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Abstract 
Dementia is often framed within a biomedical narrative 

that prioritizes neuropathology, cognitive decline, and 

clinical management. However, this perspective risks 

overlooking the profound ways in which dementia is 

experienced, interpreted, and negotiated within 

diverse socio-cultural contexts. This article proposes a 

reframed understanding of dementia as not merely a 

neurological condition, but a socially embedded 

phenomenon shaped by cultural meanings, familial 

structures, stigma, and systems of care. By examining 

cross-cultural narratives, caregiving practices, and 

societal attitudes, the paper highlights how dementia 

manifests differently across communities, influencing 

diagnosis, treatment-seeking behavior, and patient 

identity. It argues for an integrative approach that 

bridges medical science with anthropological and 

sociological insights, advocating for culturally 

responsive care models that respect dignity, narrative 

identity, and social belonging. 

Introduction 

Dementia is conventionally understood as a 

progressive neurodegenerative syndrome 

characterized by memory loss, cognitive impairment, 

and functional decline. While biomedical advances 

have deepened our understanding of its pathology, 

they offer only a partial account of the lived reality of 

those affected. Dementia unfolds within social 

worlds—families, communities, and cultural 

frameworks—that shape its meaning and impact. 

A socio-cultural perspective shifts the focus from “what is 

lost” to “how loss is experienced, interpreted, and 
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Introduction 

Secondary acute lymphoblastic leukemia (s-ALL) refers 

to ALL that arises after a prior malignant neoplasm, 

encompassing both therapy-related ALL (t-ALL) 

directly attributed to previous cytotoxic treatment and 

prior malignancy ALL (pm-ALL) where the association  

managed.” It asks: How do cultural beliefs influence the 
recognition of dementia? How do social norms shape 
caregiving? And how does stigma affect identity and 
inclusion? 

Cultural Interpretations of Cognitive Decline 

Across cultures, the symptoms of dementia are not 
universally perceived as pathological. In some 
societies, memory loss in older adults is considered a 
natural part of aging rather than a medical condition 
requiring intervention. In others, it may be interpreted 
through spiritual or moral frameworks, such as 
possession, karma, or divine will. 

These interpretations significantly influence help-
seeking behavior. Communities that normalize 
cognitive decline may delay clinical diagnosis, while 
those that stigmatize mental illness may conceal 
symptoms. Thus, dementia is not simply detected—it is 
culturally “recognized.” 

Dementia and Identity: The Social Construction of 
Self 

Dementia challenges the concept of a stable, 
continuous self. However, the extent to which identity 
is perceived as “lost” depends on cultural notions of 
personhood. In highly individualistic societies, where 
autonomy and cognitive competence define identity, 
dementia may be experienced as a profound erosion of 
selfhood. 

Conversely, in collectivist cultures, identity is often 
relational—rooted in family roles and social 
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connections. Here, even as cognitive abilities decline, 
individuals may retain their sense of self through 
sustained social integration and caregiving networks. 
This suggests that identity in dementia is not solely a 
cognitive construct but a socially maintained 
phenomenon. 

Caregiving as a Cultural Practice 

Caregiving for individuals with dementia is deeply 
embedded in cultural expectations. In many societies, 
family members—particularly women—are expected 
to provide care, often without formal support. This can 
foster strong intergenerational bonds but may also 
lead to caregiver burden, especially in contexts of 
limited resources In contrast, societies with 
institutionalized care systems may offer professional 
support but risk social isolation of patients. The 
balance between familial care and institutional support 
reflects broader cultural values regarding 
responsibility, aging, and social welfare. 

Stigma, Silence, and Social Exclusion 

Stigma remains a pervasive issue in dementia care. 
Misconceptions about the condition can lead to social 
withdrawal, discrimination, and even neglect. In some 
communities, families may hide affected individuals 
due to shame, reinforcing cycles of invisibility and 
marginalization 

However, stigma is not universal. Emerging 
community-based initiatives and awareness campaigns 
have begun to challenge negative perceptions, 
promoting dementia-friendly environments that 
emphasize inclusion and empathy. 

Toward Culturally Responsive Dementia Care 

Recognizing the socio-cultural dimensions of dementia 
calls for a paradigm shift in care delivery. Culturally 
responsive care involves: 

• Understanding patients’ cultural backgrounds and 

belief systems 

• Incorporating family and community in care 

planning 

• Addressing language barriers and health literacy 

• Reducing stigma through culturally tailored 

education 

Such approaches not only improve clinical outcomes 

but also enhance dignity and quality of life. 

Conclusion 

Dementia is not merely a biomedical condition—it is a 
deeply human experience shaped by culture, society, 

and relationships. By expanding our lens beyond 
pathology, we can better understand the diverse ways 
in which dementia is lived and managed. Integrating 
socio-cultural perspectives into research and practice 
is essential for creating compassionate, inclusive, and 
effective care systems. 

Ultimately, reframing dementia in this way transforms 
it from a narrative of decline into one of context, 
connection, and care. 
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