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Aim

This study aimed to develop a proxy evaluation questionnaire for patients’ family members and nurses to
evaluate dignity expectations and satisfaction of patients with dementia.

Background

Dignity is an important concept in nursing care. Older patients with dementia are vulnerable in dignity, and the
importance of providing dignity-conscious care in various nursing care settings in several countries has been
described. In many evaluation scales to assess patient dignity, the respondents are the patients themselves.
However, patients with dementia experience difficulty in expressing their dignity expectations and satisfaction.
Scales and methods for family members and nurses to perform proxy evaluations of dignity of older patients
with dementia have not yet been developed.

Method

This study comprises two stages. In the first stage, family members of patients with dementia and attending
nurses of these patients were interviewed. Based on the results, a questionnaire for proxy evaluation of dignity
expectations and satisfaction patients with dementia was prepared. In the second stage, the questionnaire survey
was administered to three groups: (1) older patients with intact cognitive function, (2) their family members,
and (3) attending nurses. Factor analysis was performed on items showing correlations of responses of the three
groups, and the possibility and validity of proxy expectations and satisfaction was evaluated.

Results

Based on the interview survey results in the first stage, a draft of the proxy questionnaire was prepared with 30
items on expectations for dignity and 23 items on satisfaction with dignity. In the second stage, the correlations
of responses were assessed, with respectively 18 of the 30 and 21 of 23 items showing positive correlations
between the responses of patients and their family members on expectations for dignity and satisfaction with
dignity. There were no correlations between the responses of patients and nurses. However, when limited to
nurses with clinical experience of 20 years or more, there were significant correlations between patients’ and
nurses’ responses to 10 of 30 items of expectations for dignity and 6 of 23 items of satisfaction with dignity (p
< 0.05). In exploratory factor analysis of patient’s own responses to significantly correlated items, 3 of the 13
items of expectations for dignity but no factors of satisfaction with dignity were extracted.

Conclusion

Using our questionnaire, proxy evaluations of expectations for dignity were feasible for family members and
nurses with clinical experience of> 20 years. We could provide a proxy evaluation questionnaire for

expectations concerning dignity.



