
International Journal of Advance 
Innovations, Thoughts & Ideas 

 

 

 
 

   Integrated Community Support for People with Dementia 
   Amberyce Ang  
  Department of Gerontology, Singapore University of Social Sciences, Singapore 
   Email: amberyce_xyee@yahoo.com.sg 
 

Abstract 

 
 Based on Scotland’s eight pillar model of support for 
individuals with insanity, this paper proposes a model that 
leverages on community resources to supply integrated 
support for individuals with insanity. community care 
focuses on the fragile balance between cost-efficiency and 
user preferences, in addition as safety and independence. The 
preferences of older individuals with insanity to receive care 
in their homes ought to be at the middle of care designing 
and mirrored altogether care policies. additionally vital ar the 
preferences of informal carers, most frequently ladies - their 
support wants and their prosperity issue heavily within the 
indirect prices of community care. In fact, caring for 
individuals with early to moderate insanity reception has 
lower prices than institutional care, however because the 
sickness progresses, the reverse might become true. At an 
exact purpose over the course of the sickness mechanical 
phenomenon, care reception becomes unsustainable 
attributable to the intensity of care wants. acceptable and 
adequate community care will, however, go a protracted 
thanks to delaying that happening for as long as potential. a 
nation facing the prosecution of inflated variety of 
individuals with insanity and inflated proportion of 
Singaporeans with restricted or no family support. Differing 
perceptions of care wants and decision-making on the 
mechanical phenomenon of the sickness captures the 
conflicts arising from the various perceptions of the actors 
concerned within the care method. Given the psychological 
feature impairment related to the sickness, individuals with 
insanity suffer impairments to their decision-making 
capability. This places a significant burden on relations UN 
agency usually ought to step in, and may have terribly 
sensible implications in terms of matching care services to 
worry wants. whereas persons with insanity ar usually 
additional involved with being socially isolated and with the 
results of losing their memory, family carers determine 
sensible support with daily activities as main care wants, and 
care professionals tend to emphasise additional clinical, 
medical wants . 
The dominant medicalized approach to dementedness tends 
to hyperbolize treatment and medical approaches to worry. 
this could lead to an absence of recognition that different 
sorts of support square measure still necessary so as to 
manage the symptoms and guarantee a prime quality of life. 
The rising rights-based approach to dementedness care builds 
on the understanding that human rights square measure 
universal and will not be unnoticed for any cluster of 
individuals. It endows people with a right to action and to 
assert their rights if they're not being met—via legislation, 
procedures and mechanisms that enshrine these rights. A 

landmark application of the rights-based approach to 
dementedness care is that the Scottish Post-diagnosis Support 
Guarantee making certain that each one that receives a 
dementedness diag- nine nosis and their families receive 
support in coming up with for future care and decision-
making, understanding the unwellness and managing 
symptoms and building peer support networks.Data assortment 
for this study was drawn from twenty in-depth interviews, 
consisting of 10 caregivers, six care professionals and 4 
subject-matter consultants. additionally, a review of Scotland’s 
eight pillar of community support for individuals with 
dementedness was conducted and also the pertinence of the 
model within the Singapore context was assessed. 
Comparative analysis was conducted between the data 
gathered from the care professionals and also the European 
nation model. victimization the data gathered and analysis 
done, a ground-up model of integrated community support for 
people with dementedness is projected. 
The projected model of integrated community support for 
individuals with dementedness includes treatment however 
focuses on non-health aspects - care coordination, public 
education, helpful technology, caregiver support, funding, 
building and style and leverages on community support.The 
projected model encourages and supports the creation of a 
dementedness comprehensive society permits individuals with 
dementedness to age in situ. If wider communities will expand 
their support and participation in dementedness care we will 
expect a big reduction within the burden of care on families 
and first caregivers and inflated opportunities for PwD to stay 
actively concerned and feel sceptered as a part of their native 
communities. The specialists we tend to interviewed united 
that a key role in increasing community support for 
dementedness care is to be contend by informational and 
academic approaches to reducing stigma and supporting 
families and communities to raised perceive the wants of PwD, 
be they medical, physical, psychological or emotional.  
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