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A B S T R A C T

This study examined the associations between nursing aides’ mentalization, expressed emotion, and observed
sensitivity towards their residents with dementia. The study also explored whether nursing aides’ mentalization
and expressed emotion are relational constructs that vary with residents’ characteristics and behavior. To assess
mentalization and expressed emotion (i.e., criticism and positive comments), twenty nursing aides provided
“Three Minutes Speech Samples” regarding two residents, one nominated by the head nurse as “difﬁcult”, and
one nominated as “easy”. Next, nursing aides were videotaped interacting with each of the two residents to
assess their sensitivity and residents’ engagement. Findings indicated that nursing aides’ mentalization and positive comments were associated with their sensitivity. Nursing aides’ mentalization and positive comments did
not vary with residents’ “easy” versus “difﬁcult” nominations, but they were associated with residents’ engagement. Results suggest training and supervision programs should involve efforts to improve nursing aides' mentalization skills and their ability to perceive their residents positively.
© 2022 Elsevier Inc. All rights reserved.

Introduction
Nursing aides are considered “the front-line” of the caregiving
workforce in long-term care facilities for residents with dementia.1
Although they receive limited training, nursing aides have the most
frequent contact with the residents. They are expected to attend to
residents' complex needs and carry out intimate care, such as bathing, dressing, and feeding.2,3 Thus, nursing aides are likely to develop
personal relationships with their residents.
The person-centered care approach emphasizes the importance of
the quality of relationships formed between professional caregivers
and residents with dementia for the residents' wellbeing. It is recommended that caregivers respond sensitively to their residents. Caregivers’ sensitivity is deﬁned as recognition of the social and physical
needs of the residents and responding to them in attuned and appropriate ways.4 6 The sensitivity of nursing aids towards residents with
dementia may be challenged because residents are limited in communicating their needs and tent to show neuropsychiatric symptoms,
such as agitation and aggression.7 Nevertheless, few observational
studies have shown that the nursing staff can show sensitivity
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towards their residents and documented the associations between
sensitivity and residents’ wellbeing. Relaxed and ﬂexible behaviors
toward residents during care tasks were associated with residents'
calmness and cooperation8,9; effective relational behaviors (i.e., ﬂexible responses, verbal reassurance of the residents, and comforting
touch) were associated with residents’ positive mood and affect10;
and a recent observational study showed that nursing aides’ sensitivity was associated with higher engagement of the residents, as
reﬂected in eagerness to follow the nursing aides' suggestions,
expression of pleasure in interacting with the nursing aides, and initiating interactions with them.11
In light of these ﬁndings, it is important to identify factors that
underlie nursing aides’ sensitivity. The person-centered care
approach suggests caregivers' behavior may be shaped by their perceptions of the residents under their care, and in particular the ability
to recognize each resident's unique characteristics and perspective.12
However, research on this issue is scarce (although see13,18 20 for
exceptions). To address this gap, the current study examined whether
nursing-aides’ mentalization and expressed emotion regarding their
residents are associated with their sensitivity towards the residents.
Mentalization is an umbrella construct referring to the ability to
reﬂect upon the thoughts, feelings, and motivations that underlie
one's own behavior and the behavior of others. Mentalization is
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thought to promote ﬂexible responses to changing interpersonal circumstances and facilitate sensitive caregiving.14,15 Studies support
this notion in the context of family relationships as well as professional relationships between psychotherapists and clients and teachers and students.16,17 A few qualitative studies indicate that when
nursing staff showed higher mentalization regarding their residents,
they also demonstrated better daily practices.18 20 The current study
aimed to extend this research by using a quantitative approach.
Another goal of this study was to ask whether mentalization is a
trait-like characteristic, which is consistent across social partners, or
whether it is relationship speciﬁc and dependent on the social partner. This was done by assessing nursing aides’ mentalization with
respect to two residents, one nominated as "difﬁcult" and the as
"easy". There is little research of this question in the context of parenting and romantic relationships, with mixed ﬁndings. Some studies
showed that mentalization was lower when the care-receiver had
communication challenges, or when there was lower familiarity with
the partner,21,22 whereas others did not ﬁnd signiﬁcant
differences.23,24 It is likely that interacting with residents who are
more difﬁcult to take care of would be stressful and lead to lower
mentalization. It may also be more challenging for nursing aides to
mentalize the inner world of residents with low levels of verbal communication, because mentalization would require an interpretation
of non-verbal cues to understand residents’ intention. In support of
these notions, a few studies documented that understanding the
communicative intentions of residents with advanced stages of
dementia was challenging.18,25
The second aspect of nursing aids’ perceptions examined in the current study was their expressed emotion regarding the residents.26
Numerous studies examined caregivers’ expressed emotion towards their
relatives with a wide range of mental conditions. This research indicated
that expressed emotion including criticism (i.e., dislike, dissatisfaction, or
disapproval of care-receivers’ behaviors or characteristics), paucity of positive comments regarding care-receivers or the relationship, and emotional over-involvement (i.e., exaggerated emotional responses and overprotective and self-scarifying attitudes) were associated with caregivers’
lower sensitivity, higher strain and depressive symptoms of caregivers,
and higher level of psychopathology of the relatives.27 31
Expressed emotion was also examined in the context of nursing
staff-patient dyads in psychiatric wards and in teacher-student relationships. Criticism and paucity of positive comments, but not overinvolvement, were associated with the well-being of carereceivers.32,33 The lack of ﬁndings with emotional overinvolvement
was interpreted as reﬂecting the lower emotional investment of professional caregivers in their care-receivers compared to the emotional investment of relatives.34
Only one study examined expressed emotion of nursing staff in residential care for dementia, reporting that nursing staff’s criticism was
associated with elevated levels of burnout. The study did not examine
the quality of interactions between nursing staff and residents.35 Another
study focused on perceptions of residents as resistant to care, a construct
similar to expressed emotion, and showed that when nursing aides perceived residents as resistant, they showed poorer relational behaviors (e.
g., lower synchronization with residents' pace).13 Hence, this study is the
ﬁrst to examine the links between expressed emotion and the sensitivity
of nursing aides towards residents.
Expressed emotion is conceptualized as a relational construct that
varies across relationships.27 Several researchers suggested that carereceivers' characteristics, particularly severity of symptoms and
impaired social functioning, might create a vicious cycle by elevating
caregivers' expressed emotion, which in turn may elevate carereceivers' psychopathology.30,33,37 Others have suggested that relationship challenges, speciﬁcally difﬁculties in care-receiver-caregiver
interactions, and not the severity of symptoms of the care-receiver,
contribute to elevated expressed emotion.27,33,36,38 This study
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provided an opportunity to reexamine both notions. The study
explored whether mentalization and expressed emotion vary with
the severity of residents’ symptoms, including neuropsychiatric
symptoms, as well as their behavior when interacting with their
nursing aides.
The current study
This study is the ﬁrst to assess quantitatively the associations
between nursing aides' mentalization and expressed emotion (i.e.,
criticism and positive comments) on the one hand and their sensitivity toward residents under their care on the other. The study also
aimed to deepen the understanding of mentalization and expressed
emotion by examining whether they are trait-like and consistent
across residents or relationship-speciﬁc and vary depending on residents’ characteristics as well as behavior during interaction with
their nursing aides.
To achieve these goals, the mentalization and expressed emotion
of nursing aides were assessed based on their narratives regarding
two residents, and they were observed interacting with these residents to assess their sensitivity. The study employed a quasi-experimental design, in which two residents were assigned to each nursing
aides. One resident was nominated by the head nurse as “easy” to
take care of and the second was nominated by her as “difﬁcult” to
take care of (“easy” resident and “difﬁcult” residents herein). This
nomination reﬂected the level of challenging behavior residents
showed generally, not necessarily when interacting with the nursing
aides. In addition, residents’ engagement in the observed interaction
with their nursing aides was evaluated. The study hypotheses were
as following:
(1) Nursing aides who showed in their narratives higher mentalization, less criticism, and more positive comments regarding a resident would show higher sensitivity towards that resident during
their interaction.
(2) Nursing aides would express higher mentalization, less criticism,
and more positive comments when narrating regarding the
“easy” resident compared to when narrating regarding the “difﬁcult” resident.
(3) Residents’ higher engagement in their interactions with their
nursing aides would be associated with nursing aides’ higher
mentalization, less criticism, and more positive comments.
Materials and methods
Participants
This report was part of a broader study on the relationship of
nursing aides and residents with dementia in a long-term care-facility in Israel.11 While sharing the same sample, each study addressed
different questions and measures. The study took place in three
wards of a long-term care-facility for older adults with dementia. The
broad aim and procedure of the research were introduced to the
nursing aides in these wards. The ﬁrst 20 who volunteered to participate, took part in the study. All met the inclusion criteria of speaking
Hebrew and working in the ward for at least three months to ensure
sufﬁcient acquaintance with the residents. Twelve (60%) nursing
aides were female; their mean age was 48.50 years (SD = 11.99), and
the average number of years of employment in this care-facility was
7.35 (SD = 4.98).
Forty residents participated in the study. The inclusion criteria
were at least two months of hospitalization to ensure residents'
adjustment to the facility, to allow sufﬁcient acquaintance with the
nursing aides, and to prevent disturbances to the adjustment process
of new residents. Residents with late-stage dementia were excluded
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Table 1
Descriptives of residents’ background variables by “Easy” and “Difﬁcult” statuses.

Residents’ gender
Male
Female
Residents’ age
Residents’ years of hospitalization
Residents’ level of cognitive impairmenta
Severe
Mild-moderate
Residents’ level of functioninga
Bed ridden
Needing support in some aspects of daily functioning

“Easy” (n = 20)

“Difﬁcult” (n = 19)

M (SD)/ n (%)

M (SD)/ n (%)

t / x2

p

5 (12.82)
15 (38.46)
82.72 (8.20)
2.79 (1.36)

11 (28.20)
8 (20.51)
80.88 (8.81)
2.90 (2.44)

x2 = 5.01

.054

t(33) = 0.63
t(33) = 0.17

.527
.870

8 (20.51)
12 (30.76)

7 (17.94)
12 (30.76)

x2 = 0.01

.584

8 (20.51)
12 (30.76)

7 (17.94)
12 (30.76)

x2 = 0.01

.584

Note. a based on residents' Mini-Mental Examination (MMSE)56 and Activity of Daily living index (ADL)57 scores (i.e., MMSE  9 versus MMSE range = 10 24, and ADL < 3 versus
ADL  3, respectively) provided by the medical staff of the care-facility.

from the study, as their communication impairment was severe, and
to avoid interference to the intensive care these residents required.
Invitations to participate in the study were consecutively sent to custodians of residents who were eligible to participate. After the provision of each resident's custodian consent, the head nurse classiﬁed
the resident to either “easy to take care of” or “difﬁcult to take care
of”. Residents were classiﬁed as “easy” based on ease of communication with the resident, low levels of neuropsychiatric symptoms, and
cooperation of the resident in routine care tasks, and as “difﬁcult”
based on difﬁculty in communication, high levels of neuropsychiatric
symptoms, and being uncooperative. The consecutive sampling continued until 20 “easy” and 20 “difﬁcult” residents were recruited. A
total of 75 custodians were contacted. Descriptive background data
regarding the residents is presented in Table 1, which also shows
that residents in the “easy” and “difﬁcult” groups were not signiﬁcantly different in any of the background variables.
Procedure
Data collection took place between March 2015 and May 2016.
The research team randomly assigned to each nursing aide an
“easy” resident and a “difﬁcult” resident from their ward. The
nursing aides were unaware of the criteria for choosing these residents. Data collection took place in a quiet room in the facility.
After completing a demographic questionnaire, nursing aides
were interviewed twice with the Three Minutes Speech Sample
procedure,54 once regarding the “easy” resident and once regarding the “difﬁcult” resident. The order of the interviews was counterbalanced. Nursing aides completed self-report questionnaires
(not included in this study) between the two interviews. Later
during the same week, they were videotaped interacting with
each of the two residents in a counterbalanced order. Nursing
aides and the residents were asked to interact for 6 minutes in a
way that would be enjoyable for both, using domino blocks and a
booklet with a series of photographs. These props are recommended as appropriate and beneﬁcial stimuli for residents with
dementia,40 and are routinely used in the participating care-facility. The interviewer and the nursing aides were blind to the
“easy” versus “difﬁcult” status of the residents.
Measures
Three minutes speech sample39,41
Nursing aides were invited to speak for three uninterrupted
minutes in response to the question: “What kind of person is (name
of resident), and how do the two of you get along together?” The
speech samples were audio-recorded and transcribed. Trained

coders, who did not collect the data and were blind to all data regarding the participants, rated the transcripts.
Three Minutes Speech Sample
Mentalization.42,43 This scale
was adapted to the Three Minute Speech Sample from the Insightfulness to the Care-Receiver’s Motives Scale of the well validated Insightful Assessment interview, which was developed in the context of
parent-child relationships.42,44 The scale assessed nursing aides’ ability to understand the inner world of the resident under their care and
to discuss possible reasons behind the residents’ or their own behaviors during daily interactions. The scale ranged from “1” (lack of mentalization; the nursing aide described the resident’s and own
behaviors without referring to underlying motives, feelings, or
thoughts) through “3” (the nursing aide provided generic or bland
explanations for the resident’s or own behavior, for example, “she
behaves like this because she is old”) to “7” (high mentalization, the
nursing aide tried to explain the motives, feelings or thoughts that
may underlie the resident’s behaviors or own behavior in the relationship with the resident; e.g., “As a woman who was a teacher and
taught. . . she is in a very difﬁcult situation. It often causes her to cry,
to be depressed, to be stressed. . . In such moments it is very difﬁcult
to dialogue with her. . . it is better to leave her alone, she just goes to
a corner until she calms down, and then she returns to herself”). A
score of ﬁve and above suggests that the caregiver showed at least
one good indicator of mentalization. To establish inter-rater reliability of the mentalization scale, 15% of the transcripts were rated by
two coders. Inter-rater reliability based on Intraclass Correlation
Coefﬁcient (ICC) was .79.
Three Minutes Speech Sample Expressed Emotion.45 Nursingaides’ criticism and positive comments were coded using the wellknown and validated Expressed Emotion coding system.27,45 Criticism
was coded on a 3-point scale. A score of “0” was assigned when the
nursing aide did not express negativity regarding the resident’s
behaviors or characteristics. A score of “1” was assigned when the
nursing aide expressed one or more markers of dissatisfaction (i.e.,
was bothered or upset by the resident’s behaviors or personality, e.g.,
“it's frustrating to deal with her”). A score of “2” was assigned when
the ﬁrst statement of the three minute-speech sample was a negative
description of the resident; if the nursing aide-resident relationship
was described as negative; or if the nursing aide expressed at least
one critical remark (i.e., explicit resentment or disapproval of the resident, e.g., “he does the exact opposite of what he is told”).
Positive Comments. In line with prior expressed emotion
studies,46,47 positive comments included a frequency count of all positive statements expressed by the nursing aide regarding the resident, e.g., “he is a real gentleman”. Statements in past tense (e.g., “she
was a good woman before she became ill”) were not considered as
positive comments. An additional point was added to the frequency
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count when the nursing aide described the current relationship with
the resident as positive (e.g., “She and I get along very well”).
To establish inter-rater reliability, 20% of the transcripts were
rated by two coders. ICC was 59 for criticism and .89 for positive comments. Inter-rater reliability of criticism was fair48 due to low variability in this construct. As noted in previous research,49 percent
agreement is appropriate in such cases. In the current study, the percent agreement of criticism within 1-point was at the accepted level
of 75%.50

Nursing aides’ sensitivity
This scale was taken from the Emotional Availability Scales - 3rd
Edition.51 It tapped the extent to which nursing aides read residents’
signals accurately and responded to them promptly and appropriately. The scale ranged from “1” (highly insensitive; the nursing aide
was insensitive to the resident's signals; the nursing aide may have
been harsh, passive/depressed, or inﬂexible, and expressed cold and
mechanical affect) to “9” (highly sensitive, the nursing aide read the
resident’s signals accurately; the nursing aide responded ﬂexibly and
timely to the resident and expressed genuine positive affect and
respect to the resident). Nursing aides’ sensitivity was rated by
trained coders who did not take part in data collection and were
blind to all other data about the participants. Inter-rater reliability
based on ICC was .84.

Residents’ engagement
Residents' engagement was assessed using the following
scales, also taken from the Emotional Availability Scales - 3rd
Edition.51
Responsiveness. This scale reﬂected the extent to which residents responded to the bids of their nursing aids and showed
positive affect towards them. The scale ranged from “1” (unresponsive; the resident's affect was emotionally shut down; the
resident did not respond to the nursing aide's initiatives) to “7”
(highly responsive; the resident showed eagerness to interact
with the nursing aide and to follow the nursing aide’s suggestions; the resident expressed positive affect when interacting
with the nursing aide).
Involvement. This scale indicated the extent to which residents
initiated interactions with their nursing aides. The scale ranged from
“1” (uninvolving; little interest was expressed in the interaction with
the nursing aide; the resident was not oriented toward the nursing
aide, and rarely initiated new exchanges with the nursing aide) to “7”
(highly involving; the resident initiated interaction with the nursing
aide frequently by inviting the nursing aide to join the interaction as
an audience or a source for support).
The responsiveness and involvement scales were rated by the
same trained coders who rated the sensitivity of the nursing aides.
Inter-rater reliability based on ICC was .90 for responsiveness and .76
for involvement. Responsiveness and involvement scores were highly
correlated (r = .66, p = .001 for “easy” residents, and r = .86, p = .001
for “difﬁcult” residents) and their mean was used as resident engagement scores.
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Data preparation and planned analyses
IBM SPSS version 20 was used for statistical analyses. Study variables were sufﬁciently normally distributed to render parametric statistics valid (i.e., skewness < 2, kurtosis < 6).52 A GLMM model
examined the effect of nursing aides’ mentalization, criticism, and
positive comments on nursing aides’ sensitivity. Mentalization, criticism, and positive comments were the independent variables, and
the level of difﬁculty of the residents (i.e., “easy” versus “difﬁcult”)
was computed as a ﬁxed effect. The dependent variable was nursing
aides’ sensitivity.
A repeated measure MANOVA analyses was used to examine
whether nursing aides’ mentalization, criticism, and positive comments varied as a function of the level of difﬁculty of taking care of
the residents. The level of residents’ difﬁculty (“easy” versus “difﬁcult”) was treated as a within-subjects factor, and nursing aides’
mentalization, criticism, and positive comments served as dependent
variables.
Finally, GLMM analyses were conducted to examine whether residents’ engagement in the interactions with the nursing aides was
associated with nursing aides’ mentalization, criticism, and positive
comments. The dependent variables were mentalization, criticism,
and positive comments. Residents' engagement was the independent
variable, and the level of difﬁculty of the residents (i.e., “easy” versus
“difﬁcult”) was computed as a ﬁxed effect.

Ethical approval and informed consent
Ethics approval was provided by the Institutional Review Board of
University of Haifa (#080/15). Prior to data collection, nursing aides
and residents’ custodians completed a written consent form. Residents’ informed assent was obtained orally, in accordance with their
verbal ability.

Results
Preliminary analyses
Analyses were based on 20 nursing aides and 39 residents because
one resident passed away after the nursing aide provided the speech
sample and before the observational data were collected. See descriptive statistics regarding the study variables in Table 2.
Two signiﬁcant associations were found between background variables and the study variables out of 60 that were examined (i.e., 6
study variables X 5 background variables X 2 levels of difﬁculty of
residents). More years of employment as nursing aides was related to
a higher level of mentalization regarding “easy” residents (r = .458,
p = .045). Also, nursing aides tended more to express criticism when
narrating regarding “easy” residents that had a mild to moderate cognitive impairment (M = 0.83, SD = 0.83) than when narrating regarding “easy” residents with severe cognitive impairment (M = 0.12,
SD = 0.35), t (15.90) = 2.61, p = .019. Nursing aides' years of employment and residents’ cognitive impairment were not controlled in the

Table 2
Comparison of “Easy" and "Difﬁcult" groups.

Nursing aides’ mentalization
Nursing aides’ criticism
Nursing aides’ positive comments
Nursing aides’ sensitivity
Residents’ engagement

“Easy” (n = 20) M/SD

“Difﬁcult” (n = 19) M/SD

Univariate F (1, 18)/partial h2

3.53 (2.07)
0.55 (0.76)
3.25 (3.37)
6.21 (0.81)
4.77 (0.65)

3.47 (2.11)
0.42 (0.77)
2.71 (2.40)
6.00 (0.98)
4.27 (1.25)

0.02/.001a
0.06/.004a
0.93/.049a

Note. a The overall MANOVA effect was not statistically signiﬁcant, F (3,16) = 0.37, p = .776, partial h2 = .065.
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Table 3
Generalized Linear Mixed Model for Nursing Aides' Mentalization and Expressed Emotion on Their Sensitivity.
Nursing aides’ sensitivity
b (SE)

t

p

95% CI for b
LL

Nursing aides’ mentalization
Nursing aides’ criticism
Nursing aides’ positive comments
Residents’ level of difﬁculty a
Overall GLMM model

0.17 (0.06)
0.26 (0.17)
0.09 (0.03)
0.13 (0.22)
F (4,34) = 4.10

2.73
1.49
2.78
0.60

.010
.151
.009
.551
.008

UL

0.04
0.10
0.02
0.59

0.30
0.62
0.15
0.32

Note. CI = conﬁdence interval; LL = lower limit; UL = upper limit.
a
Level of residents’ difﬁculty was coded as follows: 1 = “easy” (n = 20), 2 = “difﬁcult” (n = 19).

with these residents.19,20 Together the ﬁndings provide support to
the person-centered care approach, which suggests that positive
communication between caregivers and residents is based on the
caregivers’ ability to take into consideration the uniqueness of the
residents, their individuality, and their capabilities.53
It was not easy for the nursing aides to describe their residents
positively and reﬂect on their behaviors. Approximately half of the
speech samples had no positive comments or only one positive comment. About half were rated as low on mentalization, that is, no
explanations of residents' behavior were given, or the explanations
were bland and generic, such as “he’s just like everybody, his mood
ﬂuctuates” or “it’s because of her Alzheimer”, or “If you talk to him,
ask him something, then he responds. . . He’s not talking like us. . .
you need to talk to them and then they answer”. This is consistent
with previous studies that documented that nursing staff tend to
report difﬁculties in understanding their residents’ behaviors and
offer generalized interpretations of speciﬁc residents’ signals.18,25
Thus, the current study emphasizes the importance of targeting the
ability to perceive residents positively and reﬂect regarding their
inner world in training and supervision of nursing aides.
The present study joins prior research that indicated expressed
emotion depended on the social partner.27,33 It is also one of the few
quantitative studies21,55 to document that mentalization is a relational construct. Nursing aides showed higher mentalization and
expressed more positive comments when narrating regarding a resident who engaged with them more, namely was more eager to interact with them, responded more positively to their bids, and tended
more to initiate interactions with them. Thus, residents’ engagement
may be important for enabling nursing aides to see the “person”
beyond the impairments and difﬁculties, mentalize regarding the residents’ behavior, and perceive them more positively (see examples in
appendix B). Such perceptions, in turn, may facilitate nursing aides’
sensitivity, which may increase further residents’ engagement in the
interactions with the nursing aides, and create positive communication cycles.
Mentalization and positive comments did not vary signiﬁcantly
with residents’ “easy” and “difﬁcult” nominations. Hence, this study
provides evidence to the notion offered by some expressed emotion

primary analyses, as they did not meet Bonferroni adjusted alpha of
.0008, suggesting these effects may have been random.
Nursing aides’ mentalization, expressed emotion, and sensitivity
As shown in Table 3, GLMM analysis indicated that higher mentalization and more positive comments were related nursing aides’
higher sensitivity. Criticism was not signiﬁcantly related to sensitivity. Results were consistent across residents’ levels of difﬁculty.
Differences in nursing aides’ mentalization and expressed emotion by
residents’ levels of difﬁculty and engagement
As can be seen in Table 2, repeated measures MANOVA indicated
that nursing aides' mentalization, criticism, and positive comments,
did not vary across “easy” and “difﬁcult” residents. However, as
shown in Table 4, GLMM analyses revealed that across “easy” and
“difﬁcult” residents, residents’ higher engagement was related to
nursing aides’ higher mentalization and more positive comments.
Finally, residents' engagement was not related to nursing aides’ criticism. The overall model, the effect of residents’ engagement, and the
effect of level of difﬁculty were not statistically signiﬁcant, F (2,
36) = 0.06, p = .935; F (1, 36) = 0.01, p = .918, 95% CI ( 0.22, 0.20); and
F (1, 36) = 0.13, p = .716, 95% CI ( 0.49, 0.34), respectively.
Discussion
This study is the ﬁrst to show quantitatively that nursing aides’
mentalization and positive comments regarding their residents were
associated with more sensitive behaviors toward the residents. These
ﬁndings suggest that the ability to reﬂect on residents' inner world
and interpret the motivations behind residents' behavior in a positive
and empathic way, may enable nursing aides to read their residents'
signals and respond appropriately and emphatically while interacting
with them, as illustrated in appendix A. These results are consistent
with few qualitative studies, which found that nursing staff who
reﬂected upon the inner worlds of their residents with dementia
showed positive communication cycles during dyadic interactions

Table 4
Generalized linear mixed models for residents' engagement on nursing aides’ mentalization and positive comments.
Nursing aides’ mentalization
b (SE)

t

Nursing aides’ positive comments

p

95% CI for b
LL

Residents’ engagement
Residents’ level of difﬁcultya
Overall GLMM model

0.28 (0.13)
0.18 (0.34)
F (2, 36) = 2.14

2.06
0.53

.046
.595
.132

0.01
0.52

Note. CI = conﬁdence interval; LL = lower limit; UL = upper limit.
a
Level of residents’ difﬁculty is coded as follows: 1 = “easy” (n = 20), 2 = “difﬁcult” (n = 19).

b (SE)

t

p

UL
0.55
0.89

95% CI for b
LL

0.75 (0.25)
0.25(0.57)
F (2, 36) = 5.37

2.92
0.44

.006
.661
.009

0.23
1.42

UL
1.26
0.91
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researchers that it is not the “objective” characteristics of carereceivers, such as severity of symptoms, that color caregivers’ perceptions. Rather, caregivers’ perceptions may be shaped by carereceivers’ behaviors when interacting with the caregivers.27,33
Unexpectedly, criticism was not signiﬁcantly related to nursing
aides’ observed sensitivity; it did not vary signiﬁcantly with residents’ nominations; and it was not related to residents’ engagement.
This may reﬂect the relatively low levels of criticism expressed by
nursing aides. Previous studies that used self-report questionnaires
reported that nursing staff perceived their residents more negatively
than positively.13,54 The low level of criticism in this study may be
because the nursing aides were asked to refer to a speciﬁc resident,
whereas previous studies asked about the perception of residents
with dementia in general. Notably, low levels of criticism were also
documented in studies assessing expressed emotion of professionals,
such as nurses narrating regarding their patients with psychosis and
teachers narrating regarding their students.32,33,35 It is possible that
professional caregivers are cautious and feel less comfortable to
express their dissatisfaction and criticism towards their carereceivers, particularly in a research setting. Because there are only
few studies regarding the links between expressed emotion of professional caregivers and their observed behavior,37 more research on
the meaning of criticism in professional caregiving relationships is
needed. Together with the ﬁnding regarding positive comments, the
results suggest that even if nursing aides do not express criticism
regarding residents, if their perceptions of residents are low in positivity, they are likely to show lower sensitivity. This strengthens the
call of Berry and colleagues,33 in their review of research of nursing
staff-patients’ relationships, to develop assessments of positive
aspects of the relationships, as they may better index the emotional
climate in long-term facilities.
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their ability to mentalize on the inner world of their residents and to
identify positive aspects of the residents and their relationships. The
results also point to the reciprocal nature of the nursing aide-resident
relationships and suggest that intervention programs in long term
care facilities should target nursing aide-resident dyads rather than
focus solely on the nursing aides as targets of intervention.
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Limitations
Alongside the strengths of this research, which included a quasiexperimental design and the use of multi-methods (i.e., narratives
and observations) and multi-respondents (i.e., head-nurse, nursingaides, and independent trained coders of narratives and observations), the following limitations should be acknowledged. First, the
study was conducted in one long-term care facility in Israel, which
provides high-level training and ongoing guidance to its nursing
aides, and in which there was low turnover of these aides. A replication of the study in other facilities and in other countries is therefore
needed. The second limitation is that all measures were collected
concomitantly. Therefore, it is impossible to determine the direction
of effects. Whereas it is possible that mentalization and positive view
of the residents were shaped by residents’ engagement, and led to
nursing aide’s sensitivity, it cannot be ruled out that nursing aides’
mentalization and positive view of residents contributed to their sensitivity, which in turn facilitated residents’ engagement.
Conclusions
This study highlights the importance of assessing nursing aides’
perceptions of the residents under their care, and in particular evaluating nursing aides’ mentalization and positive comments regarding
the residents, for a more complete understanding of their behavior
towards the residents and the processes that may underlie such
behavior. The study also provides evidence that both mentalization
and positive comments are relational constructs, that may be colored
by the social behaviors of residents during interactions with the nursing aide rather than by “objective characteristics” of the residents.
These ﬁndings may guide clinical efforts to enhance person-centered care communication in long term care facilities. They suggest
training and supervision of nursing aides should focus on increasing

Appendix A. An illustration of the association of mentalization
and positive comments with nursing aides' sensitivity
The following example illustrates the mentalization and positive
comments expressed by a nursing aide and their associations with
his sensitivity. Jacob, the nursing aide of Debra, who was nominated
as a “difﬁcult” resident, said the following as part of his Three Minute
Speech Sample. “In my opinion Debra is a very intelligent woman.
You can recognize her past through the way she speaks, through her
responses. . . It is clear that the dementia is very inﬂuential, yet her
past is not erased. . . I personally get along with her very well, I
always try to engage her in a dialogue by choosing topics that I know
she likes to talk about. . . Debra’s physical appearance is very important to her, how to dress, she has an opinion about the clothes she
wants to wear. . . It shows she is not completely detached, she recognises certain things, especially in clothing, in singing. She sits and
sings with everyone, songs from her past. I am not just taking care of
her physically, I share with her some of my knowledge in history”.
From this illustration we can see that Jacob expressed a high level
of mentalization regarding Debra by showing an active process of
observing her behavior and trying to take her perspective. In this part
of his narrative, Jacob tries to explain the motive underlying Debra’s
tendency to be opinioned about her cloths. Notably, being opinioned
could easily be interpreted by a nursing aide as a negative and challenging characteristic of a resident. Jacob’s mentalization enables him
to perceive Debra’s behavior positively. Additional evidence of Jacobs’
mentalization is reﬂected in his portrayal of how he deduces information regarding her interests based on “the way she speaks” and
“her responses” to attune himself and facilitate their communication
(i.e., choosing speciﬁc topics for their conversations). Jacob also
received a high score in positive comments. He expressed positivity
regarding Debra's personality (“she is a very intelligent woman”) as

106

L. Cohen et al. / Geriatric Nursing 45 (2022) 100 107

well as their relationship (“I personally get along with her very well").
In the observed interaction with Debra, Jacob received the high
score of 7 in sensitivity. Thus, it seems that the ability of Jacob to
spontaneously interpret Debra’s inner world and relate to her positively when asked to narrate about her, enabled him during their
interaction to read her signals and respond to them promptly,
emphatically, and appropriately.
Appendix B. Illustrations of the association of residents'
engagement with nursing aides' mentalization and positive
comments
The following example is taken from the observed interaction
between Esther the nursing aide and Boris, who was nominated as a
“difﬁcult” resident. At the beginning of the interaction Boris appeared
restless and tried to get up from his chair. Esther tried to attract his
attention gently. However, Boris did not calm down and he continuously mumbled to himself incoherent sequences of words. A ﬁrst
smile appeared on Boris's face when Esther presented to him a picture of a child. This clear signal of interest may have encouraged
Esther to continue and present other pictures of children and to mention Boris's own children. As the interaction progressed, it was
noticeable that Boris engagement increased. He turned his head
towards Esther, initiating eye contact with her and subsequently
talking to her. Although the content of Boris’s speech was not comprehensible, it seemed to be directed to Esther and expressed Boris’s
interest in turn taking with her. Boris received a score of 4.75 in
engagement, which reﬂects a moderate-high level.
When narrating regarding Boris in her Three Minute Speech Sample, Esther said the following: “It is hard to understand
him. . .Sometimes he is nervous, not calm, wandering around. . . He is
a bit aggressive, hitting... But when he suddenly looks in your eyes,
you see a completely different person, he is a completely different
person”. Hence, Esther's narrative captured the main features of Boris’s engagement, which was evident in the observed interaction.
Importantly, this section of Esther's narrative demonstrates how Boris’s engagement (i.e., initiating eye contact) helps Esther to perceive
him more positively.
Esther was also observed interacting with Rivka, who was nominated as an “easy” resident. In their interaction they shared pleasant
moments looking together at pictures. Esther pointed at a picture of a
child dressed nicely, and Rivka conﬁrmed and smiled to Esther. The
interaction was low keyed and calm. Rivka responded positively to
Esther’s suggestions, by smiling, nodding, or apologizing that she
does not recognize the persons in the pictures, however they were,
in her opinion, ‘nice’ or ‘interesting’. Rivka received a score of 5.25 in
engagement, which is considered high.
In her Three Minute Speech Sample regarding Rivka, Esther says
the following: “Rivka is very gentle, polite, speaks calmly, she will
not raise her voice, she does not shout. Just this morning I bathed
her, she really enjoyed her shower, and after I helped her dry off she
said to me: ‘Thank you so much, you're so nice, such a sweetie’ and
this is because I did not raise my voice, I treated her the same way
she behaved, calmly, quietly. So really, really, I was moved”. This section of the narrative demonstrates how Rivka's engagement (namely,
showering calmly and thanking Esther) enabled Esther to mentalize
about her own behavior and its effects on Rivka’s behavior, and to
perceive Rivka and their relationship positively.
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