
Journal of Health Science 6 (2018) 220-225 

doi: 10.17265/2328-7136/2018.03.011 

Modest Insight into the Public Level of Knowledge of 

Dementia-Friendly City in Slovenia 

Zlata Felc
1,2

, Mojca Stopar
1,3

 and Brina Felc
1,2,4 

1. Association of the Western Styrian Region for the Help at Dementia »Forget me not” Šentjur, Šentjur 3230, Slovenia 

2. College of Nursing in Celje, Celje 3000, Slovenia 

3. The Department of Gynaecology and Obstetrics, General Hospital in Celje, Celje 3000, Slovenia 

4. The Department of Family Law Division, District Court in Celje, Celje 3000, Slovenia 

 

Abstract: The aim of study was to evaluate knowledge of DFC (dementia-friendly city) in Slovenian population and correlate these 

findings regarding on status of informal carers of PWD (people with dementia) or noncarers. Questionnaire with 5 demographic and 6 

dementia knowledge items, and one DFC knowledge item was sent to first 100 email adult users from first author’s adressess list. 

During June and October 2013 we managed to obtain 57 filled-out by 17 informal carers (29.8%), and 40 noncarers (70.2%). 

Categorical data were compared by chi2 analysis, and p-value < 0.05 was considered statistically significant. Differences in responses 

between informal carers and noncarers are shown in order of significance: (a) in DFC all people know about dementia, understand 

PWD, and respond with affection and reassurance (64.7% vs. 22.5%; chi2 7.439; p < 0.01); and (b) PWD have opportunity to meet 

friends and socialize and to take part in singing, walking, and education in DFC (35.3% vs. 7.5%; chi2 4.932; p < 0.05). Efforts to 

improve public education and to raise awareness on dementia at local and national level should be expanded to boost people in early 

stages of dementia to be active citizens. 
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1. Introduction

 

As populations age, rates of dementia in individuals 

aged 65 years or older—LOD (late onset dementia) 

will rise sharply [1-6]. The worldwide dementia 

prevalence in 2016 is estimated at 46.8 million people, 

and 32,000 in Slovenia [4, 6]. WHO recognizes 

dementia as a public health priority. WHO developed 

the Global Dementia Observatory to support countries 

in strengthening dementia-relevant policies and 

evidence-based service planning [3]. Although rising 

levels of education and more widespread and 

successful treatment of key cardiovascular risk  

factors may be the driving factors accounting for the 

decline in dementia risk, by 2030 the WHO predicts 

75.6 million people globally will have the disease [2, 6, 
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7-9]. In 2008, Japan authors reported the crude 

prevalence of all types of LOD to be 11.0%, 7.0 for AD 

(Alzheimer’s disease), 1.7 for vascular dementia, 0.53 

for dementia with Lewy bodies, 0.74 for Parkinson’s 

disease dementia, 0.21 for progressive supranuclear 

palsy, 0.11 for frontotemporal lobar degeneration and 

0.74 for other dementia [10]. In 2010, consistent with 

the striking increase in the number of elderly 

individuals, crude prevalence of LOD in Japan was 

16.4% [11]. 

With the striking increase in the number of elderly 

people, dementia has not only become a medical but 

also a social issue [1]. In response, cities around the 

world are creating communities that better help PWD 

(people with dementia) go about their daily lives. In 

May 2017, the World Health Assembly endorsed the 

Global action plan on the public health response to 

dementia 2017-2025 [3]. It provides a comprehensive 

blueprint for action for WHO, policy-makers, and 
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international, regional and national partners in a 

number of specified areas, and one is “increasing 

awareness of dementia and establishing 

dementia-friendly initiatives” [3]. 

The concept of dementia-friendly communities 

originated in central Japan in the 1990s, where cities 

developed a range of programmes that would allow 

those living with dementia to continue to engage with 

the world around them [12]. The concept travelled to 

Europe and recently landed in Slovenian Ministry of 

Health [13-15]. 

The DFC (dementia-friendly city) is a good place to 

live for PWD and their carers. For example, The 

Creating a Dementia-friendly York project shows that 

what is good for PWD is good for everybody [14]. In 

dementia-friendly cities communities can help to take 

the barriers for PWD down. For example, a 

four-cornerstone model suggests that a 

dementia-friendly community need improve four key 

areas or cornerstores for PWD [14]. The four 

cornerstones are: people, place, resources, and 

networks. PWD relies on other people, to varying 

degrees. It is important how carers, families, friends, 

neighbors, health, and social care professionals, 

especially general physicians, and the wider 

community respond to and support PWD. Place covers 

everything from a PWD home, to the feel of the 

neighbourhood, to the ability to get in and out of, and 

around, the city. A good place to live means that the 

physical environment, housing, neighborhood and 

transport support PWD. Good resources are good 

health and social care services, and sufficient other 

services and facilities that are appropriate and 

supportive of PWD. PWD benefits from the best of 

what we all need from local services: good costumer’s 

service, patience, and kindness. Networks optimise that 

those who support PWD communicate, collaborate and 

plan together sufficiently well to provide the best 

support and to use people’s own “assets” well. [14]. 

Valuable is the concept of a dementia friendly 

community by Kate Swaffer as a person living with 

younger onset dementia [16, 17]. There are not many 

PWD capable of expressing their feelings and will. 

Therefore, a Working Group for Carers of People with 

Early Onset Dementia was established to exchange 

experience and socialize. Through this approach, both 

dementia-friendly and age-friendly initiatives also shift 

the narrative from deficit and burden to contribution 

and inclusion, and to mitigation against stigma, 

prejudice and discrimination [16]. 

As the workforce ages and the number of people 

retiring at a later age increases, the number of people 

living with dementia while they are in work is set to 

rise. This has implications for employers, who are 

beginning to recognise that dementia is becoming an 

increasingly big issue for their organisation and their 

staff [18]. 

2. Materials and Methods 

2.1 Study Population 

Because market researchers have found that 

participants do not like to take part in written 

questionnaires or telephone interviews, email 

invitations with questionnaries were sent out on 20th 

June 2013. The survey was sent out to 100 

coincidentally picted Slovenian adult email users from 

first author’s adressess list. An online survey of adult 

email users was chosen as the method to administer the 

questionnaire to ensure as big as possible informal 

carers of PWD and noncarers could participate in this 

research. On 28th October 2013 the survey received a 

total of 57 completed responses, 17 (29.8%) of these 

were from informal carers and 40 (70.2%) were from 

noncarers. 

2.2 Instrument and Key Measures 

This study adopted a questionnaire survey to collect 

data. The questions were developed by literatures 

review. The questionnaire was originally written in 

Slovenian language, as the majority of the public 

would have difficulties in comprehending the English 

version. It consisted of three parts. The participants 
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were asked to complete the questionnaire with 5 

demographic items, 6 dementia knowledge items, and 

one knowledge item about DFC. The first part was 

general information describing the participants 

demographical determinants which included age, 

gender, educational level, volunteery status, and family 

ties with PWD (informal carer). The second part was 

related to the individual awareness of dementia, this 

was assessed by 6 mainly open-ended questions. 

Participants demonstrated their knowledge about AD 

by descriptive answers regarding to signs, the most 

frequent age of starting AD, ways of help to patient 

with AD, and desired additional information. Only for 

guestion: “Do you want more information about 

Alzheimer’s disease?” the participants indicated their 

answers on a two-point scale (2 = Yes and 1 = No). The 

third part of the questionnaire consisted of only one 

essential question: “Please describe what means 

dementia-friendly city for you?” All answers were 

descriptive, and subdivided with respect to four 

cornerstones of dementia friendly communities: people, 

place, resources, and networks. 

2.3 Data Analysis 

Categorical data were compared by chi
2
 analysis, 

and p-values of 0.05 or less were considered significant. 

This pilot study was conducted to test the null 

hypothese that there is a difference in participant’s 

knowledge about the four cornerstones of DFC: the 

knowledge of informal carers is better. 

3. Results and Analysis 

A good essential question is open-ended; that is, it 

typically will not have a single answer. Ultimately, the 

answer to the essential question will require that 

participants craft a response that involves knowledge 

construction. Listed are answers to the essential 

question “Please describe what means 

dementia-friendly city for you?” A higher proportion 

of informal carers than noncarers say that in DFC (a) 

“all people know about dementia, understand PWD, 

and respond with affection and reassurance” (64.7% vs. 

22.5%; chi
2 

7.439; p < 0.01); and (b) “PWD has 

opportunity to meet friends and socialize and to take 

part in singing, walking, and education” (35.3% vs. 

7.5%; chi
2
 4.932; p < 0.05). Majority of informal carers 

and noncarers (60.6% vs. 63.5%; p > 0.05) lacked 

knowledge about early signs of dementia. 

4. Discussion 

DFCs have been defined as places where PWD and 

their carers are understood, respected and supported, 

and confident they can contribute to community life 

[19]. In a DFC people are aware of and understand 

dementia, and PWD feel included and involved, and 

have choice and control over their day-to-day lives [19]. 

In DFC dementia-friendly communities have more 

opportunities to support people in early stages of 

dementia, boosting their role as active citizens [14]. 

Given the frequent attention and focus on DFC by the 

mass media over the recent decade, it is assumed that 

the Slovenian public is fairly well-informed and 

knowledgeable about the dementia-friendly 

communities [20]. 

The present pilot study examined the knowledge of 

DFC among adult Slovenians. Thus, this study 

explores the level of overall public knowledge about 

DFC measured through pilot survey research based on 

a small sample of 57 persons aged 18 and over. Those 

who care for PWD are likely to have higher levels of 

DFC knowledge, others showed limited knowledge 

about DFC. There are wide gaps of knowledge of early 

signs of dementia among a significant portion of 

informal carers and noncarers. Supporting earlier 

recognition of signs of dementia encompasses public 

education programmes and good access to information. 

Our study identified current DFC knowledge level, and 

areas of misconceptions and knowledge gaps among 

Slovenian noncarers, calling for urgent needs for 

educational outreach to improve knowledge about DFC 

among Slovenians. Additionally, considerable 

proportion of informal carers and noncarers lacked 
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knowledge about early signs of dementia, especially 

AD. Raising awareness of dementia, as a component of 

earlier recognition is, therefore, a challenge among 

families, friends and communities. 

Dementia communication education should be 

planning for school curriculum to enhance student 

nurses’ communication abilities, and to increase 

nurses’ patient-centered communication abilities with 

the ultimate goal of improving quality of care for 

patients with dementia [21]. Nurses should therefore 

provide education for elders in nursing homes to 

improve their AD knowledge and health-promotion 

lifestyles, and to prevent or ameliorate AD [22]. 

While dementia is more common in older people, in 

Slovenian cities like Šentjur, there is a relatively higher 

older population already, so the number of PWD is set 

to grow [20]. Active members of the regional Šentjur 

Alzheimer Association (Forget me not Šentjur) began 

with activities that are helping to make Šentjur DFC. 

The activities began in May 2013, with a city 

round-table discussion that generated ideas and 

practical ways on how Šentjur could be friendlier for 

PWD. 

In June 2013, the association (Forget me not Šentjur) 

formally launched the dementia-friendly project, the 

first of its kind in Slovenia, in cooperation with the 

mayor of the city Šentjur (Saint George near Celje), a 

town in the part of the traditional region of Styria in 

eastern Slovenia [23]. It is the seat of the Municipality 

of Šentjur with a population of around 20,000 (Fig. 1). 

The main objective was for Šentjur to be recognised as 

a DFC as soon as possible, with improvements in the 

actions of local agencies, businesses and community 

groups. This includes higher awareness of the needs of 

PWD and their carers, in order to make socialising, 

shopping, eating out and using public transport and 

other amenities a more enjoyable experience for 

everyone. Finally, in November 2013, the association 

conducted training sessions for public and private 

employees as well as social and health workers. These 

were very popular and the participants returned many 

positive comments after the sessions. Later on, project 

was temporary stopped because of disease in project 

working team. Over the last three years, the city has 

made good progress, but improving four cornerstones 

could be done to create a dementia friendly Šentjur 

[14]. 

4.1 Improving the People 

With continuation of training for staff who provide 

key services in the wider community, such as in banks, 

libraries and shops, we will improve customer service 

and understanding of needs, and remove stigma [24]. 

4.2 Improving the Place 

With making Šentjur as easy as possible to move 

around and enjoy, with colours, and formats on signs 

making it easier for people to understand where they 

need to go, and improving the public transport 

accessibility [25, 26]. 

4.3 Improving Resources 

Using the “dementia friendly” forget-me-not symbol 

to denote dementia-friendly services and Alzheimer 

cafes we will support businesses to become 

dementia-friendly. We will consider the needs of PWD 

when developing all services, not just health and care 

services [27]. 

4.4 Improving Networks 

By encouraging PWD and carers to network and 

share experience and creating a Šentjur Dementia 

Action Alliance partners can commit to action within 

their own organisations and support this movement, 

building a sense of corporate responsibility across all 

sectors [19]. 

5. Strengths and Limitations 

The participants in the present study are those people 

who have a relationship with person with dementia 

(informal carers) and others who did not have that kind 

of relationship (noncarers). The disadvantage of the  
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Fig. 1  The location of the Municipality of Šentjur in Slovenia [23]. 
 

study is small number of informal carers of person with 

dementia who completed the survey. Further research 

is required on this relatively rare subject and should be 

related to the specific circumstances of having 

relationship with person with dementia. 

6. Conclusions 

The aim of present study was to investigate public 

knowledge about DFC among Slovenian informal 

carers of person with dementia and noncarers. 

Although the knowledge is not without gaps, people 

thought that idea of dementia friendly cities and 

communities had been well communicated on the 

whole. The aim of dementia friendly city is to enable 

PWD to be an active citizen. The dementia friendly city 

programme offers an opportunity for all citizens to 

increase their knowledge about dementia and also 

offers the opportunity for PWD themselves to decide 

what kind of community they would like Šentjur to be. 

In dementia-friendly city person with dementia is 

placed at its heart on the basis that what is good for 

person with dementia is good for everybody. 
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AD: Alzheimer’s disease; DFC: Dementia-friendly 

city; PWD: Person with LOD (late onset dementia). 
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