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Dementia studies

Part A: Research studx

merview of proven national \

strategies and measures in

Europe for dealing with
dementia and experiences in
implementing measures as a
supporting knowledge base for

the implementation of the

Part B: Qualitative studL

Part C: Quantitative studL

wenna Dementia Strategy. /

Identifying the problems and
needs of people with dementia
and their caregiving relatives

and obstacles to using the

services in the existing system.
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Representative online survey
for the population in Vienna
(aged 18+) on social knowledge
and perception of dementia and
the concept of dementia as

well as information and

Qpport offers. /




Research study

Carried out by Centre for Social Innovation




Research study

[ Best-Practice-Research ]
[ Internet research ] [ Interviews ] [ Workshops ]
Best:Ffrac.tice- Urban plannlng Dementla Vienna Soaal Centre for Social
Cities in experts experts Fonds Innovatlon
Europe I
Interwew partners Polytechnlcal
Organlzatlons from Glasgow university of
Hamburg, Oslo, Madrid
Glasgow & InterV|ew partners G .
Manchester Manchester erm?fn centre
or
G Neurodegenerati
[ erman centre on ] ve Diseases
aging




Insights of Best-Practice-Research

Cities Best-Practice

Hamburg . Annual open forum to exchange ideas
. Experts group to work on the topics

Oslo . Free transportation for older people
. New living space Care+ nursing homes
. Podcasts and supporting apps

Glasgow . Herbert Protocol — personal and health data
. Tech clinic
. Link workers

Manchester ’ 67 % of people with dementia have a diagnosis
. Delirium brochures




Qualitative study

Carried out by Makam Research




Qualitative study

Interviews with people with i .
[ dementia ] [ Focus groups with relatives

10 peoble with dementia relatives who relatives who
peop provide care don‘t provide care

7 people with mild dementia 2 partners 1 partner
3 people with moderate dementia 4 children 5 children
I 1 grandchild 1 grandchild

6 women | |
4 men 4 women 4 women
3 men 3 men
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Kare well known and popular

Insights of qualitative study

[ People with dementia ]

~

ccepting the diagnosis is not easy

Society‘s treatment of dementia as a lack of
empathy

»polite disinterest“ from other people
Loneliness as a key issue

Everyday life requires a healthy cognitive level

Support services such as day centres for seniors

[ Relatives ]

/-More awareness in society

- Destigmatization with positive portrayals in
media and through health education
- Adaptation of own lives

- Day centres for seniors as great relief

/

* Need for training opportunities
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Quantitative study

Carried out by Austrian Gallup Institute




Quantitative study

[ Conducting a representative survey on dementia issues people aged 18+ in Vienna ]

1,000 people representing the Viennese population 18+

-
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+ Knowledge and concern about dementia
+ Contact with people with dementia
» Associations with the word “dementia”
+ Knowledge about support services
- Attitude towards people with dementia and aging

- Care wishes
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Insights of quantitative study

Knowledge and concern about dementia

Mean
Physical or mentalillnesses, such as
depression, can trigger symptoms similar to 17% 2% 2.0
dementia. (n=814)
There are medications and treatments that
can alleviate the symptoms of dementia
and slow the progression of the disease. 1.8
(n=893)
m Agree completely = Agree somewhat Strongly disagree Do not agree at all
That if I were to fall ill myself, I would
become a burden on my family due to the 1.8
illness. (n=979)
That a loved one might not be well cared 239 8% 20

for if they were to fallill. (n=977)

m Very big worries = Rather worries Rather no worries No worries

11



Insights of quantitative study

Spontaneous association with dementia  Assistance for strangers with dementia
(TOP 5 mentions; n=984)

Memory loss, forgetfulness,
loss of memory

How well do you
feelable tohelpa

stranger who you

illness think has dementia
and needs help 15% 32% 17% 5% 37

(e.g. when

old people, old age [EPLA shopping, on public
transport, on the

street)? (n=992)

Fairly poor Very poor

terrible, wish to never
experience it

need for care, dependence on m
others
m Very good m Fairly good Average



Insights of quantitative study

Attitude towards people with dementia and aging

Mean

People with dementia feel when others are
Iwould keep distance from an emotional .
person with dementia. (n=944) 17% 3,3

m Agree completely m Agree somewhat Agree partly Rather disagree Do not agree at all

In old age, many people have mentally
deteriorated. (n=955)

16% 25% 22

m Fully applies m Rather applies Rather not applies Does not apply at all
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Conclusion and further insights




Conclusion

Dementia is a problem that affects everyone
Cities can and should learn from each other

45 % of people in quantitative study say, they would not keep distance
from an emotional person with dementia

46 % would feel able to help a stranger with dementia in need

BUT: Opposite is daily experience for many people with dementia
(qualitative study)

Feel excluded from other people and society

Not only worried about the illness, but social environment
If ill themselves, they don‘t want to be a burden
If a loved one falls ill, they worry about their care
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Further insights into the studies

If you are interested in further details of the studies,
feel free to scan the following QR-Code to get access
to factsheets about these studies.

If you are interested in even more details, please do
not hesitate to send an e-mail to: befragung@fsw.at

16


mailto:befragung@fsw.at

® Fonds
Soziales
Wien

HE N Fir die
W stadt Wien

Fordert. Starkt. Wirkt.

0124524 | www.fsw.at | [f] © B3


https://www.fsw.at/
https://www.facebook.com/TeamFSW
https://www.instagram.com/fonds.soziales.wien/
https://www.linkedin.com/company/fonds-soziales-wien

	Folie 1: Insights from recent Viennese research dementia studies
	Folie 2: Dementia studies
	Folie 3: Research study
	Folie 4: Research study
	Folie 5: Insights of Best-Practice-Research
	Folie 6: Qualitative study
	Folie 7: Qualitative study
	Folie 8: Insights of qualitative study
	Folie 9: Quantitative study
	Folie 10: Quantitative study
	Folie 11: Insights of quantitative study
	Folie 12: Insights of quantitative study
	Folie 13: Insights of quantitative study
	Folie 14: Conclusion and further insights
	Folie 15: Conclusion
	Folie 16: Further insights into the studies
	Folie 17: Abschlussfolie

