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Abstract
With an increased ageing population, it is inevitable for nurses to encounter people 
living with dementia at the hospital or in the community. However, not much is known 
in India, especially in the North-Eastern region, about the knowledge and attitudes of 
nurses on dementia care. This study aims to examine the knowledge and attitudes of 
dementia care among nurses in Shillong, Meghalaya, North East India. A descriptive 
cross-sectional study was conducted among a random sample of registered nurses 
from 12 secondary and tertiary hospitals. To estimate the level of knowledge, the 
Dementia Knowledge Assessment Scale (DKAS) version 2 was used, and to evaluate 
attitudes, the Dementia Attitudes Scale (DAS) was used. Percentage, mean, and 
Pearson’s correlation were used to analyse the data. The study participants were 114 
registered nurses between 23 and 48 years of age, with a mean year of experience of 
8.5 years. Only one nurse had dementia training. The mean DKAS version 2 score was 
27.5/50, and nurses scored the least in the Communication and Behaviour subscale 
(4.15/12).  The mean DAS score was 99.6/140. There was a statistically significant 
negative correlation between age and experience with DKAS version 2 scores and a 
positive correlation between qualification and DAS scores. Educational programmes 
would effectively improve nurses’ knowledge and attitudes on dementia care.
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The incidence of dementia is estimated to rise 
from about 57.4 million people in 2019 to 
about 152.8 million by 2050 globally (Nichols 

et al, 2022); of these, 60 percent live in low and 
middle-income countries. About 71 percent new 
cases of dementia are expected to come from these 
countries (World Health Organisation, 2017-25). In 
2020, India had about 7.4 percent (8.8 million) of 
older adults with dementia (Lee et al, 2023). As the 
ageing population increases, and as older people 
above 60 years are most likely to be hospitalised 
(Key Indicators of Social Consumption in India, 
2019), it is quite likely that nurses would have 
encountered people living with dementia in the 
hospital or in the community, and nurses need to 
provide person-centred dementia care for them. 
So, nurses need adequate knowledge and positive 
attitudes towards dementia care (Evripidou et al, 
2019).

Need of the study: Many studies across the 
world have reported on nurses’ knowledge and 
attitudes about dementia care, yet such studies 

in India are few in number, and none of them 
are from North East India. Also, these studies are 
mostly confined to one health care facility or to a 
smaller number of nurses. So, it is important to 
address the gap in the literature on the knowledge 
and attitudes of nurses about dementia care in 
North East India.

Objectives
The primary objectives of this study were to 
estimate the level of knowledge of nurses regarding 
dementia and to describe the attitude of nurses 
regarding dementia. Secondary objectives were 
to examine the association between knowledge of 
nurses regarding dementia and socio-demographic 
variables, and to examine the association between 
attitudes of nurses regarding dementia and socio-
demographic variables

Review of Literature
The review of literature was carried out in Google 
Scholar, Remote Xs platform and PubMed using 
the key terms ‘Dementia knowledge’, ‘Dementia 
attitudes’, ‘nurses’ and ‘person-centred care’.

In a systematic review of 19 studies 
involving 4274 nurses from Europe, the United 
States, Australia, Korea and Israel, it was found 
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that nurses have limited knowledge on the 
epidemiology, diagnosis and specific aspects of 
dementia care such as communication strategies, 
non-pharmacological management of behavioural 
problems, management of co-existing mental 
health problems, promoting patient safety and 
engaging people with dementia in appropriate 
activities. Nurses were also found to have negative 
attitudes towards dementia associated with the 
progression of the disease and their inability to 
handle memory and behavioural problems of 
people with dementia. However, nurses younger 
than 40 years of age, and those with more 
than 10 years of experience, those who work in 
mental health or who had specialised training on 
dementia had more hopeful attitudes (Evripidou 
et al, 2019).

Studies from Asia also showed that nurses 
have inadequate knowledge and poor attitudes 
towards dementia. In Hanoi, Vietnam, the 
knowledge and attitudes of dementia among 269 
geriatric nurses from six hospitals assessed using 
the Dementia Knowledge Assessment Scale (DKAS) 
and the Dementia Attitudes Scale (DAS) showed 
that the mean DKAS score was 28.1 (±8.0)/50 
and the mean DAS score was 102.1 (±13.4)/140. 
Nurses in this study had good knowledge of 
dementia care but poor knowledge about dementia 
characteristics and communication with people 
with Dementia (Nguyen al, 2024). The attitudes of 
nurses in this study showed that they lack social 
comfort to provide care for people with dementia. 
Similarly, in China, a study among 431 nurses 
showed that their knowledge score of dementia 
using the Alzheimer’s disease knowledge scale 
(ADKS) was 20.9 (±2.3)/ 30 and their attitudes 
score using the DAS was 90 (±15.7)/140 (Zhao 
et al, 2022). As for India, in one study involving 
61 nurses from a tertiary healthcare facility in 
Uttar Pradesh, the knowledge scores of nurses 
on dementia using the ADKS were found to be 
19.1 (±1.9)/ 30 (Singh et al, 2022).  Another study 
from a medical college in West Bengal among 
27 nurses, which assessed their knowledge of 
dementia using a case vignette, reported that 
nurses had moderate to inadequate knowledge 
of dementia (Strøm et al, 2019). A pilot study 
involving 15 nurses from three nursing homes in 
India showed similar results on the knowledge of 
nurses towards dementia (Ellajosyula et al, 2022). 
A qualitative study from India among 15 nurses 
on the knowledge and attitudes of nurses towards 
people with dementia projected that people with 
dementia is a mystery and caring for them is very 
challenging; however, dementia education can 
help nurses provide better care (Dookhy & Daly, 
2021).

Materials and Methods
This cross-sectional study was conducted across 
10 secondary and tertiary hospitals of Shillong, 
Meghalaya, North East India, between June and 
October 2023. These 10 hospitals, four government 
and six private hospitals, gave permission to 
conduct the study among their nurses and 
provided the contact numbers of their nurses as 
well. The total number of nurses working in all 10 
hospitals was about 2000, which was taken as the 
sampling frame.

The inclusion criteria for this study were 
registered nurses who worked in secondary 
and tertiary health care institutions in Shillong 
(Meghalaya), and who were involved in direct 
patient care. The nurses working in paediatric 
hospitals, nursing faculty, nursing administrators 
and nurses from hospitals that refused permission 
to conduct the study were excluded.

The sample size was calculated using the 
‘OpenEpi sample size calculator’ for cross-
sectional studies. The prevalence of knowledge 
of nurses on dementia from previous studies 

(Nguyen et al, 2024; Ellajosyula et al, 2022) was 
50 percent and with an absolute precision of 5 
percent, the sample size calculated was 323. 
Taking a non-response rate of 20 percent, the 
sample size required for this study is 389. Simple 
random sampling was used in the study. A list of 
all the nurses with identifying numbers from the 
10 hospitals was listed in MS Excel, and using 
random number generation, the required sample 
of 389 was drawn.

Online mode of data collection was chosen 
because of the dispersion of participants 
across the city and the inability to meet every 
participant individually due to their schedules, 
as conveyed by the authorities. The consent form 
and questionnaire were sent as Google Forms 
over the social media platform, WhatsApp and 
Text messages. Only those who gave consent 
to participate were provided the questionnaire. 
Despite contacting all 389 nurses, only 114 
responded.  

Data Collection Instruments
Socio-demographic variables: These included age, 
gender, qualification, any additional training on 
dementia, years of experience in nursing practice 
and history of care of people living with dementia 
in hospital or at home. 

Dementia Knowledge Assessment Survey version 2 
(DKAS version 2): It was developed by the Wicking 
Dementia Research and Education Centre, 
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University of Tasmania. It has 25 items with 
scores ranging from 0 to 50. This scale has four 
subscales, namely Causes and Characteristics, 
Communication and Behaviour, Care 
considerations and Risks and Health promotion. 
The maximum score for the subscale Causes and 
Characteristics is 14, while for the other three 
sub-scales, the maximum score is 12. The scale 
was obtained on request from the developers.

Dementia Attitudes Scale (DAS): The DAS was 
developed by Melissa L. O'Connor, School of Ageing 
Studies, University of South Florida and Susan H 
McFadden, Department of Psychology, University 
of Wisconsin, USA. It has two components, 
Dementia Knowledge and Social Comfort. It is a 
7-point Likert Scale containing 20 statements, 
14 positive and 6 negative. Each statement has a 
maximum score of 7 and a minimum of 1. Negative 
statements are given reversed scoring. The total 
score is 140, and the lowest possible score is 
20. The scale was obtained on request from the 
developers. 

Ethical consideration: This study was approved 
by the Institutional Ethics Committee. Permission 
to conduct the study and to obtain contact 
numbers of the participants was obtained from the 
competent authorities of the hospitals. Electronic 
consent was obtained from the participants. 
Confidentiality of the contact details and the 
responses of the participants was maintained 
throughout the study.

Results
The data was analysed using SPSS version 25. 
Quantitative analysis using mean with standard 
deviation and percentages was used to analyse 
numerical data. Chi-square test was used to find 
the association between the socio-demographic 
variables and DKAS version 2 or DAS.

Socio-demographic variables: Among the 114 
participants in this study, 109 (95.6%) were 

Table 1: Socio-demographic variables of participants 
(N=114)

Socio-demographic variables Total no. %
Age
23-30 years 37 32.5
31-39 years 65 57
>39 years 12 10.5
Qualification
GNM 81 71
BSc(N) 31 27.2
MSc(N) 2 1.8
Experience
1-5 years 33 28.9
6-10 years 32 28.1
11-15 years 35 30.7
>15 years 14 12.3
Ever provided Dementia care at work
Yes 40 35.1
No 42 36.8
Cannot recall 32 28.1
Ever provided Dementia care at 
home
Yes 5 4.4
No 92 80.7
Cannot recall 17 14.9
Ever attended training/workshop on 
Dementia
Yes 1 0.8
No 113 99.2

Table 2: DKAS version 2 subscales scores (N=114)

S. No. DKAS version 2 Subscales Maximum score Mean SD Range Inference

1. Sub-scale 1
Causes and characteristics (Statements 1-7)

14 7.5 2.9 0-14 Poor knowledge

2. Sub-scale 2
Communication and behaviour (Statements 14-19)

12 4.15 2.48 0-11 Poor knowledge

3. Sub-scale 3 
Care Considerations and Risks (Statements 20-25)

12 9.6 2.34 1-11 Good knowledge

4. Sub-scale 4
Health promotion (Statements (8-13)

12 6.2 2.34 0-12 Poor knowledge

Total DKAS version 2 score 50 27.45 - 6-46 Poor knowledge

female. All the participants were Registered 
Nurses, aged between 23 to 48 years, with a mean 
age of 33. The mean years of experience of the 
participants were 8.5 years. The numerical data 
was normally distributed (Table 1).

Dementia Knowledge Assessment Scale (DKAS) 
version 2: The mean DKAS version 2 score was 
27.45 (±6.7)/ 50 (range: 6-46). Table 2 shows the 
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mean scores of the four domains. The domain with 
the lowest mean score (4.15/12) is Communication 
and behaviour. Chi-square test showed no 
significant association between knowledge and 
socio-demographic variables. 

Dementia Attitudes Scale (DAS): The mean DAS 
score was 99.63/140 (range:73-137, SD: 12.46), 
which suggested that neutral attitudes prevailed 
among the participants.  The mean scores of each 
of the DAS statements are shown in Table 3, and 
the consolidated score of the two components 
of DAS, namely, Social Comfort and Dementia 
Knowledge, is shown in Table 4. Chi-square 
test showed no significant association between 
attitudes and socio-demographic variables.

Discussion
As shown in Table 1, it appeared that the 
participants in this study cannot recall having 
encountered people living with dementia at work 
or have never done so, which translates to fewer 
opportunities to provide dementia care. Moreover, 
they may not have been able to identify patients 
with dementia in their care, since almost all of 
them had no training in dementia, apart from one 
participant. People living with dementia in India 
are often diagnosed much after their symptoms 
appear, and some of them may never be diagnosed 
at all. So, the gaps in diagnosis or delays in 
diagnosis could be a reason for under-reporting 
of admission rates of people living with dementia 

Table 3: Mean scores of DAS statement (N=114)

Statement. 
No

DAS Statements related to Dementia knowledge Mean SD

1 It is rewarding to work with people who have ADRD 5.12 1.558

3 People with ADRD can be creative 4.39 1.572

7 Every person with ADRD has different needs 5.96 1.105

10 People with ADRD like having familiar things nearby 5.30 1.323

11 It is important to know the past history of people with ADRD 6.05 1.268

12 It is possible to enjoy interacting with people with ADRD 5.00 1.563

14 People with ADRD can enjoy life 4.53 1.896

15 People with ADRD can feel when others are kind to them. 5.61 1.287

18 I admire the coping skills of people with ADRD	 5.11 1.398

19 We can do a lot now to improve the lives of people with ADRD. 5.88 1.114

20 Difficult behaviours may be a form of communication for people with ADRD. 5.26 1.304

Statement. 
No

DAS Statements related to social comfort Mean SD

1.	 I am afraid of people with ADRD	 5.76 1.299

2.	 I feel confident around people with ADRD 4.18 1.455

3.	 I am comfortable touching people with ADRD 5.14 1.444

4.	 I feel uncomfortable being around people with ADRD 5.19 1.618

5.	 I am not very familiar with ADRD 3.63 1.705

6.	 9 I would avoid an agitated person with ADRD 4.97 1.571

7.	 13 I feel relaxed around people with ADRD 3.96 1.330

8.	 16 I feel frustrated because I do not know how to help peoplewith ADRD 3.96 1.767

9.	 17 I cannot imagine taking care of someone with ADRD 4.61 1.727

#ADRD- Alzheimer’s disease and related Dementias

Table 4: Consolidated scores of DAS components (N=114)

S. No DAS components Maximum score Mean SD Range Inference
1. Dementia knowledge component 77 58.21 7.6 34-77 Negative attitudes
2. Social comfort component 63 41.42 7.8 22-62 Neutral attitudes

Total DAS score 140 99.63 12.46 73-137 Neutral attitudes
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(Lin et al, 2018). A lack of training contributed to 
nurses' inability to identify dementia in patients 
(Yaghmour, 2022).

Knowledge about dementia: The mean knowledge 
score of the participants was only 27.45 (57.4%) 
out of 50, which indicates that the nurses in this 
study have inadequate knowledge of dementia. 
Similar findings were also reported where nurses 
have little knowledge of dementia, which is 
inadequate to provide the expertise to provide 
dementia care (Maen et al, 2022; Norbergh et al, 
2006). The nurses in our study scored the lowest 
in the Communication and Behaviour sub-scale 
of the DKAS version 2. Inadequate knowledge 
and communication skills in caring for those who 
live with dementia affect nurses’ confidence in 
providing care (Evripidou et al, 2019).

Dementia attitudes: The mean DAS score in 
this study indicated that the participants tend to 
have neutral attitudes towards dementia, though 
some may have positive and negative attitudes 
too. In some items of the Dementia Knowledge 
component, the mean score tends towards the 
total score of 7 (Table 3), which indicates that in 
some items participants had positive attitudes. 
While the mean scores of the Dementia Knowledge 
component of DAS in this study point towards 
negative attitudes, the mean scores of the Social 
Comfort component point towards neutral 
attitudes of nurses (Table 4).

Studies have shown that positive to neutral 
attitudes towards dementia among nurses and 
nursing students facilitated person-centred care, 
an essential aspect in dementia care (Sim et al, 
2023; Hardman & Howick, 2019). It could also be 
implied that the participants in this study have 
intuitive empathy (Rand & Touza, 2018) towards 
people living with dementia, and empathy is 
shown to facilitate person-centred care (Hardman 
& Howick, 2019). Despite no training in dementia, 
nurses’ responses show that they do have some 
insight into dementia care, and their neutral 
attitude in general and positive attitude in some 
items could indicate hopeful thinking and their 
willingness to learn. Hopeful thinking helps in 
achieving desired goals (Rand & Touza, 2018), 
which, in this context, is better knowledge of 
dementia.

Nursing Implications: The findings of this study 
can be used to explain the need for in-service 
education or short-term courses for nurses on 
dementia care to help them provide patient-
centred care to people with dementia. The nursing 
curriculum also needs to incorporate dementia 
care as an essential module in nursing education. 

Hospital and nursing administrators can work 
together to close the gaps in dementia care 
through dementia-friendly protocols and dementia 
education for all healthcare professionals. Nursing 
research on interventional studies to improve the 
knowledge and attitudes of nurses on dementia 
care can be conducted. 

Conclusion
While there is indeed a lack of knowledge on 
dementia, nurses’ attitude shows that they are 
inclined to learn if provided an opportunity. 
With the rising elderly population in India and 
an increasing prevalence of non-communicable 
diseases, including dementia, it is quite likely 
that nurses would frequently encounter people 
living with dementia in their practice. Therefore, 
nursing interventions to improve the knowledge 
and skills on dementia care is a need of the hour.
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