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Introduction: The World Health Organization [WHO] and governments worldwide envision the development of dementia-friendly 
societies that are based on a person-centered culture. A limited number of studies have described the features of dementia-friendly 
societies based on the viewpoints of people with dementia.
Purpose: To synthesize qualitative empirical research that expands the knowledge of what people with dementia consider to be 
essential for daily living in a dementia-friendly society.
Methods: The authors searched phrases in the databases AgeLine, CINAHL, EMBASE, MedLine, PsycINFO, PubMed, ORIA, 
SveMed+, and Cochrane Library. Research articles that involved people with dementia and were conducted in Western countries, 
written in English, published in peer-reviewed academic journals using qualitative methods, and published within the past decade were 
included. The research included was critically and systematically appraised using the critical appraisal skills program checklist for 
qualitative research, and the findings were analyzed according to Graneheim and Lundman’s method of qualitative content analysis.
Results: Overall, 1122 records—561 from 2019 and 561 from 2021—were identified through the search, and nine studies were 
included in the final synthesis. The studies included were from the United Kingdom (five studies), Australia (three studies), and New 
Zealand (one study). Through the analysis process, the following main theme emerged: giving voice to people with dementia, which 
summarizes the essence of what people with dementia believe is essential for daily living in a dementia-friendly society. The main 
theme covered two themes: a sense of being valued and a sense of being safeguarded, each of which contained subthemes.
Conclusion: To meet the WHO’s and the governments worldwide intention to develop dementia-friendly societies, further research should 
focus on the voices of people with dementia. By including those concerned, the political goals of a dementia-friendly society can be achieved.
Keywords: approachable society, user involvement, decision-making, systematic review, qualitative research, person-centered culture

Introduction
Globally, 55 million people are living with dementia.1–3 With an annual increase of approximately 10 million people, the 
figure will reach 152 million by 2050.4 In Norway, the number of people with dementia is expected to rise to 101,000 
this year, which is approximately 2% of the population.5

Dementia is typically caused by progressive neurodegenerative disorders and results in a gradual decline in health conditions 
and functionality, which changes people’s living situations. Moreover, the condition causes a gradual cognitive decline.6,7 For 
people with dementia, caring for themselves, performing other daily activities, and moving independently becomes demanding. 
Dementia increases the difficulties experienced in maintaining work, social activities, and family commitments.8,9 Living with 
dementia can also cause isolation and loneliness,8 which can entail despair, shame, and loss of dignitiy.8,10,11

Living with dementia may test the subjective experience of one’s value as a human.12 To treat people with dementia 
in an accommodating and respectful way that strengthens the value humans provide each other is the core of person- 
centred care,12 the goal of which is to maintain an individual’s unique personality in personal and social relationships.12 
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This is the philosophy on which person-centered culture is based: amplifying the individual’s personhood rather than 
their diagnosis. Human beings exist by virtue of who they are.12 Measures based on knowledge and understanding 
individual needs, stories, and wishes of people with dementia promote this culture of care.13 However, research has 
indicated that many challenges exist in implementing person-centered dementia care in organizational cultures.14,15

Communities around the world strive to create more inclusive societies and supportive environments, both physical 
and social, without stigma or discrimination.4,16 Internationally, the terms dementia-friendly communities and dementia- 
friendly societies indicate a city, town, or village where people with dementia are understood, respected, and supported,17 

as well as where they can contribute as active and valued citizens.18 Participation is a key concept in adopting a person- 
centered approach;4 however, if the voices of people with dementia are not heard, then one must raise the question of 
how much people with dementia stimulate and influence political decisions.19

Government policies in Western countries indicate that older people and people with dementia should continue living 
at home for as long as possible.3,7 Therefore, accessibility to social activities and various services is important not only 
for those with disabilities or dementia but also for others.3 To make society more approachable for the former, 
developments must be designed from the user’s perspective, resulting in an enhanced society for everyone.3 Previous 
scholars have reported that evaluations from health personnel regarding the needs of people with dementia are not 
necessarily consistent with their actual needs and preferences.20,21 Furthermore, it has been well documented that people 
with dementia can communicate their needs and lived experiences of having dementia.21,22

Therefore, people with dementia must be offered opportunities to express their thoughts, feelings, and perceptions of 
their needs and preferences,8,9,23,24 both in private and public spaces,8,25–27 so researchers and caregivers can gain 
valuable knowledge from their perspective.

Worldwide, we still do not meet the World Health Organization’s [WHO] goal of a dementia-friendly society that 
aligns with person-centered care based on knowledge from people with dementia.4,16 Previous research has indicated that 
few studies involve the perspectives of people with dementia. To gain and develop knowledge about existing research 
regarding those concerned, the aim of this systematic review is to synthesize the qualitative empirical research that 
describes what people with dementia experience as essential for daily living in a dementia-friendly society.

Materials and Methods
Design
A systematic review method28 of qualitative evidence was performed to expand the knowledge of what people with 
dementia consider essential for daily living in a dementia-friendly society.

Search Strategy and Data Sources
The search strategy was designed in collaboration with a subject-specialist librarian.29 One example of a systematic search is this: 
the search terms dementia and cognitive impairment were employed in various combinations with daily living in diverse 
environments, and experiences both separately and combined with functions such as AND as well as OR, using the framework 
established by Fineout-Overholt and Johnston.30 Several possible combinations are portrayed in Table 1. Additionally, these 

Table 1 Search Terms in Various Combinations

Population (Who) Intervention (What) Outcomes

Dementia Daily living Experiences

Alzheimer’s Dementia-friendly communities Perceptions

Cognitive impairment Dementia-friendly society Challenges

Dementia village Barriers

Physical environment Difficulties

Psychosocial environment
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search terms were employed as phrases to make appropriate demarcations that produced exact records regarding what people 
with dementia consider essential for daily living in a dementia-friendly society. For example, a phrase search could be “Title (TI) 
dementia friendly society OR TI dementia friendly communities OR TI dementia village OR TI dementia friendly OR TI physical 
environment OR TI psychosocial environment”. In a phrase search, the title (TI) groups the terms and maintains the order so that 
dementia is not searched in one place in an article, friendly in another part of the article and society in a third part. To connect the 
various search terms, the authors narrowed the terms by conducting systematic searches in titles and abstracts: systematic data 
and hand searches were conducted in July 2019. An updated exploration was repeated in May 2021 using the same search 
strategy and databases.

The search with these combinations was conducted using AgeLine, CINAHL, EMBASE, MedLine, PsycINFO, 
PubMed, ORIA, SveMed+, and Cochrane Library, Appendix 1. SveMed+ was discontinued in late 2019 and thus was not 
included in the 2021 search. The search strategy followed the preferred reporting items for systematic reviews and meta- 
analyses (PRISMA) reporting guidelines.31 The article selection process is illustrated in Figure 1; nine studies were 
included in the qualitative synthesis.

Study Selection
Research articles that involved people with dementia and were conducted in Western countries, written in English, and 
published in peer-reviewed academic journals using qualitative methods within the past decade were included. This time 
frame was chosen due to the recent increased focus on dementia-friendly societies.4 Overall, 1122 records—561 in 2019 and 
561 in 2021—were identified through the search. After duplicates were removed (n = 816; n = 361, 2019; n = 455, 2021), each 
of the four researchers independently conducted title and abstract screenings (n = 306; n = 200, 2019; n = 106, 2021) and 

Records identified after searches in the following databases 
(*In total n=1122, 2019 n=561/ 2021 n=561)

AgeLine (n=161, 102/59), CINAHL (n=185, 95/90), EMBASE 
(n=286, 125/161), MedLine (n=235, 90/145), PsycINFO (n=122, 
68/54), PubMed (n=119, 67/52), ORIA (2019 n=11), Svemed+** 

(2019 n=3), Cochrane Library (2019 n=0)

Supplementary hand 
searches (n=0)

Titles/Abstracts screened
(306***, 200/106)

Studies included in the 
qualitative synthesis

(n=9***, 8/1)

Full-text articles assessed 
for eligibility
(n=26***, 15/11)

Records remaining after 
duplicates removed

(n=306***, 200/106)

Records excluded (n=280***, 185/95)
Studies not included people with 
dementia’s perception
Systematic review and 
metasynthesis research
Studies using quantitative or mixed 
methods
Records without an abstracts
Studies older than 10 years
Not peer-reviewed

Full-text articles excluded (n=17***, 7/10)
Studies not included people with 
dementia’s perception (In total n=13, 
2019 n=3, 2021 n=10)
Conference abstracts (In total n=2, 
2019 n=2, 2021 n=0)
Not peer-reviewed (In total n=2, 2019 
n=2, 2021 n=0)
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Figure 1 PRISMA diagram of the article selection process. 
Notes: PRISMA figure adapted from Page MJ, McKenzie JE, Bossuyt PM, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ. 
2021;372:n71. 31 *In total and number of searches in 2019 and 2021. **In the SveMed+ database, Norwegian, Swedish, Danish, and Finnish languages were used in the search. 
***In total representing 2019 and 2021.
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examined the remaining full texts (n = 26; n = 15, 2019; n = 11, 2021), for eligibility based on the aforementioned inclusion 
criteria. The review and any disagreements regarding study selection were discussed; a consensus was reached to verify 
eligibility before undertaking full-text reviews. Only three studies exclusively included the perspectives of people with 
dementia; consequently, the authors employed findings that could be directly linked to the perspectives of people with 
dementia, which were extracted from studies whose participants included families, relatives, volunteers, health personnel, and 
professionals associated with people who have dementia. The full-text articles were examined for further review and selection, 
and the four researchers compared their individual assessments. The nine studies included in the qualitative synthesis were 
critically and systematically appraised using the critical appraisal skills program (CASP) checklist for qualitative research.32 

The CASP was chosen to assess three issues that included 10 questions regarding the quality of the research articles. The three 
issues are as follows: Are the results of the study valid? What are the results? Will the results help locally? All studies fulfilled 
the criteria of the three issues.

Analysis
An inductive, interpretive approach33 was employed in which the included studies were processed and analyzed 
according to Graneheim and Lundman’s34 method of qualitative content analysis. Furthermore, this research adhered 
to their published work regarding this procedure.35,36 An open-minded approach was adopted to identify meaningful 
subjects and extend an interpretive level of understanding concerning the views of people with dementia. To determine 
themes for the analysis, the authors extracted the findings that could be clearly related to people with dementia, which 
comprised statements and views. The authors read the studies’ findings to obtain an initial overview and then jointly 
reflected upon the content. Remembering the aim of the study, we divided the text into classifications meaning and then 
condensed the meanings. An example of a condensed meaning, as presented in Table 2, is as follows: Family is the most 
important thing. I am married to a person who I love very much, and I have no problem with the setup. In the current 

Table 2 Examples from the Content Analysis: From Categories of Meaning to the Main Theme Giving Voice to People with Dementia

Meaning Category Condensed Meaning Subtheme Theme

“Family is the most important thing without any shadow of 

a doubt. I am not a single bloke sitting in the corner. I am 
a married person, and I am married to a person who I love 

very, very much and I just like to think that perhaps she might 

like me that much and, in your case, I do, and I have no 
problem with the setup, you know. It’s just straight out that’s 

the way it is”.

Family is the most important thing. 

I am married to a person who I love 
very much, and I have no problem 

with the setup.

Belonging to others A sense of 

being valued

“The art appreciation group was probably the most important 

thing that is happening for me. You are meeting other people 

with the same difficulties as you but with the same appreciation 
of art”.

The group is important for me, to 

meet other people with the same 

difficulties and appreciation of art.

Supportive and 

customized activities

A sense of 

being valued

“You can get completely disoriented and the reason is because 
all the corridors are the same. You do not know which one you 

are on, or what level you are on really until you look at the 

little message on the side… It’s important to have some sort of 
navigation aid I think in a big place like this”.

You can become disoriented. All the 
corridors are the same. It is 

important to have navigation aids.

Facilitating the 
development of 

buildings and 

community

A sense of 
being valued

“This location means so much. Decide to move out, that would 

be very, very painful for both of us, I would feel I have lost 

everything”.

Moving would be very painful and 

would feel like everything had been 

lost.

Trustworthy housing 

that supports 

predictable living

A sense of 

being 

safeguarded

“I felt as if I was a pain in the backside in asking questions and 

they were not interested in me as a fellow human in any way 
shape or form”.

I was a pain in the backside in asking 

questions. They were not interested 
in me as a human.

Health services based 

on knowledge and 
empathy

A sense of 

being 
safeguarded
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analysis, these descriptions reflect the text and the manifest content. The authors then compared and grouped the various 
collections of meanings based on their differences and similarities. The research texts included were more concentrated 
than those of an interview; consequently, further condensation was challenging. Therefore, the authors subsequently 
observed the units of meaning as a whole and abstracted them into subthemes, such as belonging to others. The 
subthemes represent an interpretation of the underlying meaning based on latent content that was distant from the text, 
but close to the view of people with dementia. During the analysis, two recurring themes were developed: a sense of 
being valued and a sense of being safeguarded, each of which contained subthemes. Finally, the main theme was 
developed: giving voice to people with dementia.

This process was not linear, as it involved discussions between the authors and moving throughout different parts of 
the texts. The limited disagreements that occurred were resolved by reaching a consensus, which can be linked to the 
trustworthiness concept presented by Elo et al.37 The goal of this process was to achieve a reasonable explanation of the 
meaning underlying the nine articles,34,35 however, the authors experienced challenges in ensuring a consistent focus on 
the views of people with dementia.

Results
The included studies were from the United Kingdom (five),40–42,44,45 Australia (three),38,43,46 and New Zealand (one).39 

The private and public spaces denoted the context: the former included private rooms and associated physical areas as 
well as outdoor spaces where people with dementia lived, such as their house, apartment, or care housing; the latter 
signified the community, health and social services, and leisure spaces, such as museums, parks, and swimming pools. 
The publication period of the nine articles was from 2014 to 2021 (Table 3).

The main theme, giving voice to people with dementia included the two recurring themes: a sense of being valued and 
a sense of being safeguarded.

A Sense of Being Valued
The first theme was illuminated through the following three subthemes: belonging to others, supportive and customized 
activities, and facilitating the development of buildings and community spaces.

Belonging to Others
People with dementia expressed that being able to live in society and engage in their social life stimulated their feeling of 
belonging.38–40 Being part of a social community was highlighted as important; people with dementia reported that their 
self-confidence increased when they experienced acceptance.39,41,42 Furthermore, social support provided by organiza-
tions and volunteers was valued by individuals with dementia39,40 and opportunities for meeting and engaging with other 
people reduced feelings of isolation.41 During these social events, people with dementia began new relationships and 
developed informal social support networks.41

Independence, autonomy, flexibility, freedom to socialize, and deciding how to live were significant for people with 
dementia to experience belonging with respect to others and society, as these factors provided a highly valued sense of 
normality and control.38 The feeling of having personal space and power over this space symbolized others’ respect for 
the possessions and privacy of people who have dementia.38 In residential care facilities, individuals with dementia often 
shared a room with another person, which prevented private family conversations.43

Supportive and Customized Activities
Although people with dementia desired to access and participate in meaningful leisure activities, challenges were created 
by impaired health, stigma, and inadequate support.38,39,41,42 However, if support was available, then people with 
dementia wanted to engage in new activities.39 Partaking in activity groups, such as art classes, nature walks, church 
visits, or coffee chats in another environment, allowed people with dementia to feel content in daily life.38,39,41 For 
example, when people with dementia were able to participate in a swimming activity, they experienced empowerment 
and joy,41 and events involving songs and poetry provided engagement in a dignified manner. Moreover, people with 
dementia reacquired their dignity by exercising at a gym that offered an opportunity to continue life as it had been before 

Journal of Multidisciplinary Healthcare 2023:16                                                                                 https://doi.org/10.2147/JMDH.S398570                                                                                                                                                                                                                       

DovePress                                                                                                                         
855

Dovepress                                                                                                                                                         Alteren et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Table 3 Description of the Nine Qualitative Studies That Include People with Dementia

Author and 
Year

Country Aim Method Participant 
Characteristics

Main Findings

Hicks et al40 

(2021)
UK To explore and present the 

experiences of community- 
dwelling older men with 
dementia in rural England

Open interviews 
Thematic analysis 
(Braun & Clarke, 2006)

Seventeen men aged 68– 
90 years who were 
diagnosed with dementia

Most of the participants had a positive attitude toward life, 
but some expressed a sense of loss and being a burden. All 
participants appreciated living in a rural community with 
a pleasant, natural environment; supportive informal 
networks; and formal dementia services. Physical barriers 
included the landscape and buildings, lack of transportation 
options, and lack of dementia awareness, which impacted 
their sense of independence, social confidence, and well- 
being, and could result in social isolation.

Hobden 
et al41 (2019)

UK To investigate a local group’s 
experience of participating 
in a national dementia 
swimming initiative and to 
examine what comprises 
dementia-friendly swimming

Semi-structured 
interviews 
Thematic analysis 
(Braun & Clarke, 2006)

Four participants who 
were diagnosed with 
dementia 
As well as four caregivers 
or companions and six 
organizers and 
facilitators

Swimming was enjoyable, and people with dementia were 
offered the opportunity to exercise, which increased their 
confidence and strength. One of the most important 
benefits was meeting people in similar situations. An 
essential element of the sessions being dementia-friendly 
was the insight and empathy shown by organizers and 
facilitators, which enabled participants to feel safe and 
secure.

O’Malley 
et al45 (2018)

UK To explore the wayfinding 
experiences of older adults 
living in a communal 
retirement development, 
and to explore their design 
preferences

Interviews 
Thematic analysis 
(Braun & Clark, 2006)

Thirteen residents 
whose mean age was 
81.84 years. Two were 
diagnosed with dementia 
and 11 reported 
memory difficulties 
based on dementia 
mapping tools

The residents’ self-reports on reasons for disorientation 
were unnecessary circulation areas, repetitive floorplans, 
and individual apartments far from communal spaces. In 
relation to interior design, residents underscored the 
importance of relevant landmarks and environmental 
features that have semantic meaning to residents, which 
stimulated conversations and were best captured in 
memory.

Eades et al44 

(2018)
UK To trial the first program in 

which professional artists 
brought cultural activities to 
isolated people with mild 
and moderate dementia in 
their homes

Interviews 
Thematic analysis 
(Braun & Clarke, 2006)

Six participants who 
were diagnosed with 
dementia 
As well as four artists 
and three befrienders

Six participants with dementia completed, enjoyed, and 
were engaged in the cultural activities. The results support 
inclusion of art in dementia care and inclusion of people 
with dementia in local art festivals. The inclusion 
contributes to the creation of dementia-friendly 
communities.

Challen et al46 

(2018)
Australia To explore dementia care in 

imaging departments 
through the perspectives of 
people with dementia, 
caregivers, radiographers, 
and student radiographers

Semi-structured 
interviews 
Focus groups 
Thematic analysis 
(Braun et al 2011)

Four participants who 
were diagnosed with 
dementia 
As well as six caregivers, 
eight radiographers, and 
19 student radiographers

People with dementia may experience poor care in imaging 
departments. Improvements in dementia education, 
interaction with carers, more suitable physical 
environments, and ward protocols can strengthen care.

Milte et al38 

(2016)
Australia To describe the meaning of 

quality residential care from 
the perspective of people 
with cognitive impairment 
and their family members

Interviews 
Focus groups 
Thematic analysis 
(Richards, 2005)

Fifteen participants who 
were diagnosed with 
cognitive impairments 
As well as 26 family 
members

Supporting personality was identified as a key concept 
underpinning high-quality care for elderly persons. The 
results highlight the importance of the psychological and 
social characteristics of care, which reflect the quality of the 
housing as seen from the perspective of people with 
dementia.

Smith et al39 

(2016)
New 
Zealand

To gather insights from 
people with dementia 
regarding potential living 
improvements in 
Christchurch

Interviews 
Thematic analysis 
(Ritchie & Spencer, 
1994; Pope et al, 2000)

Twenty-six participants 
(14 men and 12 women) 
who were 60–95 years 
of age and were 
diagnosed with dementia

After earthquakes in Christchurch, New Zealand, the city 
had to be rebuilt. People with dementia were interviewed 
regarding improvements that would enable them to live 
better in the city. The participants mentioned the 
importance of being connected and engaged of 
accommodations from service providers and others in the 
community, of raising awareness of dementia, and of 
attributes of the physical environment in the reconstruction. 
The results provide insight into the difficulties of living in an 
earthquake-damaged city.

Innes et al42 

(2016)
UK To explore the barriers and 

challenges to leisure 
participation among people 
with dementia and to 
understand 
interdependency between 
persons diagnosed with 
dementia and their family 
members

Focus groups 
Thematic analysis 
(Bryman, 2008)

Sixteen participants who 
were diagnosed with 
dementia 
As well as 19 carers and 
13 older people (without 
dementia but with 
symptoms of memory 
loss)

Lack of accessibility and facilitation to leisure participation 
are barriers. This includes access to transportation, 
restrooms, and safe premises. Organized leisure activities 
can be an important strategy for safe participation in social 
life. Mobility is fundamental for participation in leisure 
activities outside the home, and participation can prevent 
feelings such as isolation and exclusion.

Digby & 
Bloomer43 

(2014)

Australia To gain the perspectives of 
current inpatients with 
dementia, and their family 
caregivers about the 
environment or design 
features that they believe 
are necessary for people 
with dementia

Interviews 
Content analysis 
approach (Hsieh & 
Shannon, 2005)

Seven participants who 
were diagnosed with 
mild to moderate 
dementia 
As well as four caregivers 
or relatives

The seven participants described how the care they 
received was more important than the physical 
environment; participants appreciated the homelike 
surroundings, navigation, privacy for conversations, and 
connection to the outdoor areas.
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dementia.40,41 Loss of previous skills created grief and sadness; however, people with dementia enjoyed personalized 
activities that were adapted to their state of health.38,40

Tailor-made events were appreciated,38 such as artists who conducted weekly home visits and delivered cultural 
activities based on the interests and engagement of isolated people who had mild and moderate dementia.44 Having 
a social arena in which people with dementia could contribute and be together in various activities created meaningful 
moments.44 People with dementia reflected on the value of these activities and their current sense of isolation. 
Furthermore, people with dementia emphasized the importance of being heard in society.

Facilitating the Development of Buildings and Community Spaces
People with dementia reported challenges in navigating public areas and expressed the importance of seriously 
considering these challenges to reduce confusion and disorientation.39,42,43,45 The experiences regarding disorientation 
were influenced by the location of apartments for people with dementia in care housing in relation to communal spaces as 
well as by the accessibility and the specific route to community areas.

Individuals with dementia highlighted their right to be involved and heard in planning and facilitating the develop-
ment of buildings and community spaces. Moreover, people with dementia considered this essential to the ability to 
partake in activities and live independently.39,42–45 In a retirement development, people with dementia demonstrated the 
need to minimize the distance between apartments and communal areas; additionally, people with dementia noted that 
designers should incorporate photographs, louvered windows, table flowers, apartment numbers, distinctive corridors, 
signs that indicate stairs and elevator floors, and landmarks along routes to communal areas.45

After earthquakes occurred in Christchurch, New Zealand, people with dementia were involved in planning and 
facilitating community spaces to allow simpler navigation, thus enhancing their lives.39 People with dementia provided 
information regarding the community’s need for clear signage that would enable them to travel independently as well as 
a visible police presence, limited traffic in residential areas with additional cul-de-sac streets, and traffic-light-controlled 
pedestrian crossings on busy roads rather than the zebra-striped crosswalks or pedestrian islands.39 Attractions such as 
museums and galleries that offered amenities including disability-friendly cafés, restrooms, and parking spaces were 
popular among individuals with dementia.42 Those places where it was feasible to combine a meal with an activity, 
a social event, and an opportunity to rest were preferred. Outdoor and open spaces offering people with dementia 
freedom to walk were considered relaxing.39,42

In another research study included in the review, people with dementia were involved in discussing the environment 
and design features of a new hospital.43 They argued against the plan to have less personal space and two-bed rooms 
while encouraging access to the outdoors, gardens, and nature. People with dementia highlighted the need for fresh air 
and well-lit spaces as well as a less institutional and more homelike feeling. Taking ownership of the space allowed 
people with dementia to experience satisfaction and a sense of freedom in the environment.43

A Sense of Being Safeguarded
The second theme was highlighted through the following two subthemes: trustworthy housing that supports predictable 
living and health services based on knowledge and empathy.

Trustworthy Housing That Supports Predictable Living
The experiences of people with dementia who lived at home and in safe environments were essential for housing that 
supports predictable living.40,45 A natural, pleasant environment; friendly, supportive networks; and accessible formal 
dementia services within the community contributed to such experiences.40 Rural environments were viewed positively, 
as they offered people with dementia a sense of peace and connection with nature as well as safe surroundings within 
which they felt comfortable navigating.40 People with dementia were acquainted with one another; this was experienced 
as a safe and visible network that constituted a culture of caring.40

The purpose of care housing is to enable people with dementia to live together in safe surroundings with some additional 
assistance.45 Although care housing enabled people with dementia to live collectively, many regarded such a move with 
uncertainty and loss of affiliation. People with dementia were familiar with their local community where they had family and 
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friends and knew their neighbors. Furthermore, people with dementia experienced disorientation in new surroundings.45 With 
increased familiarity, people with dementia became more comfortable and safer in the surroundings, upon which general 
function improved.40,45 For those with dementia who chose to move to care housing, it was important that the facility suited 
their needs.45 People with dementia who found the buildings and surroundings confusing refrained from leaving their 
apartment, which could cause isolation and loss of participation in social community.45

Health Services Based on Knowledge and Empathy
Care provision from health services and people with dementia caring for each other were expressed as significant parts of 
a health facility that is based on knowledge and empathy.38,41,44,46 The support received by people with dementia was 
often considered limited or absent in formal care services.40 People with dementia stated that health care personnel 
should be better qualified in the early recognition and diagnosis of dementia. Furthermore, health care personnel should 
be able to provide individual support based on each patient’s diagnosis.39,46 The prejudice against dementia can impact 
the approach and treatment provided in hospitals.46

Knowledge about the building conditions includes information about the modifications needed for people with 
dementia to discover and access the services necessary to care for personal health and daily routines, such as washing 
clothes.38 Moreover, people with dementia must be able to use the city’s facilities provided by medical doctors, hair 
stylists, and grocery shops.38,45 This knowledge is important in developing a health service wherein people with dementia 
can live safely in their homes. Additionally, information regarding homelike physical environments, wherein people with 
dementia have access to private outdoor spaces with trees and flowers, is also considered essential for people with 
dementia to experience health services that are based on knowledge and empathy.38

Discussion
Including people with dementia in society and requesting their involvement in decision-making are essential for life in 
a dementia-friendly society. People with dementia must be able to live independently while being valued and safeguarded 
in private and public spaces, which requires that such spaces must be developed and facilitated based on the needs 
indicated by the definition of a dementia-friendly society.3,7,17 People with dementia are citizens with voices that should 
be protected and acknowledged in the private and public issues concerning dementia care.7,8,21,24 Involving people with 
dementia in the development and improvement of health, social, and leisure services has been emphasized over recent 
years, although people with dementia have been less involved in these processes.47 This study’s findings describe 
societies in which the inclusion of people with dementia varies. Societal inclusion implies involvement in creative critical 
dialogue with professionals and others who develop health and welfare systems.15,17,48 In which users’ experiences are 
solicited by recruiting service consumers to improve outcomes for people with dementia.49

The studies included in the current research explain the experiences of people with dementia in a dementia-friendly society. 
However, the studies do not address the extent to which their experiences are considered. People with dementia provided input 
regarding two-bed rooms in the design of a new hospital.43 These participants stated that the service and care received were 
more important than the building itself. Nevertheless, the outcome was two-bed rooms and less personal space, which limited 
the potential of having an independent and safe life. This exemplifies plans that are created without considering individuals 
who have dementia and their relevant needs. During service-led user involvement processes, the lived experiences of the users 
often become objectified,50 indicating that such initiatives are action-oriented and instrumental; people with dementia are 
relevant only to the extent of being actively incorporated into discourse.

It is important for people with dementia to be invited and actively integrated into discussions of experiences and 
needs in new constructions.21 When people with dementia participate in decisions and discussions about personal beliefs 
and values, society characterizes person-centered practices and culture.4,12,16 In the aforementioned building cases, 
various interest organizations, such as Alzheimer’s Society, represented people with dementia, a diverse group that 
essentially has various requirements. Regardless, all people with dementia require holistic, collaborative services that 
meet health and social care needs and reflect the necessity of retaining social inclusion.47 Additionally, interested 
organizations may represent other needs that conflict with those of people with dementia.

https://doi.org/10.2147/JMDH.S398570                                                                                                                                                                                                                                

DovePress                                                                                                                                         

Journal of Multidisciplinary Healthcare 2023:16 858

Alteren et al                                                                                                                                                          Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Furthermore, challenges occur when decisions and facilitation in private and public spaces safeguard groups as 
a whole rather than individuals. Generally, when verdicts are made and several organizations are involved, final decisions 
might not align with the needs of people with dementia. Decisions may mirror the common interests of the organizations 
involved. Additionally, the trade unions safeguard employees’ working conditions and requirements. For example, in 
new hospital construction,43 the hospital must provide an effective environment for staff that might compete with the 
requirements of people with dementia.51 Therefore, an appropriate balance must be attained. Often, a tailor-made solution 
for the individual needs of people with dementia is required.51

In decision-making processes, interested organizations can be challenged when safeguarding the group’s interests. As 
mentioned, people with dementia are diverse individuals; although some experiences may be shared inside and outside the 
group, each person has specific concerns and needs. Consequently, private and public spaces may be ineffectively dementia- 
friendly, such as a museum in which the restrooms are readily available but finding parking is difficult.42 The degree of 
involvement by people with dementia in generating alternatives as well as planning and evaluating results is significantly 
related to satisfaction.52 When people with dementia are allowed to participate in decisions and discussions about their beliefs 
and values, society is characterized by person-centered practice and culture.12,13 This aligns with international guidelines that 
emphasize the importance of reducing both physical and social barriers to achieve a dementia-friendly society.4,7,16

Strengths and Limitations
This study provides knowledge from the perspective of people with dementia rather than the public and private services 
that are central to facilitating such a society. Only three studies were found that exclusively included the perspectives of 
people with dementia. Mixed-participant groups with participation from people with dementia, caregivers, and profes-
sionals offered varied results and conclusions. The challenge may be to separate the voices of people with dementia from 
those of other participants, as supporting relatives may have answered on their behalf. Nine studies were included, which 
may be a limitation because findings were based only on qualitative studies. By excluding mixed-methods studies, some 
relevant qualitative data may have been omitted, especially if the quantitative findings were relatively small. The 
descriptions and PRISMA diagram in the methods section ensured transparency and contributed to the credibility and 
validity of the results.34 A subject-specialist librarian contributed to the quality assurance of the search process. 
Additionally, the discussion within the author group regarding the method, analysis, and results strengthened the research 
validity. The included studies were published in English and in peer-reviewed academic journals, which may have 
excluded potentially relevant results in other languages and thereby affected the results and conclusion. In the analysis 
process, the authors reflected and abstracted new themes from the perspectives of people with dementia. This study 
highlighted the complexity and the significance of dementia-friendly societies and opportunities for people with dementia 
to live independently and securely.

Conclusion
Having an independent safe life with societal inclusion, both in private and public spaces, is important for people with dementia 
who live in a dementia-friendly society. To achieve the WHO’s policy goals and care for the needs of people with dementia, 
society must include them more carefully, ask appropriate questions of the relevant people, and listen to their answers. A society 
that hears people with dementia and supports their involvement in community and social life is an important part of a dementia- 
friendly and person-centered culture. To achieve the WHO’s goal, further research should focus on the voices of people with 
dementia. The consequences of a lack of research regarding people with dementia affect the level of knowledge required to meet 
the WHO and governmental goals of developing dementia-friendly societies.
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