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Cluster A Cluster B vs Cluster A Cluster C vs Cluster A

Determinants

Freq. (%) Freq. (%) OR (95% CI) Freq. (%) OR (95% CI)
Intercept na. na. 0.58 (0.19-1.74) na. 0.34 (0.08-1.41)
Age ?
18-29 43 (26.06%) 25 (18.12%) 071 (0.31-1.63) 18 (20%) 1.28 (0.48-3.41)
30 - 39 28 (16.97%) 37 (26.81%) 152 (0.72-3.23) 19 (21.11%) 1.9 (0.74-4.88)
40 - 49 38 (23.03%) 30 (21.74%) Ref. cat. 20 (22.22%) Ref. cat.
50 - 59 28 (16.97%) 30 (21.74%) 154 (0.71-3.37) 15 (16.67%) 0.48 (0.18-1.33)
60+ 26 (15.76%) 16 (11.59%) 095 (0.39-2.28) 17 (18.89%) 04 (0.14-1.14)

Biological gender
Female 138 (83.6%) 119 (86.2%) Ref. cat. 80 (88.9%) Ref. cat.
Male and non-binary” 27 (16.4%) 19 (13.8%) 0.52 (0.22-1.25) 10 (11.1%) 1.28 (0.48-3.41)

Type of learner *

Healthcare and educational practitioner 62 (37.58%) 73 (52.9%) Ref. cat. 24 (26.67%) Ref. cat.

Manager and administrative staff 29 (17.58%) 19 (13.77%) 0.78 (0.34-1.81) 13 (14.44%) 1.14 (0.39-3.35)
Person with lived experience or family member 26 (15.76%) 20 (14.49%) 0.74 (0.31-1.75) 24 (26.67%) 2.49 (0.89-6.99)
College or university student 19 (11.52%) 12 (8.7%) 1.39 (0.5-3.86) 7 (7.78%) 1.05 (0.29-3.78)
Other kind of citizen 26 (15.76%) 14 (10.14%) 0.65 (0.27-1.57) 21 (23.33%) 1.57 (0.58-4.26)

Mental health knowledge

Experiential © 114 (69.09%) 100 (72.46%) 127 (0.68-2.37) 76 (84.44%) 0.71 (0.29-1.74)
Theoretical © 121 (73.33%) 105 (76.09%) 0.75 (0.4-1.4) 48 (53.33%) 032 (0.15-0.65) **
Clinical © 83 (50.3%) 96 (69.57%) 2.24 (1.23-4.06) * 38 (42.22%) 0.88 (0.44-1.78)

Mental health parameters

Received a diagnosis of mental illness lifetime © 73 (44.24%) 67 (48.55%) 1.09 (0.61-1.97) 67 (74.44%) 293 (1.38-6.23)
Received mental health services in last 6 123 (0.71-2.11) 3.79 (1.98-7.26) ***
months © 52 (31.52%) 53 (38.41%) 63 (70%)

Turn/time of course attended
First time 152 (92.12%) 127 (92.03%) Ref. cat. 74 (82.22%) Ref. cat.
Second or more time 13 (7.88%) 11 (7.97%) 0.82 (0.33-2.04) 16 (17.78%) 15 (0.59-3.81)

First session attended *

Fall 2020 24 (14.55%) 11 (7.97%) 0.64 (0.25-1.66) 14 (15.56%) 1(0.32-3.12)
Spring 2021 27 (16.36%) 25 (18.12%) Ref. cat. 11 (12.22%) Ref. cat.
Fall 2021 25 (15.15%) 16 (11.59%) 071 (03-1.69) 9 (10%) 094 (0.3-2.9)
Winter 2022 23 (13.94%) 24 (17.39%) 113 (0.49-2.61) 10 (11.11%) 072 (0.23-2.31)
Spring 2022 14 (8.48%) 15 (10.87%) 1.08 (0.41-2.82) 8 (8.89%) 0.88 (0.26-3.02)
Fall 2022 19 (11.52%) 18 (13.04%) 097 (0.4-2.34) 18 (20%) 191 (0.64-5.71)
Winter 2023 26 (15.76%) 20 (14.49%) 0.78 (0.34-181) 17 (18.89%) 1.03 (0.36-2.93)
Spring 2023 7 (4.24%) 9 (6.52%) 129 (0.39-4.24) 3 (3.33%) 1.13 (0.22-5.94)

* = comparison made simultancously on all levels of the nonbinary variable; reference cat. = reference category, chosen as the category with higher frequency;

® = non-binary (n = 4); © =binary variable, reference is 0 (= absence of the characteristic); ** = p < 0.01; *** = p < 0.001.
Multinomial logistic regression was used to assess the predictive value of each sociodemographic variable for cluster membership, using Cluster A as the reference.
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Age

18 - 29

30 -39

40 - 49

50 - 59

60+

Biological gender, male

Female

Male

Non binary/other

Type of learner

Healthcare and educational practitioner
Person with lived experience or family member
Manager and administrative staff
College or university student

Other kind of citizen

Mental health knowledge
Experiential

Theoretical

Clinical

Mental health parameters
Received a diagnosis of mental illness lifetime
Received mental health services in last 6 months
Turn/time of course attended
First time

Second or more time

First session attended

Fall 2020

Spring 2021

Fall 2021

Winter 2022

Spring 2022

Fall 2022

Winter 2023

Spring 2023

82 (23.23%)
77 (21.81%)
84 (23.8%)
62 (17.56%)

45 (12.75%)

302 (85.6%)
47 (13.3%)

4 (1.1%)

146 (41.36%)
60 (17%)
58 (16.43%)
37 (10.48%)

48 (13.6%)

254 (71.95%)
253 (71.67%)

197 (55.81%)

173 (49.01%)

143 (40.51%)

353 (89.82%)

40 (10.18%)

49 (12.47%)
63 (16.03%)
50 (12.72%)
57 (14.5%)
37 (9.41%)
55 (13.99%)
63 (16.03%)

19 (4.83%)
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TO T1 T2

Outcome
measures Mean Mean Mean
(SD) (SD) (p)]

Wellbeing 25.8 (3.4) 26.4 (3.3) 26.5 (3.5) 0.19 40 0.04 0.8 ns ‘ 0.22 40
Anxiety 59 (4.2) 5.3 (3.9) 5.0 (4.1) -0.16 b T -0.06 -1 ns ‘ -0.22 L Sl
Empowerment 72.2 (6.6) 76.9 (6.9) 77.7 (6.8) 0.10 3 012 £ ‘ 022 s
Resilience 27.2(5.9) 27.6 (5.8) 28.1 (5.8) 0.06 2ns 0.10 2% ‘ 015 g
Stigma 28.6 (6.8) 27.8 (6.3) 27.7 (6.2) 0.11 3 0.03 0.7 ns ‘ -0.13 3%

ES, effect size; * = p < 0.05; ** = p < 0.01; *** = p < 0.001;

s, not statistically significant (p > 0.05).
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TO T T2 T1-TO

Mean Mean Mean ES
(p)] (SD) (SD)

t value

Cluster A (N = 165)

Wellbeing 257 (2.7) 266 (2.5) 269 (2.4) 031 -3 = | 012 1 0.43 4 d

Anxiety 53 (3.0) 43 (25) 4.1 (26) -0.35 5 o001 -1 0.4 5 o
Empowerment 749 (4.7) 756 (5.1) 765 (5.2) 013 2 0.17 2 031 3 *
Resilience 273 (47) 27.8 (3.9) 284 (3.9) 0.10 1 0.15 2 0.25 3 o
Stigma 318 (6.5) 312 (55) 310 (54) | -0.10 - -0.04 06 0.14 2

Cluster B (N = 138)

Wellbeing 280 (25) 286 (2.1) 286 (2.7) 0.28 3 i 0.01 -0.07 0.25 2 *

Anxiety 37(29) 34(29) 34 (34) -0.08 -1 -0.02 -03 -0.10 -1
Empowerment 81.7 (4.5) 822 (5.1) 83.0 (5.3) 0.10 1 0.14 2 0.25 3 »
Resilience 312 (43) 318 (42) 320 (4.7) 0.15 2 0.04 04 0.18 2
Stigma 239 (4.9) 233 (4.3) 229(4.6) | -0.14 E ) -0.07 -0.8 -0.20 2 *

Cluster C (N = 90)

Wellbeing 224 (29) 227 (28) 228 (3.5) 011 1 0.03 0.03 0.13 1
Anxiety 105 (43) 9.7 (4.1) 93 (44) -0.19 2 -0.10 0.8 0.28 2 *
Empowerment 7022 (6.0) 711 (65) 718 (5.7) 0.14 2 0.1 1 027 3 ¢
Resilience 211 (48) 208 (4.1) 219 (5.1) 0;)7 0.7 -0.25 2 0.17 1
Stigma 29.8 (6.8) 286 (6.5) 288(52) | -0.17 2 % 0.03 03 0.16 2

ES, effect size; * = p < 0,05 ** = p < 0.01; *** = p < 0.001.
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Property

1. Content validity

2. Internal consistency

3. Criterion validity

4. Construct validity

5. Reproducibility

5.1 Agreement

5.2 Reliability

6. Responsiveness

7. Floor and
ceiling effects

8. Interpretability

a+ = positive rating;

Definition

The extent to which the domain of interest is comprehensively
sampled by the items in the questionnaire (the extent to which the
measure represents all facets of the construct under question).

The extent to which items in a (sub)scale are inter-correlated, thus
measuring the same construct.

The extent to which scores on a particular questionnaire relate to a
gold standard.

The extent to which scores on a particular questionnaire relate to
other measures in a manner that is consistent with theoretically
derived hypotheses concerning the concepts being measured.

The extent to which scores on repeated measures are close to each
other (absolute measurement error).

The extent to which patients can be distinguished from each other,
despite measurement errors (relative measurement error).

The ability of a questionnaire to detect clinically important changes
over time.

The number of respondents who achieved the lowest or highest
possible score.

The degree to which one can assign qualitative meaning to
quantitative scores.

Quality criteria

+ 2 = A clear description of measurement aim, target population,
concept(s) being measured, and item selection AND target population
(investigators OR experts) were involved in item selection.

21 = A clear description of the above aspects is lacking OR only the
target population was involved OR doubtful.

— 0 = No target population involvement.

0 0 = No information found on target population involvement.

+ 2 = Factor analyses performed on an adequate sample size (7x
number of items, 2100) AND Cronbach’s alpha(s) calculated per
dimension AND Cronbach’s alpha(s) between 0.70 and 0.95.

2 1 = No factor analysis OR doubtful design or method.

- 0= Cronbach’s alpha(s) <0.70 or >0.95, despite adequate design and
method.

0 0 = No information found on internal consistency.

+ 2 = Convincing arguments that the gold standard is ‘gold” AND
correlation with the gold standard 20.70.

? 1 = No convincing arguments that the gold standard is ‘gold’ OR
doubtful design or method.

~ 0= Correlation with gold standard <0.70, despite adequate design
and method.

0 0 = No information found on criterion validity.

+2 = Specific hypotheses were formulated AND at least 75% of the
results are in accordance with these hypotheses.

21 = Doubtful design or method (e.g,, no hypotheses).

— 0 = Less than 75% of hypotheses confirmed, despite adequate design
and methods.

0 0 = No information found on construct validity.

+ 2= SDC < MIC OR MIC outside the LOA OR convincing
arguments that agreement is acceptable.

2 1 = Doubtful design or method OR (MIC not defined AND no
convincing arguments that agreement is acceptable).

— 0 =MIC < SDC OR MIC equals or inside LOA despite adequate
design and method.

0 0 = No information found on agreement.

+ 2 = ICC or weighted Kappa >0.70.

? 1 = Doubtful design or method.

- 0= ICC or weighted Kappa <0.70, despite adequate design and
method.

0 0 = No information found on reliability.

+2=8DC or SDC < MIC OR MIC outside the LOA OR RR >1.96
OR AUC 20.70.

2 1 = Doubtful design or method.

— 0=SDC or SDC = MIC OR MIC equals or inside LOA OR RR
<1.96 OR AUC <0.70, despite adequate design and methods.

00 = No information found on responsiveness.

+ 2 = <15% of respondents achieved the highest or lowest possible
scores.

2 1 = Doubtful design or method.

— 0= >15% of the respondents achieved the highest or lowest possible
scores, despite adequate design and methods.

0 0 = No information found on interpretation.

+ 2 = Mean and SD scores presented for at least four relevant
subgroups of patients AND MIC defined.

2 1 = Doubtful design or method OR fewer than four subgroups OR
no MIC defined.

00 = No information found on interpretation.

? = indeterminate rating; — = negative rating; 0 = no information available. b Doubtful design or method = lacking a clear description of the design or methods of the study,

sample size smaller than 50 subjects (should be at least 50 in every (subgroup) analysis), or any important methodological weakness in the design or execution of the study.
MIC, minimal important change; SDC, smallest detectable change; LOA, limits of agreement; ICC, intraclass correlation; SD, standard deviation.
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Domain: Coping

Author
(Year),
Country

Measure Participants; Age

Cooper Brief COPE | Carers of people with dementia
etal. (n=125); Mean age = 638 (SD =
(38), UK 13.3), range 30 - 90

Domain: Empowerment

Stoner etal. | Control, People with dementia
(23, UK autonomy, (n = 225); Mean age = 77.1 (SD =
self-realisation | 9.4), range 50-99

and

pleasure scale
Stoner etal.  Engagement  People living with dementia (n =
(10, UK and 225); Mean age = 77.1 (SD = 9.4),

Independence | range 50-99

in

Dementia

Questionnaire
Menne Decision- Peaple with dementia (n=217);
etal. Making Mean age = 76 (SD = 9.2)
(41),USA Tnvolvement

Scale

Domain: Caregiver Self-efficacy

Steffen The Revised | Study 1: Female Supporters of
etal. Scale of people with dementia (n=169);
(43, USA | Caregiving Mean age = 638 (SD = 8.3)
Self-efficacy | Study 2: Supporters of people with
dementia (n=145); Study 2: Mean
age = 602 (SD = 133)
Kuhnand | Self- Supporters of people with
Fulton efficacy Scale | dementia (n = 45); Mean age =
(45), USA 74.3 (SD = 7.4), range 25 - 83
Vemooij-  Short Sense of | Supporters of people with
Dassen Competence  dementia (n=141); Mean age = 63
etal (46),  Questionnaire
The
Netherlands
Jansen etal  Sense of Supporters of people with
8), competence | dementia symptoms (i. cognitive
The questionnaire | impairment, pre-diagnostic
Netherlands dementia or dementia in its early
stages; n=93); Mean age = 62.9 (SD
=144), range 325-91.2
Gottlieb RIS eldercare  Caregivers of people with dementia
and Rooney | self- (n=146); Mean age = 61 (SD =
(19), efficacy scale | 13.4) range 31 - 88
Canada
Ritteretal.  Eight-item Intervention caregiver sample
(50, USA | caregiver self-  158); Mean age = 654 (SD = 10.6),
efficacy scale | range 23
(CSES-8) -89

Online survey sample

(n = 138); Mean age = 78
Supporters of people with cognitive
disabilities ¢.g, stroke, age-related
dementia, traumatic brain injury (n
of carers of people with dementia
not reported)

Domain: Resilience and/or Hope

McGee Resilience People with early-stage dementia
etal. Scale 14.(52) | (n=36); Mean age = 7439 (SD =
(51), USA 10.70), range 56 - 93
Pioneetal.  Positive Family supporters of people living
(53, UK Psychology  with dementia (n=267); Mean age
Outcome 6051 (SD = 14.37) range 20 - 92
Measure
- Carer
Stoner etal. | Positive People living with dementia
(55), UK Psychology (n=225); Mean age = 77.1 (SD =
Outcome 9.4) range 50-99
Measure
Hunsaker  Hope Supporters of people with early
etal. Herth index | cognitive impairment (n=51);
(56), USA Mean age = 74.27 years (SD =

10.15), range 43 - 91

People with cognitive impairment
(n=45); Mean age = 70.14 years
(SD = 11.49), range 40 - 88

Number of items

Lditem instrument (subscales: emotion-
focussed; problem focussed;
problem-focussed)

19-item instrument

26-item instrument (Subscales: activities
of daily living; decision-making; activity
engagement; support; reciprocity)

15-item instrument (15 dimensions of
the person with dementia’s day-to-day
decision making.)

15 items (subscales: obtaining respite;
responding to disruptive patient
behaviours; controlling upsetting
thoughts about caregiving)

15-item instrument

7-item instrument

27 item instrument

(subscales: satisfaction with the care
recipient; satisfaction with one’s own
performance as a caregiver;
consequences of involvement in care for
the personal life of the caregiver)

10-item instrument (subscales:
relational self-efficacy; instrumental self-
efficacy; self-soothing self-efficacy)

8-item instrument (caregiving content
areas: obtaining respite, controlling
negative thoughts, coping with new
situations, stress management, self-care,

finding resources, and preventing
disruptive behaviours)

14 items

14 item measure (subscales: hope
and resilience)

16 item measure (subscales: hope
and resilience)

12-item scale (domains measuring:
temporality and future; positive
readiness and expectanc

and interconnectedness)

Response
option

4-point
Likert scale

4-point
Likert scale

5-point
Likert scale

People with
dementia report
on their
decision-making
involvement on
a 4-point scale:

Likert scale 0 to
100; Higher
scores reflect
greater
selfefficacy

5-point
Likert scale

5-point

Likert Scale.

5-point scale

5-point
Likert scale

10-point
Likert scale

Adapted 3-point
Likert scale

five-point
Likert scale

five-point
Likert scale

Four-point scale

Reliability

Internal consistency: At Time 1, emotion-focused subscale
0= 0.72, problem-focused subscale scale 0 = 0.84,
dysfunctional coping scale o = 0.75.

Test-retest:

Overall sample: Time 1 correlated with Time 2 (r = 0.67)
and Time 3 (r = 0.54), p < 0.001. Stable burden subgroup
(burden score within 1 SD from Time 1 to Time 3): Time
1 correlated with Time 2 (r = 0.72) and Time 3 (r = 0.57),
P <0.001.

Subscale reliability: Dysfunctional, Emotion-Focused, and
Problem-Focused Coping: T1-T2 (overall sample): r =
064,051,071, p < 0.001. T1-T2 (stable burden group): r
068, 0.58, 0.72, p < 0.001. T1-T3 (overall sample): r =
059, 0.4, 038, p < 0.001. T1-T3 (stable burden group): r
59, 0.60, 0.46, p < 0.001.

Internal consistency: Overall ot = 86; Control subscale o
1645, autonomy subscale ¢ = 505, pleasure subscale ot

718, self-realisation subscale o = 781.

Test-retest (one week; n = 48): ICC = 0.86 (95%Cl = 0.76.
-92)

Internal consistency: Overall EID-Q o = 91, Sense of

independence subscale 0. = 85, and social engagement
subscale o = 85,
‘Test-retest: ICC = 0.77, (95% CI = 0.61 - 0.87, p < .001)

Internal consistency: o = 085 (person with dementia)
Test-retest: Not reported

Internal consistency: Obtaining respite subscale a. = 0.85,
Responding to behaviours subscale o = 0.82, controlling
upset thoughts subscale ¢ = 5.

Test-retest o = 0.70-0.76 for the three subscales.
Test-retest reliability in Study 2 (two-weeks later): r = 76
for Obtaining respite self-efficacy, r = .70 for self-efficacy
subscale Disruptive patient behaviour self-efficacy, r = 76
Controlling Upsetting thoughts self-efficacy.

Internal consistency: ¢t = 0.90

Internal consistency: 0 = 0.76
Additional reliability testing in three other studies: o =
0.68 to 0.87

Internal consistency: Satisfaction with care recipient o =
0.83, Satisfaction with own performance 0. = 0.83,
Consequences of involvement in care: o = 0.85.

Internal consistency per subscale: a. = 0.72 relational, o« =
074 instrumental, 0 = 0.79 self-soothing subscales.
Test-retest reliability (n = 105, 6 months later): r = 0.48-
069 (p < 0.0001)

Internal consistency:
In person: o = 89
Online: o = 88

Test-retest in online sample (n=47, 2-3 weeks later):
075 (p <.001)

Internal consistency: o = 0.81

Improved internal consistency for revised PPOM-C: o =
0.948. Hope subscale: o = 0.912; Resilience subscale: o =
0.918 respectively.

Test-Retest Reliability: ICC = 0.91 (95% CI = 0.85 - 0.95)
over 4 weeks. Hope subscale ICC = 0.891 (95%CI = 0.82 -
094). Resilience subscale ICC = 0874 (95%CI = 0.79

- 093).

Internal consistency: Overall PPOM t=
0= 88; resilience subscale o =. 92.

4; hope subscale

Testretest reliability: ICC = .69; after removing two
outliers ICC = .88

Internal consistency: o = 0.90; Reliabiliy coefficient for

Factors 1 and 2 was o = 0.86 and @ = 0.83,

Validity

Construct validity:
Emotion-focused coping was positively
associated with problem-focused coping
(r=068,p < 001).

Dysfunctional coping was predicted by
higher burden (B = 036, p < 001) and
problem-focused coping (B = 031, p =
003).

Problem-focused coping was positively
associated with avoidant attachment (r =
040, p < .001), ADL impairment (
022, p < 01), and social support (B
010, p = 025),

Content validity: No target user
involvement during development (39).

Convergent validity:
Hope and resilience (r = 073, p < 0.01)
Engagement and independence (r = 0.75,

p<001)

Concurrent validity:

Quality of life (r = 071, p < 0.01)
Discriminant validity:

Depression (r = -0.71, p < 0.01).

Content validity: No target user
involvement (39).

Convergent validity:

Quality of ife with EID-Q (r =.68,
P<.001), independence subscale (r = 63,
P<.001), engagement subscale (r = 69,
p<.001).

(CASP-19 with EID-Q (r = .75, p<.001),
engagement subscale (r = .66, p<.001),
independence subscale (r = .70, p<.001),

Divergent validity:

Depression with EID-Q (r = -74,
P<.001), independence subscale (r
P<.001), engagement subscale (r
p<001).

Factor analysis: CFA supported 5-factor
second-order model: 1(293) = 694, p <
001; CFI = 0.83; RMSEA = 0.08; SRMR
=007

Factor Structure: 1-factor solution;
explained variance = 3374%.
Convergent Validit
Quality of life (r
Divergent Validity:
No significant correlation with
depression scores or relationship strain.
Content validity: Stakeholder
involvement during development (12)
Other: People with dementia reported
‘moderate involvement in decision-
making (M = 2.29, SD = 0.60).

Note: proxy measure for caregivers has
been excluded for this review.

030, <.10)

Factor analysis: a three-factor model fit,
was found with a CFI of 0.93.
Convergent validity: Perceived social
support (r = 0.47)

Divergent validity: Depression (r =
Anger (r = ~0.45), and Anxiety (r =
~037).

Content validity: Some evidence of
stakeholder involvement for

.38),

administration format but not item
content (44)

Convergent validity: Not reported
Effectiveness: Significant increase in
caregiver self-efficacy scores (Pre: M =
30,5D = 07; Post: M= 33,5D = 07) t
(43) = 4619, p < 0005, Effect size:
0.4 (moderate)

Construct validity:
Sense of competence Questionnaire
(5CQ: 47) (r = 0.88).

Content validity - No involvement of
target population.

Construct validity:

Most hypothesis rejected except for
subscale consequences of involvement in
care with burden (r = -0.69, 95% CI:
1,00 0.62) and mental QOL (r = 0.4,
95% CL.0.14, 0.57).

Factor Structure: 3-factor model
confirmed

Ceiling Effects: 18% of participants
reached the maximum score on the
“Satisfaction with care recipient” subscale
Overall SCQ Score: Mean = 107.7, SD =
137

Content validity: No involvement of
unpaid caregivers during

development (47)

Factor structure: 3-factor model
confirmed

Convergent validity:

Instrumental self-efficacy and optimism:
£=041,p <0001

Self-sooth self-efficacy and social
support: £ = 0.30, p < 0.001

Relational self-efficacy and coping
efficacy = r = 032, p < 0.001

Divergent validity:

Instrumental self-efficacy and anger: r =
0.35,p < 0.001

Factor structure: PCA identified a single-
factor structure.

Construct validity:

Online study sample with RSCESE (43)
subscales:

Obtaining respite scale 0.68, p<.001
Responding to disruptive patient
behaviour .51, p<.001 Controlling
upsetting thoughts 83, p<.001
Construct validity via in person

intervention study: Burden: r = -0.66 (p
< .001) Depression: r = -0.53 (p < .001)
Caregiver strain: .46 (p < .001)

6-month changes in person sample (n =
117): Burden: r = -0.39 (p < .001)
Depression: r = 043 (p < .001)
Caregiver strain: r = -0.24 (p < 01)

Convergent validity:
Presence of meaning of lfe: r = 048 (p
<01

Optimism: 1 = 038 (p <.05)

Life Satisfaction: 1 = 030 (p < 05)
Gratitude: £ = 039 (p < .05)
Discriminant validity:
Search of meaning lfe:
o)

Depression: r = -054 (p < 01)
Anxiety: £ =-072 (p < .01)

Content validity: Only stakeholder
engagement with scoring system and
administration instructions.

032 (p <

Convergent validity: Hope subscale: r =
0,67 (p < .001) Resilience subscal
0.58 (p < .001) SF-12 Mental
Component: r = 0.63 (p < .001) SF-12
Physical Component: r = 0.19 (p = 002)
Social support: r = 039 (p <.001)
Divergent validity: Hospital anxiety and
depression: r = -0.66 (p <.001)

Fit Indices (CFA): CFI = 0.904; SRMR =
0.057; RMSEA = 0.114, * (340.95, p <
0.001)

Content validity: Stakeholder
engagement during development (54)

Convergent validity:

QOL (QOL AD; r = .627) and wellbeing
(CASP-19; 1 = 73).

Divergent validity: Depression (GDS; r =
-699).

EFA indicated a 2-factor model (Hope &
Resilience), EFA Eigenvalues: 8.57, 1.14;
CFA Fit Indices: Acceptable fit, R* = 55
(Hope), R = 61 (Resilience)

Content validity: Good stakeholder
engagement with target user (54)

Construct validity:
Social support: r = 37 (p < .05)
Divergent validity: No significant
correlation between hope and MMSE,
ritical llness insight (CIR), or
depression in individuals with cogitive
impairment.

Factor Structure: 2-factor model; EFA
Eigenvalues: 5.45, 0.73; Variance
Explained: 51.44%

Content validity: No stakeholder
engagement (57)
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PPOM-C = Positive Psychology Outcome Measure-Carer; PPOM, Positive Psychology Outcome Measure; HHI, Hope Hearth Index; RS14, Resilience Scale 14; EID-Q, Engagement and Independence Questionnaire; CASP-19, Control Autonomy Self-Realisation
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Inventory; SCQ, Sense of Competence Questionnaire; RIS Eldercare SES, RIS Eldercare Self-Efficacy Scales CSES-8, Eight-Item Caregiver Self-Efficacy Scale.
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Stage 1 FCAG and academic meet to
recap original aims and agree on
analytic approach

Stage 2 FCAG independently
inductively code some data and
meet to discuss these
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remaining data ammending and
adapting framework
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