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Background

• There is limited knowledge, perceived negative stereotype, prejudice, and 
discrimination of the public toward people with dementia and their family 
carers [1].

• Perceptions including attributions of dementia to witchcraft, combined with 
constrained healthcare systems lead to stigma manifested in the form of 
patchy diagnostic pathways, neglect and abuse [2].

• Stigma affects quality of life of people with dementia and their families yet 
interventions to reduce it are limited in developing countries [3].

[1] Nguyen, T. and Li, X., 2020. Understanding public-stigma and self-stigma in the context of dementia: a systematic review of the global literature. Dementia, 19(2), pp.148-181. 

[2] Musyimi, C.W., Ndetei, D.M., Evans-Lacko, S., Oliveira, D., Mutunga, E. and Farina, N., 2021. Perceptions and experiences of dementia and its care in rural Kenya. Dementia, 20(8), pp.2802-2819.

[3] Herrmann, L.K., Welter, E., Leverenz, J., Lerner, A.J., Udelson, N., Kanetsky, C. and Sajatovic, M., 2018. A systematic review of dementia-related stigma research: can we move the stigma 

dial?. The American Journal of Geriatric Psychiatry, 26(3), pp.316-331. 



Beliefs and attitudes towards people with dementia-Kenya 
n=59

82%

Dementia is caused in part due 
to; normal ageing.

62%

Nothing can be done to prevent 
dementia/don’t know if 
dementia is preventable.  

90%

People with dementia do not 
understand simple 
instructions.

65%

People with dementia should   
be worried about discrimination 
by doctors unwilling to provide 
treatment



The gap 



Dementia anti-stigma intervention (DASI) 



Methods used
• Trainer – Ten Community Health Promoters 

(CHPs) in Makueni County, Kenya participated in 
a 5-day training on how to implement the 
dementia anti-stigma intervention (DASI) and use 
appropriate facilitator skills within the manual.

• Four psycho-educational group sessions (1.5 to 2 
hours) were delivered by five pairs of CHWs to 59 
members of the general public - aimed at 
creating awareness among members of the 
general public.

• Stigma-related outcome conducted at baseline 
and one-month post the intervention



Attitudes towards dementia pre- and post- the stigma reduction intervention
General Public CHWs

Pre Post Pre Post

n Mean (SD) Mean (SD) Partial 
eta sq

p n Mean (SD) Mean (SD) Partial 
eta sq

p

Risk beliefs (↑ negative attitudes) 31 10.35 (2.26) 9.19 (2.57) 0.14 0.04 9 9.78 (2.49) 8.33 (2.35) 0.25 0.14

Treatment beliefs (↑ negative attitudes) 42 8.21 (1.59) 6.36 (1.92) 0.34 <0.001 8 6.88 (0.99) 5.63 (0.92) 0.57 0.02

Living with dementia beliefs (↑negative 
attitudes)

33 25.85 (4.03) 21.61 (3.86) 0.98 <0.001 7 23.86 (3.44) 23.86 (3.93) 0.00 1.00

Care beliefs (↑negative attitudes) 35 15.57 (2.37) 12.00 (3.18) 0.56 <0.001 8 12.50 (3.51) 11.75 (3.65) 0.08 0.46

Secrecy (↑ more secrecy) 35 15.17 (4.77) 13.11 (3.87) 0.14 0.03 8 14.13 (2.10) 12.50 (4.41) 0.16 0.29

Bold text represents statistically significant differences (p<0.05).





Next steps

• In order to ascertain whether some beliefs 
that are deeply ingrained in the communities 
can improve in the long-term, we are testing 
the effectiveness of the DASI in Kenya with 
funding from the Alzheimer’s Association. 

• Evaluation will be performed by reporting the 
change in dementia-related knowledge, 
attitudes behavior changes at 6-and 12 
months after the intervention.

• Given the expected increase in the number of 
people with dementia by 2050, approaches 
that raise awareness could provide a route to 
improve the lives of 100,000s of people with 
dementia in Kenya by tackling stigma



Key lessons learnt

• Involving people with dementia, their carers and key stakeholders in 
developing and implementing anti-stigma interventions by allowing them to 
express their views is crucial to ensure that the interventions are specific to its 
target users.

• Addressing dementia-related stigma through education and support can 
improve help-seeking behaviour and contribute to integrating dementia 
screening and improving its uptake by local communities. 

• Use of task-sharing approaches to create awareness provides sustainability 
opportunities - “I liked our trainers. These are people well known to us.”

 Male Member of the general public
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