
Appendice: QUESTIONNAIRE ASSESSING KNOWLEDGE AND ATTITUTES TOWARDS DEMENTIA OF NURSING STUDENTS

	Hello, we are ………………, working at …………… Thanks to the funding and technical support of VAN Project in Vietnam, we are conducting this survey to assess the knowledge and attitudes of nursing students towards dementia and related contents in the nursing training programs of different medical schools. This survey is expected to provide evidence for educational organizations, professional providers, dementia interventions, and advocacy activities in order to enhance the health and life quality of people living with Dementia in Vietnam in the coming time. Therefore, we hope that you should spend about 20 minutes to answer the questions below. Please be informed that your participation is voluntary and you will not have to suffer from any disadvantages from your denial.



Your class: ………………………...... 
School: 
1. Hanoi Medical college		2. Hai Duong Medical Technical University 
2. Vinh Medical University   		4. Ho Chi Minh University of Medicine and Pharmacy
SECTION A. GENERAL INFORMATION:
1. How old are you? ______ 
2. Your sex: 		1. Male		2. Female		3. Other
3. Your permanent address is in: 		
1. Urban area		2. Rural area	      3. Other (specify) ____________.	
4.Your accumulative learning classification in the previous years:  
1. Excellent		2. Very good		3. Good
4. Average	`	5. Poor/very poor		
[bookmark: _Hlk163938356]5. Your learning classification in the previous semester:  
1. Excellent		2. Very good		3. Good
4. Average	`	5. Poor/very poor	6. Not known yet
6. Have you ever participated in taking care of people with Dementia?	
1. Yes		
2. Not yet  SKIP to the Section B	  
3. Don’t know/don’t remember  SKIP to the Section B
6.1.If any, what kind of relationship does that person have with you?
1. Family members/ relatives/ acquaintances
2. Patients at hospitals/ nursing centers
6.2. If any, how many patients have you ever taken care of?  ... people

[bookmark: _Hlk163926129]SECTION B. KNOWLEDGE:
Please choose the options that match your answers (True/False) to the following statements:
(Note: Alzheimer's disease and dementia in the questions below are used synonymously)
	[bookmark: _heading=h.3o7alnk]No.
	Question
	True
	False

	I
	Risk factors
	
	

	1. 
	AD is a form of insanity.
	
	

	2. 
	A person will almost certainly get AD if they just live long enough.
	
	

	3. 
	An older man is more likely to develop AD than an older woman.
	
	

	4. 
	Genes can only partially account for the development of AD.
	
	

	5. 
	When the brain is deprived of oxygen, nutrition or when the neurotransmitters are impaired, dementia can appear.
	
	

	6. 
	Consuming fatty fish (rich in DHA) or omega-3 polyunsaturated fatty acids may reduce the risk of dementia.
	
	

	II
	Symptoms
	
	

	7. 
	Trouble handling money or paying bills is a common early symptom of AD.
	
	

	8. 
	Tremor or shaking of the hands or arms is a common symptom in people with AD.
	
	

	9. 
	Stuttering is an inevitable part of AD.
	
	

	10. 
	One symptom that can occur with AD is believed that other people are stealing one’s things.
	
	

	11. 
	Most people with AD remember recent events better than things that happened in the past.
	
	

	12. 
	Difficulty in remembering the content of a conversation or not fully understanding the meaning of words heard are early symptoms of dementia.
	
	

	III
	Course
	
	

	13. 
	After symptoms of AD appear, the average life expectancy is 6– 12 years.
	
	

	14. 
	Dementia shortens life expectancy after onset.
	
	

	15. 
	A person with AD becomes increasingly likely to fall down as the disease gets worse.
	
	

	16. 
	Eventually, a person with AD will need 24-hr supervision
	
	

	17. 
	In rare cases, people have recovered from AD.
	
	

	IV
	Life impact
	
	

	18. 
	It is safe for people with AD to ride motorbike, as long as they have a companion in the car at all times.
	
	

	19. 
	People with AD are particularly prone to depression.
	
	

	20. 
	A person who has AD will experience both mental and physical decline.
	
	

	V
	Assessment and diagnosis
	
	

	21. 
	If trouble with memory and confused thinking appears suddenly, it is likely due to Alzheimer disease (AD)
	
	

	22. 
	Symptoms of severe depression can be mistaken for symptoms of AD.
	
	

	23. 
	Among persons over age 75, forgetfulness most likely indicates beginning of AD.
	
	

	24. 
	Senescence forgetfulness progresses with advancing age, resulting in patients being unable to recognize their families.
	
	

	25. 
	Medicine taken for high blood pressure can cause symptoms looking like AD.
	
	

	26. 
	AD can be diagnosed by a blood test.
	
	

	VI
	Treatment and management
	
	

	27. 
	People whose AD is not yet severe can benefit from psychotherapy for depression and anxiety.
	
	

	28. 
	When a person has AD, using reminder notes is a crutch that can contribute to decline.
	
	

	29. 
	There is no cure for AD at present.
	
	

	30. 
	Medications are available to help control behavioral symptoms of AD.
	
	

	31. 
	Medications are available to delay progression of AD.
	
	

	VII
	Caregiving
	
	

	32. 
	When people with AD repeat the same question or story several times, it is helpful to remind them that they are repeating themselves.
	
	

	33. 
	If a person with AD becomes alert and agitated at night, a good strategy is to try to make sure that the person gets plenty of physical activity during the day.
	
	

	34. 
	When people with AD begin to have difficulty taking care of themselves, caregivers should take over right away.
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SECTION C. ATTITUDES:
Please choose the options corresponding to your opinions towards the following statements:
	No.
	Question
	ANSWER

	
	
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly
Agree

	1. 
	It is rewarding to work with people who have Alzheimer disease and related disorders (ADRD).
	
	
	
	
	

	2. 
	I am afraid of people with ADRD.
	
	
	
	
	

	3. 
	People with ADRD can be creative.
	
	
	
	
	

	4. 
	I am comfortable touching people with ADRD.
	
	
	
	
	

	5. 
	Every person with ADRD has different needs.
	
	
	
	
	

	6. 
	I would avoid an agitated person with ADRD.
	
	
	
	
	

	7. 
	It is important to know the past history of people with ADRD.
	
	
	
	
	

	8. 
	It is possible to enjoy interacting with people with ADRD.
	
	
	
	
	

	9. 
	People with ADRD can enjoy life.
	
	
	
	
	

	10. 
	I admire the coping skills of people with ADRD.
	
	
	
	
	

	11. 
	People living with ADRD are among the vulnerable populations in our society.
	
	
	
	
	

	12. 
	Protecting human rights and dignity of people living with CDRD is the responsibility of surrounding people.
	
	
	
	
	

	13. 
	People living with CDRD could still be beneficial to our society. 
	
	
	
	
	

	14. 
	There are many things we can do to improve living quality of dementia patients.
	
	
	
	
	

	15. 
	Some people believe that doing bad things in previous lives or in early ages could result in their suffering from dementia in their later lives.
	
	
	
	
	

	16. 
	People with dementia become a burden to their families and society.
	
	
	
	
	

	17. 
	When seeing a person with dementia, most people are caring or willing to help the patient.
	
	
	
	
	

	18. 
	If someone misbehaves with a dementia patient, she/he may be condemned by surrounding people.
	
	
	
	
	

	19. 
	People with dementia should be taken care of at home by their families rather than in nursing centers.
	
	
	
	
	

	20. 
	In case of my family member suffering from dementia, I would take care of him/her at home rather than going to a nursing house.
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