
An assets-based approach 
to dementia friendly 
communities
DR SHIBLEY RAHMAN

JUNE 2018



What is dementia?



What is a ‘dementia friendly 
community’?

u Even within the context of ‘communities working towards becoming dementia friendly,’ the 
definitions of ‘dementia-friendly’ and ‘community’ have remained somewhat diverse and even 
somewhat rather elusive, for example, the concept of ‘community’ may represent a place, the 
social and physical environments, an organisation, a group of individuals, a society, a culture 
or virtual communities (Lin, 2017)





What is ‘health’?

u The WHO defines health as “a state of complete physical, mental and social well-being and 
not merely the absence of disease or infirmity” (http://www.who.int/about/mission/en/). 

u Thus, health is more than just absence of disease, and physical, mental, and social domains 
are seen as equals. 



Aligning ‘dementia friendliness’ with 
international directions

u The ‘dementia-friendly concept’ certainly resonates with the concept of ‘age-friendly’ that was 
developed by the World Health Organization (WHO) in 2006 through the Global Network 
of Age-Friendly Cities and Communities, which refers to efforts to promote active and 
healthy aging, and thereby a good quality of life for older adults (WHO, 2017).

u An alternative view is that complete well-being is an unrealistic aim and that health is “the 
ability to adapt and self manage in the face of social, physical, and emotional challenges” 
(Huber et al., 2011). 



Deficit approaches

u Over the years, the criteria and ways of measuring dementia have evolved. 

u But cognition exists as  a continuum, and so a binary approach (that someone lives with a 
condition or not) is not totally justified?

u Deficit models focus on identifying problems and needs of populations that require 
professional resources, and trying to reduce high levels of dependence on hospital and welfare 
services. 



u The tradition for dementia has been to find deficits in function, e.g. episodic memory, visual 
perception or language.

u All of these are indeed useful, but they unfortunately can have a negative effect on how people 
perceive themselves in the context of these conditions.



u Also, the focus on ability and self-management is important, and puts the person at the centre
of their own health and well-being. Unfortunately the tendency to view people as a 
combination of single diseases remains prevalent amongst health care professionals. (Rahman, 
Dening and Dening, in press.)



What is an ‘asset’?

u Rotegård and colleagues (Rotegård et al., 2010) have defined health assets as follows:

"Health assets are the repertoire of potentials – internal and external strength, qualities in the 
individual’s possession, both innate and acquired – that mobilize positive health behaviors and optimal 
health/wellness outcomes.”

u (Cited in Rahman, 2018)



u An asset-based approach:

v helps people to think positively about their circumstances;

v is realistic as it identifies what is already available;

v is inclusive and encourages equality and reciprocity needed for co-production;

v facilitates both independence and interdependencies;

v facilitates the valuing of others (what matters to people);

Based on Whiting et al., 2012, p. 27, Box 2. (Described in Rahman, 2018).



Social health

u Connectedness, networks, trust, reciprocity and feelings of belonging are important assets and 
the social glue that binds people and places together, and this call to action in citizenship was 
indeed a central driver originally in the Prime Minister’s Dementia Challenge (2012) 
(Department of Health, 2012).

u Social health acknowledges that the person can experience well-being despite a medical 
condition by maintaining a dynamic balance between opportunities and limitations in the 
context of social and environmental challenges (Huber et al., 2011). 





The battle with personhood

u Conversely, persons do not want to be defined and identified by their illnesses, as they are 
whole persons with a past, present and future (e.g. Brooker and Latham, 2016). 

"By pursuing an over-medicalised approach to dementia and frailty and, for instance, ruminating 
about future cures, we may neglect other aspects of a person’s wellbeing, such as social health, social 
connectedness or social inclusion, where there is potential for improvement (. By concentrating on only 
the brains and bodies of people living with long term conditions, we are ignoring the wider ecosystem 
that people inhabit."

(Rahman, Dening and Dening, Nursing Times - in press.)





Stigma

u Stigma was defined by Goffman (1963) as a mark of discredited identity or inhumanity and 
recently, by Link and Phelan (2001), as a process of labelling, stereotyping, separating, 
discrimination, and status loss. These phenomena demonstrate the means by which a group 
can become a representation of “otherness” to another group.



The sense of ‘otherness’

u Dementia-friendly initiatives share similarities with the age-friendly movement in a focus on 
active engagement and creating a good quality of life for older adults (Hebert & Scales, 
2017). 

u But the term ‘dementia-friendly communities’ is in itself in danger of defining people merely 
by a diagnostic label, inadvertently encouraging segregation, and this prima facie appears to 
offend the fundamental principles of personhood (Kitwood, 1997). 

u The sense of otherness is in keeping with an illness model, which can itself generate an 
increase in stigma and unwillingness to seek professional help (Gergel, 2014).



u "The continued placement of people with dementia into assisted living, which are secure 
residential units exclusively for people with dementia, is also segregation based on an illness. 
The motivation for this appears to have been organisaional risk management and 
convenience, but this is again an approach focused on deficits, rather than supporting a 
person’s remaining assets."

(Rahman and Swaffer, 2018)





The case for an assets based approach?

u "This approach would then, we feel, move the narrative for ‘dementia-friendly communities’ much 
more from solutions that are narrowly focused on needs towards policies and interventions that are 
truly redesigned around what people and communities already possess and are capable of doing. It 
is therefore difficult, at this present time, to escape the conclusion that dementia-friendly 
communities need to be explicitly linked with the assets-based approach to take dementia-friendly 
communities to the next level."

(Rahman and Swaffer - 2018, Dementia)





Equality and inclusion?
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