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Dementia grief can be defined as caregivers’ emotional responses to
the losses associated with dementia. Experiencing dementia grief is eRatings of the psychoeducation sheet’s
associated with different mental and physical health problems. Little is
known about mental health providers’ knowledge about dementia Ist rese_arCh

Objective:

implementation outcomes acceptability,
appropriateness, and feasibility

*Data Analysis: Frequencies were calculated
In this study, a psychoeducation sheet was co-designed with dementia
experts, informal caregivers, and healthcare professionals to raise
awareness for the concept dementia grief. It was presented to German
mental health providers in an online survey.

The 381 participants were psychological or medical psychotherapists,
medical doctors in the field of psychiatry, psychosomatics,

eRatings of the psychoeducation sheet’s
potential implementation determinants

2
nd research opportunity, capability, motivation, and need

question

*Data Analysis: Frequencies were calculated

psychotherapy, and neurology. Demographics included their age, eRelationship between the potential
gender, profession, special expertise, work setting, years of 3rd research implementation determinants and the
experience, having a relative with dementia, caring for a relative with X implementation outcomes
dementia, experience treating people of the age of 65 or older, question
experience t.reat.lng caregivers of PwD, c.ontlnued edycatlo.n on grief ot Al B [emElls o comkiers e
and loss, subjective competence in assessing and treating grief. multivariable proportional odds regression models
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Responses showed an overall high level of acceptability, appropriateness, and feasibility. Thus, the psychoeducation sheet about dementia grief might be a
new helpful tool used by mental health care providers to educate patients and caregivers. More than half of the providers felt capable and motivated to use
the sheet, had the opportunity and the need to use it in their clinical practice. Motivation had the clearest effect which indicates that the motivation of
healthcare providers should be considered when attempting to implement newly developed interventions or services in healthcare. Overall, disenfranchised
grief’s visibility has increased through this provider education. This is a first important step towards the enhancement of collective grief literacy towards
non-death loss grief and grief in general.
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