia-friendly initiatives are going 
to succeed (Hebert & Scales, 2017).  
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Despite the growing interest in dementia-friendly hospitals worldwide, a shared pathway of 
 dementia-friendliness in hospitals is lacking (Reilly & Houghton, 2019) . Consequently, it seems 
 that hospitalized patients with dementia could benefit from future research that includes diverse 
 perspectives. Such research might serve as a foundation for the creation of dementia-friendly 
 hospitals and provide a more detailed description of the term dementia-friendly hospital. An 
 important contribution would be based on the perspectives of patients with dementia as the 
 inclusion of their perspectives is necessary to shaping the directions of dementia-friendliness in 
 hospitals (Digby & Bloomer, 2014; Prato et al., 2018; Rivett, 2017; Røsvik & Rokstad, 2020; A. 


Scerri et al., 2018). Another significant element to address is that of educational initiatives as this 
 approach seems to respond to the needs of patients with dementia, their relatives, and hospital staff 
 (Annear, 2020; Marx et al., 2014; Røsvik & Rokstad, 2020; Schneider et al., 2019). 



2.5 Literature search 


A literature search was conducted to gain a deeper understanding of the existing knowledge and to 
 identify gaps that need further attention in enlightening dementia-friendly hospitals. The search 
 strategies were aimed at locating knowledge about ‘the perspective of patients with dementia of 
 hospitalization,’ and ‘dementia-friendly hospitals,’ and ‘educational interventions about dementia in 
 hospital settings.’ 


Literature was searched and identified continuously from October 2017 to December 2020. A block 
search strategy was developed (Table 1). Free-text keywords (All Fields and TX) and thesaurus 
(MeSH Terms and Subject Heading (MH)) combined with the Boolean operators AND/OR were 
used in the databases CINAHL and PubMed. During the development of the search strategy, a 
research librarian assisted. An extended illustration of keywords and the combination of blocks is 
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shown in Appendix 1. To broaden results of the searches ‘citation pearl growing’ was used to 
 identify more related and relevant literature (Heneghan, R.  N. Pearce‐Smith. et al., 2013). 


Table 1: Block search strategy 
 Blocks 


Boolean operator OR 
 within Blocks 


Search 1 


Boolean operator 
 AND to combine 
 Blocks 


Search 2 


Boolean operator 
 AND to combine 
 Blocks 


Search 3 


Boolean operator 
 AND to combine 
 Blocks 


1. Dementia  X  X 


2. Hospital  X  X  X 


3. Dementia-friendly  X 


4. Initiative  X 


5. Patient experience  X 


6. Education  X 


Limits: 


Literature published within the last 10 years to get an overview of the contemporary knowledge 
 base. The literature search results were screened with the inclusion and exclusion criteria shown in 
 Table 2.  


Table 2: Inclusion and exclusion criteria 


Inclusion criteria  Exclusion criteria 


-  English language 
 -  Dementia 


-  Hospital setting 


-  Patient perspective (Search no. 1) 
 -  Dementia friendly (Search no. 2) 
 -  Education (Search no. 3) 


-  Nursing homes, residential care, long-
 term care, primary care, community, 
 general practitioner, hospice 



2.6 Review of literature 


2.6.1 Patients’ perspectives of hospitalization 


An interesting finding that emerged when searching for literature concerning hospitalization 
experiences of people with dementia was that this perspective is mostly explored from the 
perspective of relatives or health care professionals, also acknowledge in the meta synthesis by 
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Reilly and Houghton (2019). This is not surprising, since a general opinion about people with 
 dementia is that they are not being able to contribute because of their cognitive impairment (Lepore 
 et al., 2017). With the aim of describing the experiences of patients with dementia in as much detail 
 as possible, the following review of literature includes studies representing the patients’ perspective 
 as well as studies representing this perspective as perceived by patients and others. 


When reporting the experiences of hospitalizations in patients with dementia, studies mostly report 
 negative feelings. This is not surprising as findings from a recent meta synthesis about the 


perspective of older patients in hospitals by Bridges et al. (2020) found that patients with dementia 
 are more likely to have negative experiences of hospitalizations because of increased vulnerability. 


The negative feelings dominate the findings of studies that are mentioned below, which report 
 themes related to a medical model being used as the philosophy of care, and drawing a clear picture 
 of a discrepancy between the care that is highly valued by patients with dementia (Digby & 


Bloomer, 2014) and the way these patients are met in hospitals. In the study of Digby et al. (2012), 
patients with dementia are interviewed about their experiences of the transfer from an acute to a 
sub-acute hospital in Australia, which revealed that patients experienced a feeling a loss of control 
and of being excluded from decisions about care. Consistent in the patients’ experiences was a lack 
of a desired person-centeredness and feelings of being addressed with a sense of being patronized 
by staff as a patient. The findings of a multimethod study from Malta by Innes et al. (2016) showed 
that although staff think that they take a person-centered approach to care, this is often incongruent 
with the experiences of patients with dementia, who feel a lack of dignity in care. Additionally, 
findings from an integrative review by Digby et al. (2017) report that patients with dementia feel 
stigmatized because of their dementia diagnosis and an overall focus on medical conditions and 
physical needs. Reporting the results from an ethnographic study with a qualitative approach in 
Australia, Digby et al. (2018a) introduced the term ‘liminality’ to describe how patients with 
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dementia experience being in the hospital. The liminal experience includes feelings of being 


ignored, feeling unsettled, being excluded from care decisions, and lacking supportive relationships 
 with the staff, resulting in feeling overlooked as a person and treated in a merely task-orientated 
 way. Similarly, a qualitative case study in the UK by Prato et al. (2018) found that patients’ 


negative experiences were related to being ignored in a kind but functional manner. An 


ethnographic study by Jensen et al. (2018) explores the perspectives of patients with dementia in a 
 Danish hospital setting. The results resonate with this tendency, reporting that patients with 
 dementia strive to be involved, but that the unfamiliar environment and the difficulties of 


understanding what is going on lead to the patients’ feelings being overlooked as the ‘system world’ 


represented by the hospital places little attention on the inclusion of the patients’ life world. In 
 another qualitative study, Petry et al. (2019) examined the experiences of patients with cognitive 
 impairment and their relatives in acute hospital settings in Switzerland. Although the results from 
 the study represents the experiences of patients and relatives, the perspectives of both groups seem 
 to be congruent and indicate an experienced inconsistency between care delivery and care needs. 


Finally, findings from a meta synthesis of Reilly and Houghton (2019) summarizing the 


experiences of patients with dementia of being in hospital from studies (beyond the studies referred 
 to above) confirm that patients’ experiences depict an overall medical model as the philosophy of 
 care, resulting in task-driven and paternalistic approaches that neither acknowledge the person nor 
 value the patient’s autonomy.  


However, some of the above-reviewed studies also revealed that the experiences and views from 
patients with dementia sometimes lead to positive feelings regarding hospital stays and the 
associated care and treatment. These positive feelings were described as feeling more relaxed and 
safe when staff take the time to create a relationship (Digby et al., 2017). Experiences of being 
involved and empowered through the staffs’ communicative skills resulted in feelings of being 
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recognized as a person (Prato et al., 2018) and feeling valued as a person when included in routine 
 ward work (Reilly & Houghton, 2019). Furthermore, one study reported that patients with dementia 
 experienced moments of person-centeredness in care situations, though rare, and this experience 
 was perceived as positive (Petry et al., 2019).  


As the above-reviewed studies reveal, negative feelings seem to characterize most of the 


experiences of patients with dementia during hospital stays. However, it is difficult to determine the 
 circumstances leading to positive experiences, which leaves a gap in the existing knowledge. Thus, 
 it seems that the encounters between patients with dementia and staff in hospital settings need more 
 attention as suggested in research (Allwood et al., 2017; Prato et al., 2018). A future focus on such 
 encounters from the patients’ perspective will create an enhanced understanding of the mechanisms 
 leading to either negative or positive feelings. Further, a contribution to the existing knowledge base 
 of dementia-friendly hospitals, based on perspectives of patients with dementia is essential. The 
 above-reviewed studies are limited in that they mostly refer to care and therapeutic staff when 
 reporting the perspectives of patients with dementia. Therefore, to broaden the lens and create 
 authentic knowledge, there is need to explore the encounters between patients with dementia and a 
 variety of hospital staff (Featherstone et al., 2019). 


2.6.2 Dementia-friendly hospitals 


Dementia-friendly hospitals have been the subject of increased interest in research within the last 10 
 years, with a dominant focus on person-centered care as the underlying principle. Most dementia-
 friendly hospital initiatives concern environmental subjects or educational activities (Hebert & 


Scales, 2017). However, different approaches to dementia-friendly initiatives and programs in 
hospital settings are described in the literature. This literature contributes to the existing knowledge 
base concerning such initiatives. 
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Applying a realist methodology, Handley et al. have made a substantial contribution to the current 
 knowledge about dementia-friendly initiatives and the associated improvements to dementia care in 
 acute care settings (Handley et al., 2015, 2017, 2019). A program theory with explanations of 
 important factors leading to support hospital staff to provide dementia-friendly care was tested in 
 two different hospital contexts in the UK. A key finding was that a dementia-friendly approach to 
 patients with dementia was determined by how dementia care was valued as skilled core work. 


Moreover, the empirical test showed that improving dementia care is complex and requires a 
 consistent priority at the clinical and organizational level, and future attention to the alignment of 
 dementia-friendly initiatives to organizational priorities is recommended (Handley et al., 2019). 


This recommendation is supported in a meta synthesis of Brooke and Ojo (2017), who found that to 
 enhance dementia-friendly care requires the creation of a common framework for hospital staff 
 through a diversity of dementia-friendly initiatives at the organizational and the clinical level. 


Additionally, the work of  Parke & Hunter (2017) suggests that to reduce harm to patients with 
 dementia in emergency departments and to improve safety for these patients, a dementia-friendly 
 framework must be the foundation. This framework should include a diversity of initiatives and 
 focus on communication with the involved parties in order to ease emergency department visits. 


Continuing the work of Parke & Hunter (2017), Parke et al. (2019) conducted a qualitative study to 
addresses the improvements required to create a dementia-friendly emergency department. The 
results of this study, which evaluated the relatives’ perceptions of the usefulness of a ‘hospital 
readiness communication tool’ (filled out by patients with dementia and their caregivers), point to 
the tool as a possible mediator to enhanced person-centered care and to interrupt the ‘negative 
cycles’ as found by Burgstaller et al. (2018). However, concerns about the true patient perspective 
are raised and also questioned is the tool as a ‘one size fits all’ solution in creating dementia-
friendly departments (Parke et al., 2019).   
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Additionally, researchers have been investigating the design of dementia-friendly hospitals with 
 regard to environmental issues, the results and recommendations of which point in the same 
 direction as mentioned above. An Irish multi-method study by Xidous et al. (2019) examines the 
 impact of the hospital environment on older people and people with dementia and recommends that 
 perspectives of persons with dementia and important stakeholders be included in designing 


dementia-friendly hospitals. The findings leading to this recommendation show that hospital 
 settings are stressful and that they are complex to navigate for persons with dementia, which leads 
 to increased disorientation. Similarly, a scoping review of Parke (2017) aiming to systematically 
 map knowledge and evidence about dementia-friendly acute care design reveals sparse knowledge 
 about specific dementia friendly design features. However, subjects such as wayfinding, physical 
 environment, signage, colors, and lightening are found to be important features to consider in 
 dementia-friendly acute care design. Also suggested is the need to evaluate the patients’ 


perspectives of how dementia-friendly design features impact patients with dementia. This is 
 supported by results from a UK study by Brooke & Semlyen (2019) who suggest that patients’ 


perspectives of the impact of dementia friendly ward environment could extend the knowledge 
 about the effect of dementia-friendly ward environments. They found that such environments 
 served as a mediator to a calmer atmosphere as well as improvements in patient-staff interactions, 
 and an enhanced possibility to deliver person centered care were also seen. However, some 
 resistance to the changed environment was detected in the staffs’ opinions, and it was therefore 
 suggested that a focus on organizational management change strategies could reduce this resistance. 


This suggestion is similarly echoed in the findings of a small-scale mixed methods study in the UK 
by Eastham & Cox (2017) that aimed to explore how design features of dementia-friendly wards, 
such as contrast coloring, signage, wayfinding, and self-care activities, impact the care to patients 
with dementia. Findings pointed toward the challenges of fully integrating dementia-friendly ward 
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principles when these are not always congruent with the priorities of the acute hospital 
 environment.  


A few studies explicitly mentioned the creation of dementia-friendly hospitals through educational 
 initiatives (Galvin et al., 2010; Hobday et al., 2017; Palmer et al., 2014). These studies were found 
 in the search for knowledge concerning education initiatives about dementia in hospitals as well and 
 are included in section 2.6.3.  


This review of dementia-friendly hospital literature reveals that the evidence base is sparse, but that 
 initiatives are widespread, indicating that some successful implementations have occurred. 


Recommendations include the need for future research aimed at coming closer to a definition of the 
 term dementia-friendly hospital (Hebert & Scales, 2017), and this future attention must include the 
 contribution of the patients’ perspectives among relevant stakeholders (Heward et al., 2017; Pascale 
 et al., 2020; Prato et al., 2018; Xidous et al., 2019). Likewise, the reviewed literature suggest that 
 attention be paid to how dementia-friendly as a concept is applicable to hospital settings.  


2.6.3 Dementia education in hospital settings 


The results from literature search revealed that a number of studies have examined educational 
initiatives with a focus on dementia in hospital settings. Most studies justify the focus on dementia 
education with arguments related to concerns about patients with dementia in hospitals (see section 
2.3) and the increased focus on dementia in dementia action plans and guidelines nationally and 
internationally (see section 2.2). Further, studies included to describe the patients perspective 
suggest that education in dementia care in hospital settings could improve the patients’ experiences 
of being treated with dignity and feeling respectfully included (Digby et al., 2017, 2018a; Innes et 
al., 2016; Jensen et al., 2018). 
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Most of the reviewed studies report results showing that dementia education and training in 


hospitals have some effect on how patients with dementia are approached, the ability to understand 
 dementia symptoms, and the delivery of person-centered dementia care, which is also 


acknowledged in systematic reviews and a narrative synthesis (Gkioka et al., 2020; Karrer et al., 
 2020; A. Scerri et al., 2017). In the review of studies, similar findings seem to recur regarding an 
 increased effect of educational initiatives on staffs’ knowledge about dementia, confidence and 
 attitude towards patients with dementia assessed within a short time frame using pretests and 
 posttests (Garrod et al., 2019; Hobday et al., 2017; Jack-Waugh et al., 2018; Karrer et al., 2020; 


Moehead et al., 2020; Murray et al., 2019; A. Scerri et al., 2017; Schneider et al., 2020). Thus, 
 researchers have not taken into account factors such as the sustainable effect of dementia education 
 and how learning outcomes are translated in to practice at the organizational level, as these factors 
 are often unanswered and remain unknown (Gkioka et al., 2020). However, a mixed methods study 
 by Hung et al. (2019) conducted in a Canadian hospital setting reports that a specific Gentle 


Persuasive Approaches education program targeted at frontline staff led to a more person-centered 
 approach. Nevertheless, recommendations are made regarding an increased focus on factors that 
 enable an understanding of how learning outcomes can be translated into practice in a system-
 thinking hospital setting are also supported in a meta synthesis, suggesting a need for more 
 knowledge about how education can create a common framework in hospital settings (Brooke & 


Ojo, 2017). As the above studies reveal, more knowledge is needed about the sustainable effects of 
 dementia education and within this, the factors that contribute to this process, which must go 
 beyond a measured effect on selected parameters such as knowledge scores. 


Even with an increased interest in dementia education among researchers, the reviewed literature 
shows that a majority of studies include mainly care staff. However, the studies of Hung et al. and 
Schneider et al. include the majority of the workforce with a focus on frontline staff (Hung et al., 
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2019; Schneider et al., 2020), and the studies of Garrod et al. and Murray et al. include the entire 
 workforce (Garrod et al., 2019; Murray et al., 2019). The inclusion of a large part of the workforce 
 seems to be an important point to consider as the inclusive approach is shown to foster a more 
 person-centered approach to patients with dementia because of more fruitful discussions among 
 staff about how to deliver the best dementia care (Hung et al., 2019). Several studies repeat the 
 recommendations to include the entire workforce in future studies examining the effect of education 
 concerning dementia (Garrod et al., 2019; Karrer et al., 2020; A. Scerri et al., 2017; Schneider et al., 
 2020; Surr & Gates, 2017). Additionally, studies with a narrow focus on specific staffing groups 
 such as radiographers (Carnall & Chianese, 2018) and domestic staff (Ashton & Manthorpe, 2019) 
 argue that ancillary staffing groups and staff from para-clinical departments should be included in 
 education in dementia. This inclusion is needed because of a lack of knowledge and skills among 
 those groups and serves as a main argument since patients with dementia meet and interact with a 
 wide range of professions in different departments during their course of treatment in hospitals 
 (Ashton & Manthorpe, 2019; Carnall & Chianese, 2018; Karrer et al., 2020; Teodorczuk et al., 
 2014). 


A few studies have addressed the important elements with regard to the implementation and 


dissemination of dementia education initiatives in hospitals. In a critical synthesis of evidence, Surr 
and Gates (2017) report that elements that were important to staff receiving training included 
introduction to practical tools transferable to the clinical setting, content relevant for hospital staff, 
classroom teaching with the opportunity to discuss dementia-related challenges with colleagues, and 
education activities with a minimum duration of one day. These features are supported in a case 
study from the UK (Surr et al., 2018), which also stresses the importance of focusing on how to 
disseminate learning outcomes to ancillary staffing groups in order to frame person-centered 
dementia care throughout the hospital.  
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The above review of literature reveals the need to examine the effect of dementia educational 
 training programs and interventions in hospital settings more comprehensively. Even though 
 dementia education initiatives in hospital settings appear to have a promising effect, knowledge 
 about the sustainable effect and impact on practice with regard to dementia-friendliness is sparse. 


Consequently, the approaches to such examinations call for a broader than that of the most 


frequently used before and after assessments. Further, the comprehensive examination of dementia 
 education in hospitals needs to include an interdisciplinary focus, which would yield promising 
 effects in contrast to the education of staff in parallel groups (Brody & Galvin, 2013). 


Summary of background knowledge and review of literature 


The review of literature and background knowledge indicates that despite the increased number of 
 patients with dementia in hospitals and the political requirements for improving hospital stays for 
 patients with dementia and developing dementia-friendly hospitals, knowledge until now is sparse 
 concerning the constitutive elements in improving dementia-friendliness in hospitals. Therefore, the 
 PhD study that forms this thesis includes: the perspectives of patients with dementia and focuses on 
 encounters with hospital staff; the perspectives of stakeholders regarding the term dementia-friendly 
 hospital; an examination of the impact of a dementia education intervention targeted at general 
 hospital staff. 



3.0 Aim and research questions 


The overall aim of the PhD study was to generate knowledge about dementia-friendliness in 
 hospitals from the perspectives of patients with dementia and important stakeholders and to 


generate knowledge about how a dementia education intervention targeted at general hospital staff, 
 impacts dementia-friendliness in hospital settings. The aim involves the following research 


questions: 
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1.  How can we understand and conceptualize the encounter between patients with dementia 
 and a variety of hospital staff in a general hospital setting? 


2.  How do different stakeholder groups describe their perspectives of the dementia-friendly 
 hospital? 


3.  How can qualitative interview data that explore general hospital staffs’ experiences of the 
 impact of a dementia education intervention explain the self-reported knowledge, attitude, 
 and competence scores from a quantitative measure? 


a.  What is the impact of a dementia education intervention on general hospital staffs’ 


knowledge, attitude and competence? 


b.  How do general hospital staff experience the impact of dementia education 
 intervention? 



4.0 Setting 


The hospital setting in Svendborg that framed the study is a small public hospital that is a part of 
 Odense University Hospital (OUH). The hospital in Svendborg was designated to be the center for 
 the diagnostic evaluation of dementia for all patients referred to OUH for diagnostic purposes. The 
 hospital has approximately 1600 employees and consists of medical and surgical departments, 
 including an acute emergency department. Para-clinical departments such as radiology, clinical 
 chemistry, and service and facility departments are also part of the hospital. The employees 
 represent a great variety of professions. As Svendborg Hospital was designated to be a dementia-
 friendly hospital, a local project team was set to implement a variety of interventions from 


initiatives 18 and 22 in the national dementia action plan (Ministry of Health, 2017). Specifically, 
the initiative 18, which concerns the development of basic competencies among staff (Ministry of 
Health, 2017), has influenced the PhD study as this is the central focus of Sub-study 3. The 
education intervention is described in detail below. 
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The local dementia education intervention consisted of three educational levels: 


Six dementia experts from the Department of Geriatric Medicine represent level 1 and are 
 characterized by having conducted extra-curricular education concerning dementia. This expert 
 group planned and conducted the education day at level 3 and assisted the project team.  


A total of 31 dementia specialists representing all departments at the hospital constitutes level 2 
 together with all clinical staff at the Department of Geriatric Medicine. These specialists are 
 characterized by having conducted a five-day dementia education intervention facilitated by a 
 national research center and are responsible for facilitating knowledge translation in their clinical 
 settings through Problem Based Learning (PBL) (Neville, 2009). 


The educational level 3 is the basic level and is targeted at all employees at the hospital who are nor 
 either specialists or experts. This educational level 3 was implemented over a 26-month period with 
 the attendance of 1215 employees. The level 3 education is a local interdisciplinary one-day 


education intervention consisting of short presentations about a variety of subjects concerning 
 dementia and group discussions. This level is described in more detail in Paper 3.  


A common mandatory element of all levels of education was an e-learning course about patients 
 with dementia in hospitals and the dementia-friendly hospital, which served as a preparation for the 
 education interventions. Additionally, the translation of knowledge into practice and the 


development of competencies post-education was facilitated by PBL sessions in the local 
 departments, with the dementia specialist as moderator and staff from different professions as 
 participants. 


In addition to the above-mentioned educational initiative, the ambition of being a dementia-friendly 
 hospital also included guidance from Initiative 22 (Ministry of Health, 2017). This guidance 


involved interventions concerning environmental improvement such as better signage, homelike 
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areas in the wards, and more dementia-friendly wall decorations. Initiatives concerning activities for 
 patients with dementia were also implemented such as tool kits with special blankets, various 
 snacks, and an activity involving music. Other initiatives were implemented regarding improvement 
 of medical records and the easy access for all relevant staff to specific information concerning 
 patients with dementia. 



5.0 Scientific framework 


The overall scientific framework and the methodology and methods used in this study will be 
 presented in this section. 



5.1 Ontological and epistemological assumptions 


The essential focus of this PhD study was to draw on perspectives from patients with dementia, 
stakeholders, and hospital staff regarding dementia-friendliness in hospitals. This focus derives 
from real-world issues concerning patients with dementia in hospital settings; and given these 
origins, the research questions raised and the design of the research process to be planned were thus 
determined (Mesel, 2013). As guidance throughout the study, pragmatism framed the philosophical 
position of the research processes, as characteristic of this position is to address and contribute to 
the answering of real-world issues (Bacon, 2012). The early thoughts of the philosophy of 
pragmatism origins from Charles S. Peirce’s work in the late 19th century followed by important 
contributions from, e.g., William James and John Dewey, who are mentioned among others as the 
early founders of the philosophy of pragmatism (Brinkmann et al., 2014). Ontologically, the 
assumptions of pragmatism are that there is no singular reality and that subject-object dualism is 
rejected (Bacon, 2012; Creswell & Plano Clark, 2018). Key elements in the ideas of pragmatism are 
associated with experience and cognitive activities with regard to the constitution of the world and 
human life processes (Hammersley, 1990). Moreover, while representing a central focus on truth 
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and reality as deriving from experiences in the real world, pragmatism holds an empirical 


perspective on science (Brinkmann et al., 2014; McCaslin, 2008). Epistemologically, pragmatism 
 acknowledges both subjective and objective knowledge. Thus, the assumptions about how to obtain 
 knowledge do not rely on specific methods, but instead the principle of “what works” serves as 
 guidance in choosing the methods that can address the research question and solve the real-world 
 problem (Bacon, 2012; Creswell & Plano Clark, 2018). As an empirical science pragmatism is 
 described as an empirical puzzle in contrast to theoretical problem solving (Brinkmann et al., 
 2014).Thus, pragmatism relies on practical reasoning and views knowledge as a socially active 
 construct in and on practice/reality as opposed to knowledge as representing one true reality (Baert, 
 2013; Kaushik & Walsh, 2019).  



5.2 Methodology 


Methodologically, pragmatism adheres to the inquiry of a real-world problem through the use of a 
 continuum of methods determined by research questions, as quantitative and qualitative approaches 
 are seen as compatible (McCaslin, 2008). In addition, the lack of methodological consistency in 
 pragmatism serves as a flexible principle, since achieving a complete understanding of a practical 
 problem often demands a multi-method approach to inquiry from multiple perspectives (Hothersall, 
 2019). With regard to the research questions phrased in this PhD study, different inquiry approaches 
 are requested in order to further extend the possibility of understanding perspectives of dementia-
 friendliness in hospitals. Therefore, the study comprises two qualitatively-driven studies (Sub-study 
 1 and 2) and one mixed methods study (Sub-study 3). Endeavoring to capture real-world problems, 
 research build on pragmatism begins by identifying real-world problems, entering this real world to 
 understand the problems in a context, developing knowledge in that context, and empirically testing 
 knowledge or a hypothesis by revisiting practice or including theory (Brinkmann et al., 2014; 


Duram, 2010). In keeping with the principles described above, this PhD study strove to manage the 
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puzzlement of empirically searching for knowledge by including the following principles adhering 
 to pragmatism:  


  Identifying real-world problems 


  Applying various methods in order to enhance knowledge of the complex real world problem  


  Searching for knowledge representing truth and reality as defined by multiple perspectives of 
 human experience 


  Using practical reasoning and testing 


The three sub-studies were conducted sequentially as three separate studies ‘using different methods 


‘in order to ‘enhance knowledge of dementia friendliness in hospitals as the complex real-world 
 problem’. All three sub-studies also ‘searched for knowledge representing truth and reality as 
 defined’ by the participants. However, as all sub-studies related to the same real-world problem, the 
 results from the first study identified and generated knowledge from the perspectives of patients 
 with dementia, and this identification informed elements in the second and third studies. Further, 
 the results from this second study traced back to the results of the first study as a sort of ‘practical 
 reasoning and testing’ and contributed to discussions in the third study. 


The following sections contain a description of the methods used in the three sub-studies, the 
 analytical approaches, and the ethical considerations and reflect how the principles of pragmatism 
 informed the study. 



5.3 Overview of the study and sub-studies 


With regard to the emphasis of research questions within the adherence to the philosophical 
assumptions of pragmatism and the alignment to the contextual core values of OUH stating ‘the 
patient first,’ the development of knowledge in the study was planned to include the perspectives of 
persons with dementia as an initial basis. An overview of the study is shown in Table 3. In section 
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5.4 the methods of each study are elaborated, followed by a description of analytical approaches 
 and, finally, ethical considerations in general and specific considerations in each study are 
 described. 


Table 3 Overview of the study 


Study 1  Study 2  Study 3 


Time for 
 data 
 collection 


May 2018–November 
 2018 


November 2018–January 
 2019 


August 2018–June 2020 
 Aims  To explore, from the 


patient’s perspective, 
 the characteristics of 
 the encounter between 
 patients with dementia 
 and hospital staff in a 
 variety of general 
 hospital settings. 


To explore and describe 
 stakeholders’ 


perspectives of a 
 dementia-friendly 
 hospital. 


To investigate the 
 impact of a dementia 
 education intervention 
 by examining the self-
 reported outcomes of 
 general hospital staff 
 and explaining these 
 outcomes by exploring 
 the staff’s experiences. 


Research 
 questions 


How can we 
 understand and 
 conceptualize the 
 encounter between 
 patients with dementia 
 and a variety of 
 hospital staff in a 
 general hospital 
 setting? 


How do different 
 stakeholder groups 
 describe their 
 perspectives of the 
 dementia-friendly 
 hospital? 


How can qualitative 
 interview data 
 exploring general 
 hospital staffs’ 


experience of the 
 impact of a dementia 
 education intervention 
 help explain the self-
 reported knowledge, 
 attitude, and 


competence scores from 
 a quantitative measure? 


Method  Focused ethnography  Focus groups  Explanatory sequential 
 mixed methods design 
 Empirical 


material 


10 participants  4 focus groups  
 17 participants 


849 participants 
 (quantitative) 
 16 participants 
 (qualitative) 
 Analytical 


approach 


Abductive analysis  Descriptive thematic 
 analysis 


Descriptive statistics 
 Non-parametric 
 statistics 


Thematic analysis 


Paper  1  2  3 
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5.4 Methods 


5.4.1 Qualitative methods 


A qualitatively driven approach (Mason, 2018) was taken in Sub-study 1 and 2 in order to address 
 the empirically phrased research question 1 and 2 and the research question related to the qualitative 
 part of Sub-study 3. Relying on pragmatic thinking, this qualitative way of conducting research 
 allowed the contextual matters of the real world to influence the research process. With the 


objective of conducting qualitative work as big Q (Kidder & Fine, 1987) this fluid and flexible line 
 gave the explorative characteristics high priority (Mason, 2018); however, the overall guidance by 
 the research questions was sustained.  


5.4.1.1 Focused ethnography (Sub-study 1) 


In line with the pragmatic principles, we went to the real world to gain knowledge about the reality 
 of the encounter between patients with dementia and a variety of hospital staff as experienced from 
 the patient’s perspective. Focused ethnography observations using the observer-as-participant role 
 (Higginbottom et al., 2013) were applied in order to address and answer research question 1 (see 
 section 3.0) as an ethnographic approach is considered the best way to capture the patient 


perspective (Pols, 2005). Focused ethnography relies on the principles of more conventional 


ethnographic approaches aiming to observe events that people are unable to describe because of the 
 complexity of interactions, actors, feelings, and activities (Kawulich, 2005; Knoblauch, 2005).  The 
 ethnographic approach was useful for patients with dementia as these patients often express their 
 experiences both verbally and emotionally and their feelings are directly reflected in their body 
 language. Further, the ethnographic approach provides respect to the memory loss and limited 
 vocabulary that are common in dementia (Goldberg & Harwood, 2013). In addition, specific 


features such as background knowledge, problem-focused short-time visits in specific contexts, and 
time intensity, which are characteristic of the focused approach  (Higginbottom et al., 2013; 
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Knoblauch, 2005), seemed to be suitable as the observer had extended knowledge of the field due to 
 previous experience as an experienced nurse and for patients with dementia with regard to their 
 increased vulnerability. Further, the complex hospital system and the fact that the course for 
 treatment of patients in hospitals often consists of disintegrated parts served as arguments to 
 conduct focused ethnography (Kawulich, 2005; Knoblauch, 2005). In addition to the observations, 
 informal conversations were conducted with the patients with dementia during observations if they 
 were able to have such conversations with regard to their physical and cognitive status.  



5.4.1.1.1 Observation tool (Sub-study 1) 


An observation tool inspired by Spradley (1980) was used to assure that the characteristics of the 
 encounters were captured as close to the real world as possible and that the empirical data were 
 collected with the same focus no matter the context or involved participants (Appendix 2). 


Participant characteristics such as sex, age, and civil status were noted if these data were available. 


The observation tool consisted of nine dimensions: space, actor, activity, object, act, event, time, 
 goal, and feeling. These dimensions, which according to Spradley, define social situations 
 (Spradley, 1980), were used in guiding the observations in order to understand and begin the 
 conceptualization of the encounters between patients with dementia. Furthermore, the tool ensured 
 that the observer (the author of this thesis) was able to pay close attention, to the encounters as this 
 attention according to Atkinson (2015) can create a deeper understanding of the interactions in 
 situations in contrast to a furnished focus on what is done and said. However, despite the systematic 
 approach through the use of an observation tool, the principle of empirically testing according to 
 pragmatism guided a changed awareness during the progress of the observations (Hammersley & 


Atkinson, 2007). The first observation sessions revealed that the patient’s perspective of the 
encounters was especially visible in the field notes made in the rows labeled for descriptions of 
goals and feelings. Thus, the data collection was dynamic and adhered to the observed world but 
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was still consistently guided by the research question. Aligning with the pragmatic principle of 
 capturing the reality as experienced by the patients with dementia, the observation tool also had a 
 column for the observer’s immediate reflections during observations in order to separate reality and 
 preliminary interpretations as recommended by Higginbottom et al. (2013). This assured that the in-
 depth written field notes made during observations and informal conversations served as important 
 elements in the reconstruction of situations with a careful distinction made between native terms 
 and analytical notes (Hammersley & Atkinson, 2007).  



5.4.1.1.2 Recruitment and participants (Sub-study 1) 


Participants were purposively recruited from different hospital departments with the help off 
 gatekeepers. The observer and gatekeepers met regularly when the observer visited departments 
 during morning and afternoon times in the data collection period, in order to discuss potential 
 participants and whether these potential participants could be included. If the participants could be 
 included, the observer visited the participant in the ward or called the participant by phone and 
 introduced herself and the aim of the observations. The only inclusion criterion was that the patients 
 had a dementia diagnosis with no distinction as to type or stage. Exclusion criteria were participants 
 being in life-threatening situations or having severe critical illness. Participant characteristics are 
 shown in Table 4 below.  


Table 4 Participant characteristics Sub-study 1 
 Participant characteristics  n=10 
 Gender 


-  Male 
 -  Female 


5 
 5 


Mean age  86 


Dementia diagnosis 
 -  Alzheimer’s 
 -  Vascular dementia 
 -  Lewy Body dementia 


8 
1 
1 
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The observations had a duration from 1 hour to 5 hours and 30 minutes and took place in surgical, 
 medical, and emergency department wards and in outpatient clinics and the department of 


radiology. Because the observer followed the course of treatment of each patient, observations were 
 made in corridors and elevators as well. The participating hospital staff included a wide range of 
 professions and were informed both verbally and in writing about the purpose of the study and the 
 observations (Appendix 8). 


5.4.1.2 Focus groups (Sub-study 2) 


The results from the focused ethnography study gave a nuanced insight into how the encounter 
 between patients with dementia and hospital staff can be understood.  By adhering to the principles 
 of pragmatism, these analytical interferences served as a basis for exploring dementia-friendliness 
 in hospitals empirically from important stakeholders’ perspectives (Duram, 2010) through the use 
 of focus groups (Halkier, 2016). The empirical data from focus groups are considered to be 
 especially useful as the group discussions can facilitate putting silent knowledge can be put into 
 words (Halkier, 2016), which was intended since dementia-friendliness in hospitals as a term needs 
 exploration. Thus, the empirical search for knowledge provided in-depth descriptions as an answer 
 to research question 2 (see section 3.0). All focus group interviews were conducted with the author 
 of this thesis as the primary moderator. However, a co-moderator was present at all interviews, and 
 in the interviews of persons with dementia and the relatives, the gatekeeper from the local 


community center also participated. The structure of the focus group interviews was the same for all 
 interviews and comprised: an introduction with repetition of the aim and how ethical issues are 
 handled during and after interviews, an introduction to the structure of the interview, and a short 
 presentation of participants. A moderate to high level of involvement from moderator(s) 


characterized the interviews. All interviews ended in a debriefing session, which gave the 
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participants the opportunity to talk about how they experienced the participation and to ask 
 additional questions about the study that arose during the interviews (Halkier, 2016). 



5.4.1.2.1 Interview guide (Sub-study 2) 


As recommended, a structured interview guide (Appendix 3, example of interview guide from 
 interview with persons with dementia) was applied as the focus was on the exploration of a term 
 (Halkier, 2016; Neergaard et al., 2009). This meant that interview questions were both searching for 
 descriptions about dementia-friendly hospitals leading to more narrow guided discussions about 
 preferable elements and broad evaluations concerning, e.g., useable tools and environmental 
 matters. The interview guide was based on existing knowledge, including results from Sub-study 1 
 about patients with dementia in hospitals and knowledge about dementia-friendly hospital as a term. 


This guidance relied on the principle of empirically testing in all interviews and was supplemented 
 by another principle of empirical testing, as topics discussed in one interview were explored and 
 elaborated in the next interviews allowing for comparison of differences and similarities. However, 
 the overall guidance was determined by the research question to ensure focus and correspondence 
 between data from the interviews. Additionally, the interview guide consisted of questions about 
 participant characteristics such as age, sex, diagnosis, relationship to a person with dementia, 
 membership background, and profession with differentiation depending on group participants.  



5.4.1.2.2 Recruitment and participants (Sub-study 2) 


Through a purposive sampling strategy, the participants were recruited from different settings and 
represented multiple perspectives of the same complex real-world problem (Hothersall, 2019). The 
sampling strategy was further supplemented by the principle of having segmented homogeneity 
(Halkier, 2016), meaning that all participants shared a commonality with regard to dementia. The 
relatives and persons with dementia were recruited from a local community center with the help of a 
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gatekeeper, who established contact with the groups and invited them to participate. These 
 interviews took place at the local community center. The representatives from the Danish 


Alzheimer’s Association were recruited with the help and guidance of the organization and were 
 contacted by phone by the first moderator (author of this thesis), who provided information about 
 the interviews and asked for participation. This interview took place at the first moderator’s 


workplace. The advanced dementia specialists from Svendborg Hospital were recruited by the first 
 moderator (the author of this thesis) via email, as email had previously been used to convey 


information about the study and was thereby regarded as an appropriate way of contacting them. 


This interview was conducted at the Hospital. All participants received a written description of the 
 aim of the interview (Appendix 8) prior to the interview and were informed verbally on the 


interview day for briefing purposes. Participant characteristics are shown in Table 5. 


Table 5 Participant characteristics, Sub-study 2 


Stakeholder group 


Persons with 
 dementia n=5 


Relatives n=5  Representatives 
 from the 


Alzheimer’s 
 Association 
 n=3 


Hospital 
 staff/dementia 
 specialists 
 from hospital 
 n=4 


Gender: 


  Male 


  Female 


5  2 


3  3 


1 
 3 
 Dementia diagnoses 


  Alzheimer’s disease 


  Lewy Body dementia 


  Vascular dementia 


3 
 1 
 1 
 Relation to person with 


dementia 


  Spouse 


  Child 


4 
 1 
 Membership background 


  Relative  1 


2 
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  Professional 
 Profession 


  Nurse 


  Physiotherapist 


  Domestic worker 


  Manager 


1 
 1 
 1 
 1 


5.4.2 Mixed methods (Sub-study 3) 


In Sub-study 3 a mixed methods approach  (Creswell & Plano Clark, 2018) was taken. The 
 application of various methods facilitated the search for real-world-oriented knowledge about 
 dementia-friendliness and thus strengthened how research question 3 (see section 3.0) could be 
 answered. Mixed methods are defined by the use and integration of quantitative and qualitative 
 approaches to research in order create a broad and extended understanding of a complex real world 
 problem (Creswell & Plano Clark, 2018). By adhering to the pragmatic principle of viewing 


objective and subjective data as being complementary, the mixed methods approach assured that the 
 impact of the dementia education intervention was evaluated through the integration of numbers 
 and experiences, providing a nuanced and comprehensive depth in findings and with no reduction in 
 either quantifiable measures or subjectivity (Shannon-Baker, 2016). 


5.4.2.1 Explanatory sequential design 


An explanatory sequential approach was applied. The sequential design guided the study process 
and the specific integration features in Sub-study 3. This meant that the results from the quantitative 
data collection and analysis were connected to the qualitative data collection. Subsequently, the 
qualitative results were connected to the quantitative results in order to deliver an enhanced 
understanding and explanation of these results (Creswell & Plano Clark, 2018; Ivankova et al., 
2006). Figure 1 in Paper 3 illustrates a procedural diagram of the sequential design and shows 
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integration as the central feature of mixed methods research (Fetters et al., 2013) and how this is 
 managed at the methods, interpretation and reporting level  in Sub-study 3. Moreover, the 


integrating procedures play a defining role in mixed methods research concerning specific attention 
 to answering questions about: Why integrate? What is going to be integrated? When to integrate? 


How to integrate? (Plano Clark, 2019). In addition, Figure 2 in Paper 3 illustrates a joint display 
 showing the new insights obtained from the integrated inferences, which go beyond the separate 
 findings from the quantitative and qualitative phases. The following sections elaborate on the 
 quantitative and qualitative phases regarding data collection, recruitment, and participants in the 
 mixed methods study.  


5.4.2.2 Questionnaire (Sub-study 3, quantitative) 


A repeated measure approach was used to address research question 3a ‘What is the impact of a 
 dementia education intervention on general hospital staffs’ knowledge, attitudes, and competence?’, 
 consisting of a three-time distribution: pre-intervention (T0) approximately two weeks before the 
 participation at the one-day education; one-month post-intervention (T1); and five months post-
 intervention (T2). The questionnaire: Dementia Friendly Hospital Education Assessment 
 Questionnaire (DeFHEAQ) (see Appendix 4 for a full version of the questionnaire) used in the 
 quantitative part of Sub-study 3 was developed and validated prior to sub-study 3. The development 
 and validation stages are described in the next paragraph. DeFHEAQ consist of an introductory 
 section including consent to participate, demographic questions, questions regarding knowledge 
 about dementia prior to the education, and questions regarding adherence to the implemented 
 dementia education at the hospital. This introductory section is followed by the main section of the 
 questionnaire, which contain three sections concerning knowledge about dementia, attitude toward 
 patients with dementia, and competence with regard to care and treatment of patients with dementia. 


The areas of interest in these three sections built on a hypothesis that there is an association between 
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