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Abstract: Background: Dementia care competence is defined as the ability, acquired through practical
experience, to deliver high-quality care services to persons with dementia (PWD). However, many
studies only focus on one aspect of competence using qualitative or quantitative research design
and have small sample sizes of care staff with dementia. This study aims to conduct a mixed-
methods systematic review of the factors influencing the competence of dementia care staff, and
explore the relationship between these factors and competence. Methods: This review was designed
following the PRISMA-P 2015 statement and methodological guidance for the conduct of mixed-
methods systematic reviews from the Joanna Briggs Institute (JBI). Seven English and four Chinese
databases will be searched to systematically review the existing eligible studies. JBI Critical Appraisal
Checklist for Qualitative Research and Analytical Cross-Sectional Studies will be used to assess the
methodological quality of each study. A JBI Mixed-Methods Data Extraction Form will be applied
for data extraction. The JBI convergent integrated approach will be used for data synthesis and
integration. The synthesized findings will be graded according to the JBI ConQual approach as
high, moderate, low, or very low. The protocol was registered with PROSPERO in October 2023
(CRD42023474093).
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1. Introduction

Dementia refers to significant cognitive decline in areas such as complex attention,
executive function, learning and memory, language, perceptual-motor, or social cognition.
This decline interferes with an individual’s independence in everyday activities and be-
havior changes, necessitating assistance with complex tasks [1,2]. At present, 47.5 million
people worldwide suffer from dementia, and the number of cases of dementia is expected to
soar to 135.5 million by 2050 [3]. The global aging population and the increasing incidence
and prevalence of dementia have led to a growing demand for healthcare services across
various settings, whether in hospitals, nursing homes, communities, or households [4,5].
Care staff, comprising healthcare professionals providing medical care or services to indi-
viduals in need of health support, play a critical role in dementia care. These professionals,
including nurses, nursing/care assistants or aides, and physicians, work across diverse
healthcare settings, each requiring distinct competence [6]. Competence is increasingly
recognized as an important concept in international research related to this population.
Currently, dementia care competence is defined as the ability, acquired through practical
experience, to deliver high-quality care to persons with dementia (PWD) [7,8]. Research
indicates that higher levels of care staff competence are associated with positive care out-
comes for PWD. These outcomes encompass reduced agitation and aggression, decreased
use of physical restraints and antipsychotic medications, and an overall enhancement
in the quality of life and safety of PWD [9-11]. Furthermore, competent care staff can
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optimize resource utilization, support caregivers, and contribute to their satisfaction and
retention [12]. Therefore, understanding the concept of dementia care competence and the
factors influencing the competence of dementia care staff is crucial for ensuring optimal
care and positive outcomes for PWD. Moreover, by considering these different competence
and the factors that influence them, healthcare organizations and policymakers can develop
targeted interventions and support systems to enhance dementia care competence among
care staff.

In summary, dementia care competence is a multifaceted concept that encompasses
various domains crucial for providing comprehensive dementia care [13]. Several individ-
ual factors have been identified to positively influence dementia care competence, including
educational level, training times, and work experience [14,15]. Professional knowledge
forms a solid foundation for dementia care competence, with nurses possessing a deeper un-
derstanding of dementia better equipped to deliver high-quality care [16,17]. It is found that
nurses with a deeper understanding of dementia and mental diseases are better equipped
to provide high-quality care [16]. Moreover, a person-centered attitude is associated with
competence in providing dementia care and is also related to job satisfaction [18]. Technical
skills also play a crucial role, as demonstrated by studies showing that competency-based
skills in activities of daily living care and medical nursing contribute to improved outcomes
for PWD [19]. Additionally, due to the decline in cognitive function of PWD, being able
to effectively communicate with them, understand their needs and desires, and provide
emotional support and reassurance is crucial. Facilitating good communication and co-
operation between PWD, their family members, and other team members is essential for
dementia care staff to be more competent in their work [20]. Continuous learning and
updating knowledge, and actively participating in training and further education, can
positively influence care staff confidence in managing behavior changes in PWD [21]. The
structural inadequacies of an acute hospital create numerous challenges for care staff in
caring for PWD, adding complexity to the care experience, which highlights the impact
of the environment on dementia care competence [22]. These factors interact with each
other, collectively influencing the level of competence among care staff. A framework for
dementia care competence provides a structured approach to understanding and assessing
the necessary skills and attributes required by care staff. A scoping review outlined a
comprehensive framework for dementia care competence, identifying 13 principles compe-
tencies to organize dementia care competence for care staff, including promoting health
and social well-being, identifying dementia—know the early signs, assess and diagnose,
and several others [23]. Despite the existing research highlighting the association between
higher care staff competence and positive health outcomes for PWD, previous studies
mainly focused on a single aspect of competence, with a small sample and a lack of compre-
hensive research. Consequently, researchers frequently overlook influential factors when
designing studies aimed at enhancing the competence of dementia care staff. As of now,
a conclusive consensus on the factors influencing dementia care competence among care
staff remains elusive, and the relationship between various influencing factors and their
impact on competence remains unknown.

Quantitative research solely focuses on assessing whether care staff competence has
improved, with limitations in capturing care staff’s feelings, needs, and changes at different
stages [11]. Qualitative studies have delved into care staff experiences in dementia care
from various perspectives, but a certain degree of subjectivity remains and the sample
sizes are relatively small [24]. Neither quantitative nor qualitative research in isolation
can provide a comprehensive understanding of care staff competence through a single
study. Systematic reviews are widely recognized as the highest level of evidence and are
extensively used in clinical practice. Currently, most systematic reviews in dementia care
competence are based on quantitative research findings, with only a few incorporating qual-
itative research results. Nevertheless, whether based on quantitative or qualitative research,
systematic reviews essentially represent reviews of single research methodologies. In cer-
tain contexts, their applicability is limited, challenging the provision of comprehensive and
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viable recommendations for both frameworks and practices [24]. A mixed-methods system-
atic reviews combine evidence from quantitative, qualitative, and mixed methodological
studies together and contribute to an in-depth understanding of complex phenomena,
interventions, and programs in the field of public health [25,26]. They aim to maximize
the findings and the ability of those findings to inform policy and practice, increasing
the usefulness of supporting decision makers in the healthcare environment [25]. To the
best of our knowledge, no existing mixed-methods systematic review on this topic has
been identified.

This study aims to conduct a mixed-methods systematic review of the factors influ-
encing the competence of dementia care staff, and explore the relationship between these
factors and competence. The findings from this study will provide evidence about factors
correlated with dementia care competence among care staff, and inform the development
and implementation of dementia care training programs targeting care staff’s needs. This
study also has broader applicability to those interested in workforce education and training.

2. Materials and Methods

This protocol was designed following the Preferred Reporting Items for Systematic
Reviews and Meta-Analysis Protocols (PRISMA-P) 2015 statement [27,28] and method-
ological guidance for the conduct of mixed-methods systematic reviews from the Joanna
Briggs Institute (JBI) [24]. The PRISMA-P checklist is available in the online Supplementary
Materials File S1 [27]. The protocol was registered with the International Prospective Regis-
ter of Systematic Reviews (PROSPERO) in October 2023, and the registration number is
CRD42023474093. The study will run from October 2023 to August 2024.

2.1. Identification of the Search Question

The main question of the study is: What are the factors influencing dementia com-
petence among care staff? What is the relationship between these factors and dementia
competence among care staff?

2.2. Eligibility Criteria
2.2.1. Study Design
This study design applies both qualitative and quantitative primary studies.

e  Qualitative studies: The search will include, but is not limited to phenomenology,
grounded theory, ethnography, or narrative approaches. The qualitative search criteria
will be guided by the Population, Phenomenon of Interest, Context (PICo) frame-
work [29] (see Table 1).

e  Quantitative studies: The search will focus on cross-sectional studies exploring the
factors influencing dementia care competence among care staff. The quantitative
search criteria will be guided by the Population Exposure Comparator Outcome
(PECO) framework [30] (see Table 1).

e  Mixed-methods studies: Studies that comprise both qualitative research and cross-
sectional studies will also be included.

Secondary studies such as scoping reviews, narrative reviews, systematic reviews, and
pilot studies will be excluded.

2.2.2. Participants and Outcome

e  Quantitative component: This review will consider studies that include outcome
measures related to the competence of dementia care staff. The primary outcome of
the study focuses on the factors influencing dementia care competence among care
staff. This may encompass self-assessment of competence, levels of dementia-specific
professional knowledge, attitudes, skills, judgment, challenge in caring for PWD,
actual caregiving behaviors, and other relevant measures of competence.
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e  Qualitative component: This review will consider studies that include care staff
experience and perception about their competence in caring for PWD in hospitals,
nursing homes, or the community.

2.2.3. Languages

Studies published in languages other than Chinese or English will be excluded.

Table 1. Eligibility criteria using the PECO and PICO format.

Inclusion Criteria

Exclusion Criteria

(P) Population *

All healthcare professionals who
provide medical care or services to
individuals in need of health support.
They include but are not limited to
nurses, nursing/care assistants or
aides, and physicians.

Nursing students.
Family caregivers.
Persons with dementia.

Qualitative data

(I) Phenomena of
interest

Care staff experience and perception
of competence in caring for persons
with dementia.

Studies that address general
healthcare competence without
specific emphasis on dementia care.
Studies that focus on aspects other
than competence, such as general
experience towards unrelated
healthcare practices, ethnic minority
issues, and ethical problems
unrelated to dementia care.

(Co) Context

Includes but is not limited to hospital,
nursing home, or the community

Home-based care provided by
family members.

Any non-healthcare settings, such as
administrative offices or purely
academic environments.

(E) Exposure

Cross-sectional study that analyzes
factors influencing dementia care
competence among care staff.

Studies focusing solely on
interventions or educational
programs without assessing
competence directly.

(C) Comparator .

Not applicable.

Not applicable.

Quantitative data

(O) Outcome

The primary outcome of the study
focuses on the factors influencing
dementia care competence among
care staff. This may encompass
self-assessment of competence,
dementia-specific professional
knowledge, attitudes, skills,
judgment, challenge in caring for
persons with dementia, actual
caregiving behaviors, and other
relevant measures of competence.

Studies that measure outcomes
unrelated to dementia care
competence, such as general job
satisfaction or burnout.

Note: * The column labeled “(P) Population” is used for both quantitative and qualitative data.

2.3. Information Sources

Seven English and four Chinese databases will be searched to systematically review
the existing eligible studies. Searches on English databases like PubMed, Medline, Web
of Science Core Collection, Embase, Scopus, Cochrane Library, and CINAHL will be
carried out. The following Chinese databases will also be consulted for relevant data:
China National Knowledge Infrastructure, China Science and Technology Journal Database,
Wanfang Database, and Chinese Biomedicine Literature Database. There are no restrictions
regarding the publication period. Research published in English and Chinese will be
considered. Reference lists and citations will be manually searched to ensure a thorough

search.
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2.4. Search Strategy

By searching and reading relevant published papers related to the concept of compe-
tence, the scope of the previous literature is determined to ensure familiarity with the topic
and to generate search terms. The Booleans ‘OR’, "AND’, title, abstract, and keywords will
be used for comprehensive searching. Preliminary searches will be carried out to validate
the sensitivity and specificity of the approach across all databases prior to initiating the
formal search. The final strategy will be formulated by scoping the previous literature and
pre-search with an expert librarian and our research group. We will incorporate research
accessible from the establishment of the database up to 24 May 2024. Supplementary
Materials File S2 shows the descriptions of each database.

2.5. Study Selection

Following the search, all identified citations will be loaded into EndNote 21.2 (Clarivate
Analytics, Philadelphia, PA, USA) and duplicates will be removed. First, irrelevant papers
will be excluded through the title and abstract. Second, the full text will be retrieved
for further screening. We will contact the study author if more information is needed
to determine eligibility or if there is difficulty in obtaining the full text. The full text of
selected studies will be assessed in detail against the inclusion criteria by two independent
reviewers (J.Z. and B.Z.). Reasons for excluded studies that do not meet the inclusion
criteria will be recorded and reported in the systematic review. Any disagreements that
arise between the reviewers at each stage of the study selection process will be resolved
through group discussion, or with a third reviewer (X.Z.). The results of the search will be
reported in full in the final review, and the process of study selection will be presented in a
Preferred Reporting Items for Systematic Reviews (PRISMA) flow diagram in Figure 1 [31].

PRISMA 2020 flow diagram for new systematic reviews which included searches of databases, registers and other sources

)

Identification

Screening

Identification of via datab and reg ‘ \ Identification of studies via other methods

Records identified from:Databases (n =)
PubMed (n = ), Medline (n = ),Web of Science
Core Collection (n =), Embase (n = ), Scopus
(n =), Cochrane library databases (n (n=) Records identified from
=),CINAHL (n =
Infrastructure (n = ), China Science and
Technology Journal Database (n = ), Wanfang
Database (n = ), Chinese Biomedicine
Literature Database (n=)

Records removed before
screening

Duplicate records removed
). China National Knowledge Records marked as ineligible Citation searching (n =)
by automation tools (n =)
Records removed for other
reasons (n =)

Records excluded (n =)
Records screened Reason 1(n=)
(n=) Reason 2 (n=)
Reason 3 (n=)
etc.
v
] 4
::(ep(;ns sought for retrieval Reports not retrieved(n = ) Reports sought for Reports not
n= =
Reason 1 (n = ) retrieval —»| retrieved
Reason2(n=) (n=) (n=)
Reason 3(n=)
et v
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sy = 02) oo
Reason 3 (n=)
l etc.

[ Included ] [

Studies included in review

(n=)

Qualitative studies (n =)
Quantitative studies (n=)
Mixed methods studies (n =)

Figure 1. Study selection of the review (from [31]).

2.6. Assessment of Methodological Quality

JBI Critical Appraisal Checklist for Analytical Cross-Sectional Studies [32] and Quali-
tative Research [29] will be used to assess the methodological quality of each study. Mixed-
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method study will be separately evaluated, with the quantitative component being assessed
by JBI Critical Appraisal Checklist for Analytical Cross-Sectional Studies, and the qual-
itative component of mixed-methods studies being evaluated by JBI Critical Appraisal
Checklist for Qualitative Research. JBI Critical Appraisal Checklist for Analytical Cross-
Sectional Studies contains 8 items and JBI Critical Appraisal Checklist for Qualitative
Research uses 10 items. Each item is rated as “yes”, “no”, “unclear”, or “not applicable”.
Following critical appraisal, studies that do not meet a certain quality threshold
will be excluded [33]. The authors of the articles will be contacted to request missing or
additional data in order to obtain clarification, when required. Two researchers (J.Z. &
B.Z.) will appraise the methodological quality of each article independently. Prior to each
formal procedure, a pilot examination will be carried out initially with 5-10% of studies
scrutinized independently by all reviewers. This aims to enhance comprehension and
implementation of eligibility criteria and the assessment tool. Disagreements will be solved
by the discussion with a third reviewer or within the study group till a consensus is reached.
The results of critical appraisal will be reported in narrative form and presented in a table.

2.7. Data Extraction

JBI Mixed-Methods Data Extraction Form following a Convergent Integrated Ap-
proach will be applied for data extraction [34]. Our research team has adapted the tool
based on the needs of this study. For example, we increase the data item of ‘objectives’
to learn about the aim of the study and ‘operationalization of sense of competence’ to
describe the competence measure method and tool. We will use 5-10% of the included
studies to do a pilot extraction. Before initiating the formal data extraction process, data
from 5% to 10% of the included studies will be extracted using the data extraction tool
to assess the tool’s effectiveness and mitigate the possibility of errors. Training of the
researchers (J.Z. and B.Z.) involved in data extraction will also be conducted to confirm
the consistency. Data will be critically reviewed and extracted by two researchers (J.Z. and
B.Z.) independently after a consensus meeting. If there are any disagreements regarding
data extraction, the research group will negotiate until a consensus is reached. The authors
of the articles will be contacted to request missing or additional data in order to obtain
clarification, when required.

The extracted data will include detailed descriptions of selected studies such as author,
methods, settings, participants, samples, objectives, and key findings. The qualitative data
extracted will include the illustration within themes and sub-themes related to the research
question. Then, each finding will be assigned a level of credibility determined by the
congruence of the finding with supporting data. The credibility is delineated across three
levels: unequivocal, credible, and not supported. The unequivocal level signifies evidence
established beyond a reasonable doubt, whereas the credible level denotes findings deemed
plausible within the theoretical framework and substantiated by empirical data. Conversely,
if the evidence lacks empirical substantiation, it is assigned the category of not supported.
The quantitative data extracted entail outcomes grounded in data pertinent to the research
questions [34]. Quantitative data will comprise data-based outcomes of descriptive and/or
inferential statistical tests. The study findings should include all factors that are relevant
to the competence among dementia care staff, both significant and non-significant results.
Table 2 shows the details of the data extraction codebook.
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Table 2. Data extraction codebook.

Data Item Operational Definition
Author Author

Year

Qualitative approach
Design/analysis e  The approach to data collection

Qualitative data analysis

Sample size
Care staff’s characteristics including nurses, care

Qualitative data Participants i
assistants, or nurse managers
o  Care staff’s age, gender, work experience
Phenomena of interest e  The aim of this study
. Country
Country/setting Settings where data collected
Kev findines Theme and sub-theme
y & Ilustrations to support the themes and sub-themes
Author Author
Year
. . Study design
Design/analysis The approach to data analysis
Objective e  The aim of this study
Sampling method e  The method of sampling
Quantitative data Sample size
Participants Care staff’s age, gender

Care staff’s characteristics including nurses, care
assistants, or nurse managers

Operationalization of sense of
p e  Competence measure method and tool

competence
. Country
Country/setting Settings where data collected
Key findings e  The results and conclusion of this study

2.8. Data Transformation

The data will be transformed into a mutually compatible format in order for qualitative
and quantitative data to be integrated and fully inform the topic [35]. Data transformation
includes converting qualitative data into quantitative data (i.e., quantitizing) or converting
quantitative data into qualitative data (i.e., qualitizing) [24]. By qualitizing, the reviewer
converts the quantitative data into qualitized data. These qualitized findings are then
assembled and pooled into categories with qualitative findings extricated directly from
qualitative studies. Qualitizing will be recommended to conduct a mixed-methods review
within a convergent integrated approach. This approach is favored over attributing numeri-
cal values to qualitative data, as it reduces the susceptibility to errors in coding quantitative
data and helps mitigate bias. Furthermore, the analysis of qualitative data plays a crucial
role in complementing quantitative data in supplementary research, contributing to a better
understanding of the influence of contextual factors.

2.9. Data Synthesis and Integration

Considering the nature of the review question in the present systematic review, the
convergent integrated approach will be applied. Thematic synthesis will be applied to
the integration of findings when quantitative data are qualitized. There are six phases
in thematic synthesis, which include familiarizing with data, generating initial codes,
searching for themes, reviewing potential themes, defining and naming themes, and
producing the report [36].
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In phases “familiarizing yourself with your data”, the reviewers need to read the
data several times to be familiar with included studies. During the reading process, some
ideas or early codes will be formed in our minds. In phases “generating initial codes”, the
reviewers look for similarities and differences between the codes in order to start grouping
them into a hierarchical tree structure. New codes will be created to capture the meaning of
groups of initial codes. In phases “searching for themes”, this stage begins with analyzing
the codes and considering the linkable relationship between codes, sub-themes, and themes.
The reviewers need to organize and summarize the existing codes under different potential
themes. They can draw the logical relationships between different codes, sub-themes, and
themes by drawing or using Mind maps/Concept maps in NVivo 12 Plus software to
sort out the logical relationships between different codes. In phases “reviewing potential
themes”, the reviewers review the coded data to assess whether they appear to exhibit a
coherent pattern and consider the validity of individual themes to ascertain whether they
accurately capture the meaning evident within the entire data set [37]. At this stage, the
reviewers may require various adjustments within the initial coding and themes. In phases
“defining and naming themes”, the reviewers will define and name themes, and consider
the data in each theme fitting into the overall story of the research questions. It is crucial for
researchers to have a clear and well-defined understanding of what the themes encompass
and what falls outside their scope at the end of this phase. In phases “producing the report”,
the reviewers should present the data in a coherent, concise, logical, non-repetitive, and
engaging manner [37].

2.10. Assessing Confidence in the Findings

To enhance the credibility of claims associated with a data set, researchers are encour-
aged to effectively communicate the logical development of findings [36]. The synthesized
findings will be graded according to the JBI ConQual approach as high, moderate, low, or
very low [38]. Dependability and credibility are pivotal factors influencing the confidence
in qualitative synthesized findings. Dependability is established by scrutinizing the quality
of the original studies included, utilizing a set of critical appraisal questions. Meanwhile,
credibility assesses the alignment between the author’s interpretations and the original
data. Initially, the confidence in synthesized findings will be presumed to be high. Sub-
sequently, it will be adjusted downwards based on the outcomes of dependability and
credibility assessments. Finally, each synthesized finding will be graded as high, moderate,
low, or very low. Moreover, we will follow the GRADE guidelines for publication bias
assessment, such as using a Funnel Plot [39]. By plotting the effect size of each study (e.g.,
correlation coefficient, regression coefficient) against its standard error (or the reciprocal of
sample size), the Funnel Plot can depict the symmetry and distribution of study results. A
symmetric Funnel Plot implies minimal publication bias, while an asymmetric Funnel Plot
may indicate substantial publication bias.

3. Discussion

Dementia care staff competence is a complex concept that encompasses personal and
external, visible and invisible, individual, and environmental factors [40]. The research tries
to explore the existing dementia care principles and align new concepts, and subsequently
analyze how these factors impact care staff competence from micro-, meso-, and macro-
levels. By doing so, this research endeavors to enhance the theoretical framework for
dementia care staff competence and link competence development in dementia care to
broader system transformation. The research findings serve as a powerful reference for
care staff to improve their own competence, guiding them to be better qualified for their
jobs and enhance their competitiveness in the workplace. This creates a win—win situation,
igniting care staff enthusiasm for their work and enhancing their sense of achievement,
while also contributing to improving the quality of medical services for PWD.

Moreover, there are implications for care staff training and education, as well as for
healthcare leaders and policymakers, related to potential enablers for effective dementia
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care. We anticipate using the results of this review to inform the co-design development
of a holistic competence framework to guide approaches to dementia care training and
education. Given that factors influencing care staff competence operate at meso- and macro-
levels, consultation with key stakeholders, including PWD, family caregivers, and health
professionals, will be integral in formulating the next research plan. It is anticipated that
this future work will develop the framework in detail, focusing squarely on the expected
competence that matter most to PWD.

Strengths of this study include its adherence to the Preferred Reporting Items for
Systematic Reviews and Meta-Analysis protocols (PRISMA-P) 2015 statement and method-
ological guidance for conducting mixed-methods systematic reviews from the Joanna
Briggs Institute (JBI). The adoption of a consensus-based approach to analysis ensures
collective accountability for interpretative decisions, thereby enhancing the robustness and
credibility of the findings. Despite the comprehensive approach, a limitation is that a search
for grey literature was not conducted, meaning that studies reported in non-traditional
publications were not considered.

4. Conclusions

Through a mixed-methods systematic review, we will gain comprehensive insights
into the diverse factors impacting the competence of dementia care staff. The research
contributes to a deeper understanding of the theoretical framework surrounding dementia
care staff competence. This guides future research and practice, further refining and
developing the theoretical underpinnings of dementia care. Additionally, by identifying
key competence elements, we can develop more effective training programs to help care
staff enhance their competence levels. Ultimately, this research contributes to improving
the quality of healthcare services for PWD. By fostering more competent care staff and
providing more systematic training, we ensure PWD receive better care, enhancing their
quality of life. This enables nursing facilities and policymakers to better understand how to
enhance care staff competence and provide higher-quality care services.

Supplementary Materials: The following supporting information can be downloaded at: https:
/ /www.mdpi.com/article/10.3390 /healthcare12111155/s1, File S1: Preferred Reporting Items for
Systematic Reviews and Meta-Analysis Protocols (PRISMA-P) 2015 checklist: recommended items to
address in a systematic review protocol [27]. File S2: Documentation of search strategies.
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ology: J.Z., B.Z., X.Z., ].W. and H.W,; literature search and arbitrate in cases of disagreement: J.Z.,
B.Z., X.Z.,].W. and H.W.; manuscript drafting: ].Z.; guided, supervised and provided feedback on the
protocol: J.W. and H.W.,; funding acquisition: ].W. All authors have read and agreed to the published
version of the manuscript.
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https://www.mdpi.com/article/10.3390/healthcare12111155/s1
https://www.mdpi.com/article/10.3390/healthcare12111155/s1

Healthcare 2024, 12, 1155 10 of 11

References

1. American Psychiatric Publishing (Ed.) Diagnostic and Statistical Manual of Mental Disorders, 5th ed.; American Psychiatric
Publishing: Arlington, VA, USA, 2013.

2. Gale, S.A.; Acar, D.; Daffner, K.R. Dementia. Am. . Med. 2018, 131, 1161-1169. [CrossRef] [PubMed]

3. Salvatore, C.; Cerasa, A.; Castiglioni, I. MRI Characterizes the Progressive Course of AD and Predicts Conversion to Alzheimer’s
Dementia 24 Months Before Probable Diagnosis. Front. Aging Neurosci. 2018, 10, 135. [CrossRef] [PubMed]

4. Chen, S.; Boyle, L.L.; Conwell, Y.; Xiao, S.; Chiu, H.E. The challenges of dementia care in rural China. Int. Psychogeriatr. 2014, 26,
1059-1064. [CrossRef] [PubMed]

5. Clibbens, R.; Depledge, A.; Hemingway, S. Developing the advanced nurse practitioner role in a memory service. Br. |. Nurs.
2019, 28, 1151-1155. [CrossRef] [PubMed]

6.  Kunkle, R.; Chaperon, C.; Hanna, K.M. Formal Caregiver Burden in Nursing Homes: A Concept Analysis. ]. Gerontol. Nurs. 2020,
46,19-24. [CrossRef] [PubMed]

7. Rivett, E.;; Hammond, L.; West, ]. What influences self-perceived competence and confidence in dementia care home staff? A
systematic review. Psychogeriatr. Off. ]. Jpn. Psychogeriatr. Soc. 2019, 19, 440-456. [CrossRef] [PubMed]

8.  Brown, P; Burton, A.; Ayden, J.; Dening, K.H.; Hoe, ].; Cooper, C. Specialist dementia nursing models and impacts: A systematic
review. Curr. Opin. Psychiatry 2023, 36, 376-390. [CrossRef] [PubMed]

9. Sefcik, ].S.; Boltz, M.; Dellapina, M.; Gitlin, L.N. Are Interventions for Formal Caregivers Effective for Improving Dementia Care?
A Systematic Review of Systematic Reviews. Innov. Aging 2022, 6,igac005. [CrossRef] [PubMed]

10. Zhao, Y,; Liu, L.; Chan, H.Y.-1. Dementia care education interventions on healthcare providers’ outcomes in the nursing home
setting: A systematic review. Res. Nurs. Health 2021, 44, 891-905. [CrossRef] [PubMed]

11.  Lim, J.O.; Gu, M.O. Development and Effects of a Person-Centered Fall Prevention Program for Older Adults with Dementia in
Long-Term Care Hospitals: For Older Adults with Dementia and Caregivers in Long-Term Care Hospitals. J. Korean Acad. Nurs.
2022, 52, 341-358. [CrossRef] [PubMed]

12. Rasmussen, B.M.; Andersen, P.T.; Waldorff, EB.; Berg-Beckhoff, G. Effectiveness of dementia education for professional care
staff and factors influencing staff-related outcomes: An overview of systematic reviews. Int. J. Nurs. Stud. 2023, 142, 104469.
[CrossRef] [PubMed]

13. Traynor, V.; Inoue, K.; Crookes, P. Literature review: Understanding nursing competence in dementia care. J. Clin. Nurs. 2011, 20,
1948-1960. [CrossRef] [PubMed]

14. Schepers, A.K.; Orrell, M.; Shanahan, N.; Spector, A. Sense of competence in dementia care staff (SCIDS) scale: Development,
reliability, and validity. Int. Psychogeriatr. 2012, 24, 1153-1162. [CrossRef] [PubMed]

15. Wang, Y,; Liu, Y; Tian, J.; Jing, M.; Zhang, K. Analysis on nursing competence and training needs of dementia caregivers in
long-term care institutions. Int. J. Nurs. Sci. 2020, 7, 198-205. [CrossRef] [PubMed]

16. Furdker, C.; Nilsson, A. The competence of certified nurse assistants caring for persons with dementia diseases in residential
facilities. J. Psychiatr. Ment. Health Nurs. 2009, 16, 146-152. [CrossRef] [PubMed]

17. Chen, H,; Song, J.; Zhang, N.; Li, N,; Jiang, Q.; Lu, X; Liu, L.; Liu, Y. Confidence in dementia care and care approach toward
dementia among the nursing staff in long-term care facilities in China: A cross-sectional survey. Front. Public Health 2023, 11,
1182631. [CrossRef] [PubMed]

18. Zimmerman, S.; Williams, C.S.; Reed, P.S.; Boustani, M.; Preisser, ].S.; Heck, E.; Sloane, P.D. Attitudes, stress, and satisfaction of
staff who care for residents with dementia. Gerontologist 2005, 45, 96-105. [CrossRef] [PubMed]

19. Smythe, A.; Bentham, P; Jenkins, C.; Oyebode, ].R. The experiences of staff in a specialist mental health service in relation to
development of skills for the provision of person centred care for people with dementia. Dementia 2015, 14, 184-198. [CrossRef]
[PubMed]

20. Chang, E.; Daly, J.; Johnson, A.; Harrison, K.; Easterbrook, S.; Bidewell, J.; Stewart, H.; Noel, M.; Hancock, K. Challenges for
professional care of advanced dementia. Int. J. Nurs. Pract. 2009, 15, 41-47. [CrossRef] [PubMed]

21. Hughes, ].; Bagley, H.; Reilly, S.; Burns, A.; Challis, D. Care staff working with people with dementia. Dementia 2008, 7, 227-238.
[CrossRef]

22.  Nolan, L. Caring for people with dementia in the acute setting: A study of nurses’ views. Br. J. Nurs. 2007, 16, 419-422. [CrossRef]
[PubMed]

23. Kay, K.; Metersky, K.; Smye, V.; McGrath, C.; Johnson, K.; Astell, A.; Sun, W.; Bartfay, E. A scoping review to inform the
development of dementia care competencies. Dementia 2023, 22, 1138-1163. [CrossRef]

24. Stern, C.; Lizarondo, L.; Carrier, J.; Godfrey, C.; Rieger, K.; Salmond, S.; Apédstolo, J.; Kirkpatrick, P.; Loveday, H. Methodological
guidance for the conduct of mixed methods systematic reviews. JBI Evid. Synth. 2020, 18, 2108-2118; BI Evid. Implement. 2021, 19,
120-129. [CrossRef] [PubMed]

25. Pearson, A.; White, H.; Bath-Hextall, F.; Salmond, S.; Apostolo, J.; Kirkpatrick, P. A mixed-methods approach to systematic
reviews. Int. |. Evid. Based Healthc. 2015, 13, 121-131. [CrossRef] [PubMed]

26. Pluye, P; Hong, Q.N. Combining the power of stories and the power of numbers: Mixed methods research and mixed studies
reviews. Annu. Rev. Public Health 2014, 35, 29-45. [CrossRef] [PubMed]

27. Moher, D.; Shamseer, L.; Clarke, M.; Ghersi, D.; Liberati, A.; Petticrew, M.; Shekelle, P; Stewart, L.A. Preferred reporting items for

systematic review and meta-analysis protocols (PRISMA-P) 2015 statement. Syst. Rev. 2015, 4, 1-9. [CrossRef]


https://doi.org/10.1016/j.amjmed.2018.01.022
https://www.ncbi.nlm.nih.gov/pubmed/29425707
https://doi.org/10.3389/fnagi.2018.00135
https://www.ncbi.nlm.nih.gov/pubmed/29881340
https://doi.org/10.1017/s1041610214000854
https://www.ncbi.nlm.nih.gov/pubmed/24846782
https://doi.org/10.12968/bjon.2019.28.19.1151
https://www.ncbi.nlm.nih.gov/pubmed/31647730
https://doi.org/10.3928/00989134-20200706-02
https://www.ncbi.nlm.nih.gov/pubmed/32640031
https://doi.org/10.1111/psyg.12422
https://www.ncbi.nlm.nih.gov/pubmed/30809893
https://doi.org/10.1097/YCO.0000000000000874
https://www.ncbi.nlm.nih.gov/pubmed/37191653
https://doi.org/10.1093/geroni/igac005
https://www.ncbi.nlm.nih.gov/pubmed/35496650
https://doi.org/10.1002/nur.22180
https://www.ncbi.nlm.nih.gov/pubmed/34431120
https://doi.org/10.4040/jkan.21230
https://www.ncbi.nlm.nih.gov/pubmed/35818881
https://doi.org/10.1016/j.ijnurstu.2023.104469
https://www.ncbi.nlm.nih.gov/pubmed/37080121
https://doi.org/10.1111/j.1365-2702.2010.03511.x
https://www.ncbi.nlm.nih.gov/pubmed/21401762
https://doi.org/10.1017/S104161021100247X
https://www.ncbi.nlm.nih.gov/pubmed/22340666
https://doi.org/10.1016/j.ijnss.2020.03.003
https://www.ncbi.nlm.nih.gov/pubmed/32685617
https://doi.org/10.1111/j.1365-2850.2008.01347.x
https://www.ncbi.nlm.nih.gov/pubmed/19281545
https://doi.org/10.3389/fpubh.2023.1182631
https://www.ncbi.nlm.nih.gov/pubmed/37663834
https://doi.org/10.1093/geront/45.suppl_1.96
https://www.ncbi.nlm.nih.gov/pubmed/16230756
https://doi.org/10.1177/1471301213494517
https://www.ncbi.nlm.nih.gov/pubmed/24339098
https://doi.org/10.1111/j.1440-172X.2008.01723.x
https://www.ncbi.nlm.nih.gov/pubmed/19187168
https://doi.org/10.1177/1471301208091159
https://doi.org/10.12968/bjon.2007.16.7.23245
https://www.ncbi.nlm.nih.gov/pubmed/17505366
https://doi.org/10.1177/14713012231165568
https://doi.org/10.11124/JBISRIR-D-19-00169
https://www.ncbi.nlm.nih.gov/pubmed/32813460
https://doi.org/10.1097/xeb.0000000000000052
https://www.ncbi.nlm.nih.gov/pubmed/26196082
https://doi.org/10.1146/annurev-publhealth-032013-182440
https://www.ncbi.nlm.nih.gov/pubmed/24188053
https://doi.org/10.1186/2046-4053-4-1

Healthcare 2024, 12, 1155 11 of 11

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

Shamseer, L.; Moher, D.; Clarke, M.; Ghersi, D.; Liberati, A.; Petticrew, M.; Shekelle, P; Stewart, L.A. Preferred reporting items for
systematic review and meta-analysis protocols (PRISMA-P) 2015: Elaboration and explanation. Bmj 2015, 350, g7647. [CrossRef]
[PubMed]

Lockwood, C.; Munn, Z.; Porritt, K. Qualitative research synthesis: Methodological guidance for systematic reviewers utilizing
meta-aggregation. Int. |. Evid. Based Healthc. 2015, 13, 179-187. [CrossRef]

Morgan, R.L.; Whaley, P.; Thayer, K.A.; Schiinemann, H.J. Identifying the PECO: A framework for formulating good questions to
explore the association of environmental and other exposures with health outcomes. Environ. Int. 2018, 121, 1027-1031. [CrossRef]
[PubMed]

Page, M.].; McKenzie, J.E.; Bossuyt, PM.; Boutron, I.; Hoffmann, T.C.; Mulrow, C.D.; Shamseer, L.; Tetzlaff, ] M.; Akl, E.A,;
Brennan, S.E.; et al. The PRISMA 2020 statement: An updated guideline for reporting systematic reviews. Bmj 2021, 372, n71.
[CrossRef]

Moola, S.; Munn, Z.; Tufanaru, C.; Aromataris, E.; Sears, K.; Sfetcu, R.; Currie, M.; Qureshi, R.; Mattis, P; Lisy, K.; et al. Chapter 7:
Systematic reviews of etiology and risk. In JBI Manual for Evidence Synthesis; Aromataris, E., Munn, Z., Eds.; JBI: Long Beach, CA,
USA, 2020. [CrossRef]

Gu, Y,; Zhang, H.; Zhou, Y.; Hu, Y,; Xing, W. JBI evidence-based health center’s quality assessment tool for different types of
research the quality evaluation of systematic review. J. Nurses Train. 2018, 33, 701-703. [CrossRef]

Lizarondo, L.; Cindy, S.; Carrier, J.; Godfrey, C.; Rieger, K.; Salmond, S.; Apostolo, J.; Kirkpatrick, P.; Loveday, H. Chapter 8: Mixed
methods systematic reviews. In JBI Manual for Evidence Synthesis; Aromataris, E., Munn, Z., Eds.; JBI: Long Beach, CA, USA, 2020.
[CrossRef]

Voils, C.; Hassselblad, V.; Crandell, J.; Chang, Y.; Lee, E.; Sandelowski, M. A Bayesian method for the synthesis of evidence from
qualitative and quantitative reports: The example of antiretroviral medication adherence. J. Health Serv. Res. Policy 2009, 14,
226-233. [CrossRef] [PubMed]

Nowell, L.S.; Norris, ].M.; White, D.E.; Moules, N.J. Thematic Analysis:Striving to Meet the Trustworthiness Criteria. Int. J. Qual.
Methods 2017, 16, 1609406917733847. [CrossRef]

Braun, V.; Clarke, V. Using thematic analysis in psychology. Qual. Res. Psychol. 2006, 3, 77-101. [CrossRef]

Munn, Z.; Porritt, K.; Lockwood, C.; Aromataris, E.; Pearson, A. Establishing confidence in the output of qualitative research
synthesis: The ConQual approach. BMC Med. Res. Methodol. 2014, 14, 108. [CrossRef] [PubMed]

Guyatt, G.H.; Oxman, A.D.; Montori, V,; Vist, G.; Kunz, R.; Brozek, J.; Alonso-Coello, P.; Djulbegovic, B.; Atkins, D.; Falck-Ytter, Y.;
et al. GRADE guidelines: 5. Rating the quality of evidence--publication bias. J. Clin. Epidemiol. 2011, 64, 1277-1282. [CrossRef]
[PubMed]

Supamanee, T.; Krairiksh, M.; Singhakhumfu, L.; Turale, S. Preliminary clinical nursing leadership competency model: A
qualitative study from Thailand. Nurs. Health Sci. 2011, 13, 433-439. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.1136/bmj.g7647
https://www.ncbi.nlm.nih.gov/pubmed/25555855
https://doi.org/10.1097/xeb.0000000000000062
https://doi.org/10.1016/j.envint.2018.07.015
https://www.ncbi.nlm.nih.gov/pubmed/30166065
https://doi.org/10.1136/bmj.n71
https://doi.org/10.46658/JBIMES-20-08
https://doi.org/10.16821/j.cnki.hsjx.2018.08.008
https://doi.org/10.46658/JBIMES-20-09
https://doi.org/10.1258/jhsrp.2009.008186
https://www.ncbi.nlm.nih.gov/pubmed/19770121
https://doi.org/10.1177/1609406917733847
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1186/1471-2288-14-108
https://www.ncbi.nlm.nih.gov/pubmed/25927294
https://doi.org/10.1016/j.jclinepi.2011.01.011
https://www.ncbi.nlm.nih.gov/pubmed/21802904
https://doi.org/10.1111/j.1442-2018.2011.00649.x
https://www.ncbi.nlm.nih.gov/pubmed/22122346

	Introduction 
	Materials and Methods 
	Identification of the Search Question 
	Eligibility Criteria 
	Study Design 
	Participants and Outcome 
	Languages 

	Information Sources 
	Search Strategy 
	Study Selection 
	Assessment of Methodological Quality 
	Data Extraction 
	Data Transformation 
	Data Synthesis and Integration 
	Assessing Confidence in the Findings 

	Discussion 
	Conclusions 
	References

