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Abstract
Background: The number of Indonesian care staff working in hospitals and long-term 
care facilities caring for persons with dementia in Japan is increasing; however, there 
is no instrument available in the Indonesian language to assess their dementia care 
practice.
Objectives: This study aimed to translate the Person-centered Care Assessment Tool 
(P-CAT) and evaluate its psychometric properties in a sample of Indonesian care staff 
working in dementia care and long-term care facilities in Japan.
Methods: This is a descriptive, methodological, and cross-sectional study. The 
P-CAT was translated into the Indonesian language. The draft was administered to
Indonesian care staff (n = 218) working at long-term care facilities in Japan. Data were 
analysed using exploratory factor analysis (EFA), confirmatory factor analysis (CFA), 
known-group validity, internal consistency, and test–retest reliability.
Results: EFA showed three-factor and CFA of the three-factor indicated that the model 
had an acceptable fit (chi-squared statistics/degree of freedom = 1.78, comparative fit 
index = 0.94, root mean square error of approximation = 0.06) with a slightly different 
structure compared to the original P-CAT. Regarding known-group validity, the P-CAT 
total score was significantly higher for those who had training in dementia, who knew 
about person-centred care, and who showed satisfaction in the job. Internal consistency 
(Cronbach's α) of the total scale was 0.68 which is considered acceptable, and the test–
retest reliability intraclass correlation coefficient was 0.61 which is considered moderate.
Conclusion: The Indonesian P-CAT indicated sound validity and reliability to measure 
person-centred care among Indonesian care staff working in dementia care and long-
term care facilities in Japan.
Implication for Practice: The development of Indonesian P-CAT allows the evaluation 
of dementia care, promotes and further improves person-centred care for persons with 
dementia provided by Indonesian care staff working in long-term care facilities in Japan.
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1  |  INTRODUC TION

Japan is the fastest-aging country (Kudo et al., 2015) and there is a 
growing need for skilled healthcare professionals to care for older 
people in Japan. According to the Ministry of Health, Labour and 
Welfare of Japan (2023), over the last 15 years Japan recruited 
3638 Indonesian nurses and care workers (henceforth referred to 
as Indonesian care staff) through the Indonesia–Japan Economic 
Partnership Agreement. Approximately 80% of Indonesian care 
staff working in Japan care for older people in Long-term care (LTC) 
facilities (Japan Ministry of Health, 2023). It is estimated that by 
2025 around seven million people will live with dementia in Japan 
(Japan Ministry of Health, 2019). This means that Indonesian nurses 
and care workers working in Japan are likely to encounter dementia 
care in their practice.

Recently, Indonesia established the National Strategy for the 
Management of Alzheimer's and Other Dementia Diseases (Ministry 
of Health Republic of Indonesia, 2015) and clinical practice guidelines 
for diagnosis and management of dementia (Indonesian Association 
of Neurologists, 2015). These strategies and guidelines introduced 
dementia care into the education of healthcare professionals in 
Indonesia. This means that dementia care is a relatively new topic in 
Indonesia, thus Indonesian nurses may have limited knowledge, skills 
or experience in caring for persons with dementia. When working in 
Japan caring for persons with dementia, Indonesian care staff face 
challenges in relation to care and culture. Despite acknowledgement 
of these issues, there is scant research assessing the dementia care 
practices of Indonesian care staff working in Japan to better under-
stand factors before support and improvement.

1.1  |  Background

Person-centred care (PCC) is one of the core concepts underpinning 
dementia care practices and recommendations (Fazio et al., 2018). 
PCC was first introduced by Tom Kitwood, who shifted the per-
spective from viewing persons living with dementia from disease-
focussed to person-focussed, which emphasized maintaining their 
social relationships and personhood (Kitwood,  2019; Kitwood & 
Bredin, 1992). PCC has four essential elements that can be articu-
lated using the VIPS framework: Valuing persons with dementia and 
their caregiver; treating them as Individuals; considering the world 
from the Perspective of the individual; and creating a supportive 
Social environment for their psychological needs (Brooker, 2004).

A person-centred approach to care highlights the fulfilment 
of psychological needs including comfort, attachment, inclusion, 
occupation and identity that combine into the primary need for 
love (Kitwood,  2019). PCC has been found to reduce agitation, 

depression and neuropsychiatric symptoms, and improve qual-
ity of life (Kim & Park, 2017). Moreover, PCC interventions have 
shown positive outcomes in relation to care staffs' job satisfac-
tion, burnout, job strain, stress of conscience, intention to leave, 
psychosocial work environment (van Diepen et al., 2020). PCC has 
also been found to improve competence to meet individual needs 
(Brownie & Nancarrow,  2013), through, for example, improved 
communication skills, an increase in behaviours that improve res-
ident well-being and a decrease in behaviours that diminish per-
sonhood, and the ability to provide stimulation for individuals with 
dementia (Blake et al., 2020).

K E Y W O R D S
dementia, Indonesia, person-centred care, reliability and validity, translation

What does this research add to existing knowledge 
in gerontology?

• This study provides the results of the translation, valid-
ity and reliability testing of the Person-centered Care
Assessment Tool (P-CAT) among Indonesian care work-
ers to measure the degree of person-centred care in
dementia.

• The Indonesian P-CAT will contribute to the introduc-
tion of person-centred care to Indonesian nurses and
care workers working in dementia care settings in Japan.

What are the implications of this new knowledge 
for nursing care with older people?

• Development of the Indonesian P-CAT enables assess-
ment of person-centred care provided by Indonesian
care staff working in dementia care, which provides
information on aspects of dementia care that need
improvement.

• The development of the Indonesian P-CAT is essential
to promote person-centred care practices in dementia
care among Indonesian care staff working in Japan.

How could the findings be used to influence policy 
or practice or research or education?

• Understanding the implementation of person-centred
dementia care enables researchers and policymakers to
improve dementia care practice and policy in order to
support Indonesian care staff working in Japan.

• The Indonesian P-CAT will facilitate cross-cultural com-
parison of person-centred dementia care internationally 
since P-CAT has been translated into several languages
and implemented in a variety of care settings.
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Assessment of the degree of person-centredness in dementia 
care provided by Indonesian care staff is necessary to maintain 
and improve the well-being of persons with dementia. Yet cur-
rently there is no instrument that can be used to evaluate PCC 
practices in the Indonesian language. Rather than developing new 
person-centred measurement tools, Louw et al.  (2020) recom-
mends adapting and refining existing measurements. The Person-
centered Care Assessment Tool (P-CAT) (Edvardsson et al., 2010) 
is an established measurement scale for PCC that has been used 
in a variety of clinical and cultural contexts. The P-CAT consists 
of 13 items, including three subscales, and was designed for re-
search purposes to assess the degree of PCC practice by care 
staff caring for persons living with dementia in aged-care settings 
(Edvardsson et al.,  2010). The P-CAT is brief and user-friendly, 
and it has been translated into several languages in addition to 
English (Barbosa et al., 2023; Brugnolli et al., 2020; Le et al., 2020; 
Martínez et al., 2016; Rokstad et al.,  2012; Sjögren et al.,  2012; 
Tak et al.,  2015; Yumoto et al.,  2022). This indicates that the P-
CAT could be an ideal candidate for translation into the Indonesian 
language and use among Indonesian care workers in dementia care 
and LTC settings.

2  |  THE STUDY

2.1  |  Aim

This study aimed to conduct a translation of the P-CAT to Indonesian 
and to evaluate its psychometric properties in a sample of Indonesian 
care staff working in LTC facilities in Japan.

2.2  |  Methodology

2.2.1  |  Design

This study used a descriptive, methodological and cross-sectional 
design.

2.2.2  |  Translation

The translation of the P-CAT into Indonesian was based on the 
guidelines described by Beaton et al. (2000) through forward trans-
lation, back translation, expert committee review and pretesting. 
The forward translation was conducted by two Indonesian graduate 
students studying dementia care and psychiatric nursing. The back 
translation was conducted by two Indonesian translators with no 
medical or clinical background.

A total of six people participated in the expert committee, in-
cluding master's and Ph.D. students, a professor in gerontology and 
home healthcare nursing, an expert in palliative care nursing and two 
translators who discussed issues and discrepancies in the translation 

process using online meetings. From the expert committee review, 
we developed a draft for pretesting.

A pretest was conducted with 13 people, namely: Indonesian 
Ph.D. students, Indonesian nurses working in Indonesia and 
Indonesian nurses working in LTC facilities in Japan. They provided 
opinions and suggestions regarding the Indonesian P-CAT draft.

Some terminology was modified to match the Indonesian cultural 
context. First, the Indonesian P-CAT uses the term ‘person-centered 
care’ in English as we were concerned that the term would lose its 
meaning if it was translated into Indonesian. Second, the word care 
or perawatan in the Indonesian language also has the meaning of 
treatment or pengobatan, therefore, to prevent misinterpretation, 
we included the English word ‘care’ following the word perawatan. 
Thirdly, we also modified the term resident or penghuni with the 
term ‘client’ or klien to be more applicable in LTC settings, and the 
term ‘environment’ or lingkungan with the term ‘atmosphere’ or sua-
sana which is closer to English semantically.

2.2.3  |  Psychometric evaluation

Participants and procedure
The study participants consisted of individuals who were (1) quali-
fied to work as a nurse in Indonesia (graduated from nursing school 
with 3 years or more education), (2) worked either as nurses or care 
workers in LTC facilities in Japan, and (3) were able to communicate 
in Indonesian and Japanese. The study was conducted between 
September and November 2021.

The study used purposive and snowball sampling. First, using 
purposive sampling we contacted 296 facilities that employed for-
eign nurses and care workers using publicly accessible data from the 
website of the Ministry of Health, Labour and Welfare of Japan ask-
ing whether there were Indonesian nurses and care workers at their 
facilities. The co-ordinator of foreign staff from 21 out of 296 facil-
ities replied and reported having Indonesian care staff working at 
their facilities. These co-ordinators were willing to co-operate in the 
study by distributing the survey documents to Indonesian nurses. 
One hundred and twenty Indonesian workers were listed from 21 
facilities, of whom 52 answered the questionnaire (response rate 
43%).

Next, we used snowball sampling as the number of participants 
collected through purposive sampling was considered small. We 
recruited participants using groups on social media platforms and 
applications initiated by the Indonesian nurses' organization or 
community in Japan whose members were Indonesian care staff 
working in Japan. Participants could share the survey in their profes-
sional and social network to support recruitment of Indonesian care 
staff working in Japan. In the survey announcement, we included 
information about the study and how to participate. This resulted 
in the recruitment of a further 166 participants, all of whom were 
Indonesian care staff working in LTC facilities in Japan.

The surveys were conducted online through Google Forms. To 
avoid missing values, we used features in Google Forms that allowed 
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us to only receive responses from participants who completed all 
question items in the survey. As a result, we received data from a 
total of 218 Indonesian care staff. The study participants were asked 
to take part in both test and retest surveys. A total of 75 participants 
completed the retest, which was conducted 1–2 weeks after the ini-
tial survey.

Measurement
The P-CAT consists of 13 items rated on a five-point scale ranging 
from 1 (‘disagree completely’) to 5 (‘agree completely’). Indonesian 
P-CAT has the same scoring system as the original version, with
sum scores ranging from 13 to 65, where a higher score indicates
a higher degree of PCC practice. Five items are negatively worded
(Items 7, 8, 9, 10 and 12). We reversed the responses for those
items before the analysis. The original version consists of three
subscales: Subscale 1, the extent of personalizing care consists of
Items 1, 2, 3, 4, 5, 6 and 11. Subscale 2, the amount of organi-
zational support consists of Items 7, 8, 9 and 10. Subscale 3, the
degree of environmental accessibility consists of Items 12 and 13
(use Table 2 as reference). The original P-CAT showed satisfactory 
psychometric properties with good internal consistency and test–
retest reliability (Edvardsson et al., 2010).

We collected sociodemographic data, such as age, gender, years 
of working experience, Japanese national qualification, etc. We also 
added yes/no questions: ‘Do you have training about dementia?’ and 
‘Do you know about person-centred care?’. To determine the par-
ticipant's level of job satisfaction, we used a single question ‘Overall 
how satisfied are you with working in your current workplace?’, 
using a five-point Likert scale to respond to the question ranging 
from ‘very satisfied’ to ‘not satisfied at all’.

2.2.4  |  Data analysis

As two sampling methods were used, the samples were inves-
tigated for equivalence. Except for years of working experi-
ence in Japan, there was no statistically significant difference 
in participant characteristics, such as dementia care experience 
in Indonesia, dementia care training and the total score of the 
Indonesian P-CAT as shown in Table  1. Hence, data from both 
samples were merged and analysed together. The normality of the 
data was justified using skewness (−2 to +2) and kurtosis (>10) 
(George & Mallery, 2010; Kline, 1998). Descriptive analysis was 
conducted for each questionnaire item. The dimensionality of the 
P-CAT was evaluated using exploratory factor analysis (EFA) and
confirmatory factor analysis (CFA).

The EFA test was conducted using the maximum likelihood 
method with oblique rotation to allow the factors to correlate 
(Costello & Osborne, 2005). An EFA with oblique rotation (Promax) 
was used to help the interpretation of factor matrixes. The Kaiser–
Meyer–Olkin test >0.60 was considered sufficient to analyse the 

EFA output and Bartlett's test of sphericity (p < .05) was used to 
confirm the appropriateness to conduct factor analysis (Burton 
& Mazerolle,  2011). The eigenvalues (Kaiser's eigenvalue >1) and 
scree plot were used to determine the number of factors to retain 
(Kaiser, 1960; Yong & Pearce, 2013). After the rotation, each item 
loading was compared and the criteria for the best fit, such as item 
loadings >0.3 and factors must consist of not fewer than three items 
(Costello & Osborne, 2005).

First, CFA was conducted based on EFA factor models. The 
factor structure of different P-CAT translations and versions var-
ies from one-factor (Martínez et al., 2016), two-factor (Brugnolli 
et al.,  2020; Le et al.,  2020; Rokstad et al.,  2012; Sjögren 
et al.,  2012; Tak et al.,  2015) and three-factor models (Barbosa 
et al., 2023; Yumoto et al., 2022). Therefore, we conducted EFA 
beginning with a one-factor model and increased the number of 
factors throughout the analysis (two-factor, three-factor, etc.). 
Next, we also tested whether the available model from the original 
and the other translated versions of the P-CAT fit with data from 
Indonesian nurses. We did not conduct a CFA based on the model 
of the Italian (Brugnolli et al., 2020) version as two items were de-
leted, or the Japanese (Yumoto et al., 2022) and Portuguese ver-
sions (Barbosa et al., 2023) as they reported the same construct 
as the original version. Model fits were assessed by the chi-square 
statistics/degrees of freedom ratio (CMIN/DF) which should be 
<2 for good fit and <3 for acceptable fit, comparative fit index 
(CFI) should be >0.97 for good fit and >0.95 for acceptable fit, 
and root mean square error of approximation (RMSEA) < 0.05 for 
a good fit, and <0.08 for acceptable fit (Bentler, 1990; Hooper 
et al., 2008; Schermelleh-Engel et al., 2003).

To examine known-group validity, groups were divided based on 
whether they had received training in dementia care, whether they 
knew about PCC, and job satisfaction (participants who answered 
[very satisfied–satisfied] were considered satisfied with the job and 
[neutral–not satisfied at all] were considered not satisfied with the 
job). Independent samples t-tests (p < .05) were performed with the 
assumption that the mean P-CAT score of those groups would dif-
fer, where participants who have received training in dementia care, 
those who knew about PCC and those who were satisfied with the 
job would have statistically significant higher scores compared to 
those who did not.

Internal consistency was evaluated using Cronbach's α using 
the generally accepted rule .6–0.7 as acceptable, and ≥.8 as very 
good level of reliability (Ursachi et al., 2015) and corrected item-
total correlation >.3 (Nunnally & Bernstein, 1994). Paired t-tests 
were also conducted to compare test–retest means (p < .05). Test–
retest reliability was examined through a two-way mixed-effect, 
absolute agreement, single measurement of the intraclass correla-
tion coefficient (ICC) (Koo & Li, 2016). ICCs were interpreted as 
follows: <0.5 as poor, 0.5–0.75 as moderate, 0.75–0.90 as good 
and 0.90–1 as excellent (Koo & Li, 2016). Statistical analyses were 
performed using SPSS Statistics Version 28.0 for all data analysis, 
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except for the CFA, where SPSS AMOS Version 28.0 was used 
(IBM Corporation).

2.3  |  Ethical consideration

Ethics approval for the study was obtained from the Ethics 
Committee of the Tohoku University Graduate School of Medicine 
(Approval number: 2021-1-155). Together with the distribution of 
the questionnaire, we included descriptions of the study and pro-
tection of personal information. Participants were assured that the 
survey was voluntary and were informed that by answering the 
questionnaire consent would be implied.

3  |  RESULTS

3.1  |  Demographic characteristics of the study 
participants

Table  1 shows the demographic characteristics of the study par-
ticipants. The sample (n = 218) consisted mostly of females (n = 142, 
65.1%). The mean age of the participants was 28.86 ± 2.94 years 
(range = 20–40 years). The mean years of work experience in LTC 
facilities in Japan were 3.58 ± 1.96 years (range = 0–12 years). Most 
of the participants had less than 4 years of work experience (n = 111, 
50.9%). Among the participants, 27 (12.4%) were Indonesian nurses 
with a Japanese-certified nurse qualification, 67 (30.7%) had a 

TA B L E  1 Demographic characteristics of study participants (n = 218).

Variable

Purposive sampling (n = 52) Snowball sampling (n = 166)

p Valuean (%) Mean (SD) n (%) Mean (SD)

Age (in years) 28.38 (3.95) 29.01 (2.55) .181

Gender

Male 15 (28.8) 61 (36.7) .299

Female 37 (71.2) 105 (63.3)

Dementia care experience in Indonesia

Yes 11 (21.2) 42 (25.3) .545

No 41 (78.8) 124 (74.7)

Years of working experience in Indonesiab

<2 37 (71.2) 102 (61.4) .206

≥2 15 (28.8) 64 (38.6)

Japanese language proficiency test

N1 (advance) 0 (0) 1 (0.6) .608

N2 20 (38.5) 61 (36.7)

N3 25 (48.1) 75 (45.2)

N4 2 (3.8) 8 (4.8)

N5 (basic) 0 (0) 1 (0.6)

No certificate qualification 5 (9.6) 20 (12.1)

Years of working experience in Japanc

<4 36 (69.2) 75 (45.2) .002

≥4 16 (30.8) 91 (54.8)

Japanese qualification

Certified nurse 5 (9.6) 22 (13.3) .052

Certified care worker 10 (19.2) 57 (34.3)

No qualifications 37 (71.2) 87 (52.4)

Training in dementia care

Yes 25 (48.1) 93 (56.0) .318

No 27 (51.9) 73 (44.0)

P-CAT total score 44.12 (4.67) 43.70 (5.05) .599

Abbreviations: P-CAT, Person-centered Care Assessment Tool; SD, standard deviation.
ap Value was obtained from the independent t-test; p < .05.
bYears of working experience in Indonesia is categorized into <2 and ≥2 because in the Indonesia-Japan Economic Partnership Agreement (IJEPA)
programme to apply as a nurse, a candidate must have at least 2 years of working experience in Indonesia.
cYears of working experience in Japan is categorized into <4 and ≥4 years because the IJEPA programme working contract is 4 years.
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Japanese-certified care worker qualification and 124 (56.9%) had no 
Japanese qualifications. The total scores of the Indonesian P-CAT 
ranged from 30 to 56, with a mean score of 43.80 ± 4.97.

3.2  |  Dimensionality

No missing values were found, and the skewness and kurtosis val-
ues of the items show a normal distribution of the data, as shown 
in Table 2. The Kaiser–Meyer–Olkin test (0.79) and Bartlett's test of 
sphericity (p < .001) were satisfactory. The EFA suggested a three-
factor model as three factors had eigenvalues above 1. Table  2 
also shows the factor loadings, communalities and total variance 
explained by the Indonesian version of the P-CAT. The correlation 
matrix for all items is presented in Table 3.

Table 4 shows the CFA result in models based on EFA, the model 
of the original P-CAT and the five translated versions. Eventually, 
only the three-factor model derived from EFA showed better-fit in-
dices compared to other models, with a CMIN/DF of 1.78, CFI of 
0.94 and RMSEA of 0.06 (Figure 1).

Subscale 1 consists of Items 1, 2, 3, 6 and 11 labelled as the ex-
tent of personalizing care, Subscale 2 consists of Items 7, 8, 9, 10 and 
12 labelled as the amount of environmental support and Subscale 3 
consists of Items 4, 5 and 13 labelled the degree of flexibility in caring 
activities. The results of EFA and CFA suggested that the Indonesian 
P-CAT has a different structure compared to other versions.

3.3  |  Known-group validity

The known-group validity testing is presented in Table  5. The re-
sult shows a significant difference in P-CAT scores between partici-
pants who had training in dementia care (n = 118, mean 44.55 ± 4.78) 
and those who did not (n = 100, mean 42.91 ± 5.06) (p = .015); who 
knew about PCC (n = 85, mean 44.87 ± 5.29) and those who did not 
(n = 133, mean 43.11 ± 4.65) (p = .011); and those who were satisfied 
with the job (n = 83, mean 44.75 ± 4.72) and those who were not 
(n = 135, mean 43.20 ± 5.04) (p = .025).

3.4  |  Internal consistency and test–retest reliability

The internal consistency of the items, subscales and total scale are 
presented in Table  6. Cronbach's α for the total scale was 0.68. 
Internal consistency was very good for Subscale 1 (0.81), and ac-
ceptable for Subscale 2 (0.78). However, Subscale 3 was below 
the acceptable range (0.57). Cronbach's α if item deleted was be-
tween  .62 and .68 and the corrected item-total correlation was be-
tween .12 and .51.

The results of the test–retest reliability analysis are presented 
in Table  7. No statistically significant differences were found in 
the mean score of the test–retest on the total scale and subscales. 
The ICC for the total scale (ICC = 0.61), Subscale 1 (ICC = 0.57) and 

Subscale 3 (ICC = 0.58) were considered moderate while Subscale 
2 (ICC = 0.44) was considered poor. The ICC for each item was be-
tween .20 and .55.

4  |  DISCUSSION

The overall results of the study support the translation and psycho-
metric properties of the scale among Indonesian care staff working 
in LTC facilities in Japan. The content, structure and properties of 
the Indonesian P-CAT appear to reflect the practical and theoretical 
components of PCC outlined in the literature and match the current 
dementia care situation in Japan. The Indonesian P-CAT could there-
fore offer important opportunities for the measurement of PCC in 
clinical and research contexts, as well as facilitate cross-cultural 
comparisons of PCC in LTC facilities internationally.

Indonesian P-CAT has a three-factor structure that is different 
from the original P-CAT and the other versions. Therefore, some of 
the subscales were labelled differently. Subscale 1 was labelled the 
extent of personalizing care that measures the attempt of care staff 
to personalize the care. Although Items 4 ‘The quality of the inter-
action between staff and residents is more important than getting 
the tasks done’ and 5 ‘We are free to alter work routines based on 
residents' preferences’ were removed, the remaining five items still 
reflect personalization of care, hence, the same label is used as the 
original version.

In Subscale 2, Item 12 “It is hard for residents in this facility to 
find their way around” originally from Subscale 3 was joined with 
Items 7, 8, 9 and 10 to construct this subscale. Since this subscale 
no longer reflects the amount of organizational support but instead 
reflects the amount of support in the environment, the subscale is 
labelled as the amount of environmental support which includes items 
that assess the supportiveness of the environment either for resi-
dents with dementia or care staff.

The literature describes supportive care settings as feeling at 
ease, including aspects of experiencing safety, experiencing wel-
coming, experiencing self-awareness in the environment, building 
and maintaining social relationships, and experiencing a willingness 
to help (Edvardsson et al.,  2005). A supportive environment can 
enhance the cognitive function of persons with dementia, make it 
easier to complete activities at their own pace, be able to locate 
themselves in the environment, acknowledge and interact with oth-
ers (Edvardsson et al., 2005), and minimize behavioural symptoms 
(The Center for Health Design, 2020).

A supportive environment for residents on this subscale is re-
flected by providing a home-like, peaceful and calm environment 
that allows residents to easily find their way around. Moreover, 
a supportive environment for care staff on the subscale is shown 
through organizational support for staff to provide PCC. In Subscale 
3 of the Indonesian version, Items 4 and 5, originally from Subscale 
1, were joined with Item 13 to form this subscale. With this arrange-
ment, Subscale 3 no longer reflects environmental accessibility but 
reflects the flexibility of the facility to adjust the caring activity to 
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residents' needs. Therefore, the subscale is labelled as the degree of 
flexibility in caring activities.

To flexibly adjust care to residents' needs, care staff must be 
able to exercise judgement and autonomy. Autonomy appears to be 
linked to the authority to make decisions, and the freedom to make 
clinical judgements, choices and actions related to patients and fam-
ilies (Skår, 2009). The ability of care staff to autonomously make 
judgements or decisions in care is shaped by knowledge and ex-
perience (Motamed-Jahromi et al., 2015; Tanner, 2006). Therefore, 
possible reasons for the emergence of this subscale could be that 
participants had little knowledge about PCC, had little practical ex-
perience with PCC or did not have Japanese national qualifications 
as nurses or care workers.

In the known-group validity examination, those who had re-
ceived training in dementia care and knew about PCC had sig-
nificantly higher total scores on the P-CAT. This is in line with 
the evidence that shows dementia-related training increases 
knowledge and improves care practice of care staff (Jack-Waugh 
et al., 2018; Rokstad et al., 2017; Wang et al., 2017). The P-CAT 
total scores were also higher among those who were satisfied with 
their job which was supported by evidence that shows a higher 
level of PCC is associated with a higher level of job satisfaction 
(Barbosa et al., 2015; Choi et al., 2021; Rajamohan et al., 2019). 
The Indonesian P-CAT seems to have the ability to distinguish dif-
ferent scores for groups that are known to differ in the variables 
being assessed.

The overall Indonesian P-CAT shows acceptable internal consis-
tency. However, Cronbach's a is lower than other versions. Although 
the items are translated accurately, cultural differences might af-
fect how people respond to the questions (Spector et al.,  2015). 
Moreover, only a small number of participants knew about PCC, 
which might have caused them to consider each item to measure 
different or unrelated constructs. At the subscale level, Cronbach's 
α of Subscale 3, the degree of flexibility in caring activities was slightly 
low. This is likely because this subscale had fewer items compared 
with the other subscales, a phenomenon also seen in the study of 
the original P-CAT (Edvardsson et al., 2010).

The overall Indonesian P-CAT test–retest reliability was consid-
ered moderate, but low for Subscale 2, the amount of environmental 
support. This might have been due to the attributes of items in this 
subscale being a state rather than a trait, which has temporal insta-
bility (Polit, 2014). For instance, the response to Item 7 ‘I simply do 
not have the time to provide person-centered care’ (the item was re-
versed before analysis was conducted) could easily change depend-
ing on the daily workload and the number of staff.

4.1  |  Limitations

This study has some limitations. First, compared to the internal 
consistency of the other P-CAT versions, the Indonesian P-CAT 
has a lower internal consistency, which is presumably because 
only a small number of study participants know about the PCC Ite
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concept. Therefore, further psychometric evaluation is needed 
in the population of Indonesian nurses who have received proper 
education and training about PCC to assess whether there are 
improvements in internal consistency. Second, the P-CAT is a 
self-administered questionnaire that is prone to social desirabil-
ity bias. However, to mitigate this potential issue we assured the 
anonymity of study participants (Polit & Beck, 2017). Moreover, 
the study was conducted online and the result was sent directly 
to the researcher without work facilities being notified of partici-
pant responses. Finally, this study adopted two sampling methods 

due to difficulties in recruiting study participants. However, there 
was no significant difference in total P-CAT scores between the 
participants recruited through purposive and snowball sampling.

5  |  CONCLUSIONS

The Indonesian P-CAT is conceptualized through the subscales as the 
extent of personalizing care, the amount of environmental support and 
the degree of flexibility in caring activities. Its dimensionality shows a 

TA B L E  3 Correlation matrix of the Indonesian version of the P-CAT (n = 218).

PCAT 
1

PCAT 
2

PCAT 
3

PCAT 
4

PCAT 
5

PCAT 
6

PCAT 
7

PCAT 
8

PCAT 
9

PCAT 
10

PCAT 
11

PCAT 
12

PCAT 
13

PCAT 1 1

PCAT 2 0.64** 1

PCAT 3 0.50** 0.57** 1

PCAT 4 0.23** 0.20** 0.28** 1

PCAT 5 0.19** 0.19** 0.23** 0.50** 1

PCAT 6 0.43** 0.51** 0.51** 0.41** 0.31** 1

PCAT 7 −0.03 0.08 −0.13 −0.09 −0.07 −0.02 1

PCAT 8 −0.05 −0.06 −0.16* −0.03 −0.06 −0.04 0.42** 1

PCAT 9 −0.13 0.03 −0.13 −0.11 −0.16* −0.02 0.41** 0.35** 1

PCAT 10 0.03 0.15* −0.18* −0.05 −0.10 0.02 0.52** 0.52** 0.35** 1

PCAT 11 0.37** 0.37** 0.37** 0.21** 0.13 0.39** −0.02 0.02 −0.04 −0.02 1

PCAT 12 −0.05 −0.05 −0.15* −0.04 −0.08 −0.09 0.48** 0.45** 0.26** 0.44** −0.11 1

PCAT 13 0.25** 0.19** 0.13 0.22** 0.21** 0.19** −0.02 −0.13 −0.15* −0.04 0.21** 0.07 1

Note: Subscale 1 Extent of personalizing care: Items 1, 2, 3, 6 and 11. Subscale 2 Amount of environmental support: Items 7, 8, 9, 10 and 12. Subscale 
3 Degree of flexibility in caring activities: Items 4, 5 and 13.
Abbreviation: P-CAT, Person-centered Care Assessment Tool.
**Correlation is significant at the .01 level (two-tailed); *Correlation is significant at the .05 level (two-tailed).

Model X2 df CMIN/df CFI RMSEA

One-factor 421.43 65 6.45 0.52 0.16

Two-factor 156.85 64 2.45 0.88 0.08

Three-factor 110.11 62 1.78 0.94 0.06

Original version (Edvardsson 
et al., 2010)

159.86 62 2.58 0.87 0.09

Swedish version (Sjögren 
et al., 2012)

156.85 64 2.45 0.88 0.08

Norwegian version (Rokstad 
et al., 2012)

156.85 64 2.45 0.88 0.08

Korean version (Tak 
et al., 2015)

172.74 64 2.70 0.85 0.09

Spanish version (Martínez 
et al., 2016)

421.43 65 6.45 0.52 0.16

Chinese version (Le 
et al., 2020)

202.37 64 3.15 0.81 0.10

Abbreviations: CFA, confirmatory factor analysis; CFI, comparative fit index; CMIN, chi-square 
statistics; df, degrees of freedom; P-CAT, Person-centered Care Assessment Tool; RMSA, root 
mean square error of approximation.

TA B L E  4 CFA indices based on one-, 
two-, and three-factor models derived 
from EFA, the original P-CAT and another 
translated version's factor model (n = 218).
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slightly different factor structure from the original version. This study 
suggests that the Indonesian P-CAT is a valid and reliable instrument 
for evaluating the degree of PCC provided by Indonesian care staff 
in the dementia care setting. Since the study was conducted on 
Indonesian nurses working in LTC facilities in Japan, the Indonesian 
P-CAT might not reflect the PCC concept in the Indonesian context.
Therefore, the application of the Indonesian P-CAT in the Indonesian
context is required to further examine its psychometric properties.

6  |  IMPLIC ATION FOR PR AC TICE

As a result of the development of the Indonesian P-CAT, it is now 
possible to evaluate the person-centered care practice provided by 
Indonesian care staff working in dementia care settings in Japan, 
which will reveal areas that require improvement. Understanding the 
implementation of person-centered dementia care assists research-
ers and policymakers to enhance dementia care practices and poli-
cies to support Indonesian care staff working in Japan. Moreover, 
the application of the Indonesian P-CAT can also be a medium to 
introduce and promote the PCC concept to Indonesian care staff 
working in dementia care.

F I G U R E  1 Confirmatory factor 
analysis of the three-factor model of the 
Indonesian version of the person-centered 
Care Assessment Tool.

TA B L E  5 Known-group validity of the Indonesian version of the 
P-CAT (n = 218).

Participants group n (%)

P-CAT 
score

p ValueaMean (SD)

Training in dementia care

Yes 118 (54.1) 44.55 (4.78) .015

No 100 (45.9) 42.91 (5.06)

Do you know about PCC?

Yes 85 (39.0) 44.87 (5.29) .011

No 133 (61.0) 43.11 (4.65)

Overall, how satisfied are you with your current job?

Satisfied (satisfied 
~ very 
satisfied)

83 (38.1) 44.75 (4.72) .025

Not satisfied 
(neutral ~ not 
satisfied at all)

135 (61.9) 43.20 (5.04)

Abbreviations: P-CAT, Person-centered Care Assessment Tool; PCC, 
person-centred care; SD, standard deviation.
ap Value was obtained from independent t-test; p < .05.
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Item Mean (SD)
Cronbach's α if item 
deleted

Corrected item-
Total correlation

Cronbach's 
α subscales

Subscale 1: Extent of personalizing care 0.81

1 3.29 (0.76) 0.64 0.44

2 3.50 (0.87) 0.62 0.51

3 3.67 (0.78) 0.65 0.33

6 3.69 (0.82) 0.63 0.48

11 3.38 (0.88) 0.65 0.33

Subscale 2: Amount of environmental support 0.78

7 3.58 (0.82) 0.66 0.29

8 3.78 (0.91) 0.67 0.22

9 3.41 (0.84) 0.68 0.12

10 3.68 (0.81) 0.66 0.30

12 3.35 (0.88) 0.67 0.21

Subscale 3: Degree of flexibility in caring activities 0.57

4 3.09 (0.86) 0.66 0.31

5 2.74 (0.88) 0.67 0.23

13 2.63 (0.89) 0.67 0.19

Total scale 0.68

Note: Bold values are Cronbach’s α of each subscale.
Abbreviations: P-CAT, Person-centered Care Assessment Tool; SD, standard deviation.

TA B L E  6 Item and subscale 
performance of the Indonesian version of 
the P-CAT (n = 218).

TA B L E  7 Test–retest reliability measures for the Indonesian version of the P-CAT (n = 75).

Item

Test Retest Intra-class 
correlation (95% 
CI)Mean (SD) Mean (SD)

Subscale 1: Extent of personalizing care 17.77 (3.14) 18.28 (2.47) 0.57 (0.40–0.71)

1 We often discuss how to give person-centered care. 3.31 (0.75) 3.65 (0.65) 0.27 (0.06–0.46)

2 We have formal team meetings to discuss residents' care. 3.52 (0.95) 3.69 (0.74) 0.55 (0.38–0.69)

3 The life history of the residents is formally used in the care plans we use. 3.77 (0.69) 3.75 (0.64) 0.30 (0.08–0.49)

6 Residents are offered the opportunity to be involved in individualized 
everyday activities.

3.75 (0.86) 3.81 (0.63) 0.37 (0.16–0.55)

11 Assessment of residents' needs is undertaken on a daily basis. 3.43 (0.95) 3.37 (0.87) 0.53 (0.34–0.67)

Subscale 2: Amount of environmental support 17.28 (2.70) 17.41 (2.19) 0.44 (0.24–0.61)

7 I simply do not have the time to provide person-centered care. 3.48 (0.72) 3.57 (0.70) 0.20 (−0.03–0.40)

8 The environment feels chaotic. 3.63 (0.88) 3.73 (0.66) 0.41 (0.21–0.58)

9 We have to get the work done before we can worry about a home-like 
environment.

3.37 (0.91) 3.24 (0.69) 0.42 (0.21–0.59)

10 This organization prevents me from providing person-centered care. 3.56 (0.74) 3.60 (0.74) 0.42 (0.21–0.59)

12 It is hard for residents in this facility to find their way around. 3.24 (0.88) 3.27 (0.83) 0.28 (0.06–0.48)

Subscale 3: Degree of flexibility in caring activities 8.43 (1.88) 8.41 (1.49) 0.58 (0.41–0.71)

4 The quality of the interaction between staff and residents is more 
important than getting the tasks done.

2.97 (0.85) 2.93 (0.72) 0.52 (0.33–0.67)

5 We are free to alter work routines based on residents' preferences. 2.76 (0.82) 2.79 (0.66) 0.54 (0.36–0.68)

13 Residents are able to access outside space as they wish. 2.69 (0.87) 2.69 (0.81) 0.48 (0.29–0.64)

Total scale 43.48 (4.45) 44.11 (4.01) 0.61 (0.45–0.74)

Abbreviations: CI, confidence interval; P-CAT, Person-centered Care Assessment Tool; SD, standard deviation.
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