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7.1 Objective and research questions

The objective of this thesis was to explore how mobility research can con-
tribute to the development of the concept of social health for dementia. 
Specifically, this thesis explored how interactions with the social and built 
environment can contribute to our understanding of the social health and 
well-being of people living with memory problems and dementia. This 
research used an innovative mixed-method approach to gain insight into 
the dynamics of mobility patterns and mobility experiences of people 
living in the Netherlands with memory problems and dementia. Each 
method provided unique data and, in combination, the data provided a 
comprehensive overview of mobility. This methodological approach pro-
vided insight into individual ways of navigating, adapting and self-man-
aging day-to-day lives in public space despite challenges associated with 
memory problems. Further, an emphasis on the perspective of people 
with memory problems and dementia combined with a focus on mobility, 
assets and activity space provides unique insights into coping strategies, 
routines, reciprocal relationships and characteristics of the social and 
built environment to support their social health and well-being.

7.2 Summary of thesis

This thesis provides a new understanding of the strengths and abilities 
of a population that is often labeled with a discourse of loss and de-
cline. A focus on mobility offers insight into how the social and built 
environments support social health and well-being of people with 
memory problems and dementia. The mobility patterns and mobility 
experiences explored in this thesis provided a unique understanding 
of the day-to-day lives of people living with memory problems and 
dementia in the Netherlands. As described in Chapter 2 (Sturge et al., 
2021c), this study contributes both theoretically and methodologically 
to mobility research which can inform the development of technology 
to support shared decision making about housing. The data collected 
for this thesis will be compared to data from the other project sites in 
Canada and Sweden to highlight differences in contextual factors (i.e., 
healthcare system, policy, geography and culture). A scoping review 
was conducted to summarize and identify knowledge gaps related to 
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what is known about how people with dementia perceive the social 
and built environment and how features of these environments con-
tribute to their well-being. The overall findings of the scoping review 
(Chapter 3) (Sturge et al., 2021d) were that features of the social and 
built environment can support connection to society and social inter-
actions, and interactions with physical environments can contribute to 
well-being. The articles included in this review were qualitative studies 
and the majority based on studies from the UK and Sweden. At the 
time of the review, there were no articles based on data collected in the 
Netherlands that explored the impact of the social or built environment 
on well-being. Therefore, this thesis contributed to this knowledge gap 
by providing a perspective based in the Netherlands. Chapter 4 (Sturge 
et al., 2021a) built upon the scoping review by identifying specific 
“assets” in the Netherlands as opposed to the more generic “features” 
as described in the previous chapter. Referring to the Asset-Based 
Community Development (ABCD) framework, an inventory of physical, 
social and organizational assets were identified as contributors to 
well-being. The findings provided insight into the mobility experiences 
that indicate that assets can support navigation in public space and 
support social inclusion and encounters. Chapter 5 (Sturge et al., 2021b) 
builds upon these findings through the concept of activity space to 
explore both the mobility patterns and mobility experiences related to 
social health of older adults living with memory problems and dementia. 
The findings illustrated two spatial mobility patterns: routine activity 
space and occasional activity space. In relation to the concept of social 
health, participants interacted independently in routine activity spaces 
but depended on others to participate in occasional activity spaces. 
Additionally, coping strategies (e.g., relying on traffic lights to deal with 
overwhelming traffic situations) and decision-making (e.g., finding a 
way, or place, to still experience the activity in a less busy way) were 
identified as means to maintain autonomy in daily life. Based on findings 
from the previous chapters and additional qualitative data analysis, 
Chapter 6 (Sturge, 2021) includes recommendations to deliver public 
services and design public space to be “dementia-informed”. In this 
chapter, the aspects of public space that hinder and promote social 
encounters for people with dementia were explored. The planning 
process, inclusive of land-use, housing, transportation and commercial 
planning, can support the social health by planning spaces based on the 
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experiences of people with dementia and removing barriers to social 
inclusion and engagement. Further, planning decisions can be informed 
and tested by a committee of experts (i.e., people with dementia and 
their caregivers). Putting policy and planning recommendations into 
practice would support the social health of people with dementia and 
create socially accessible public spaces for all. These findings hold 
policy implications for public space planning and policy development. 

7.3 Reflections on research contribution and main 
findings

Contrary to the “shrinking world” model of early-stage dementia which, 
emphasizes the loss of control and independence (Duggan et al., 2008), 
this research demonstrated a capacity of people with memory problems 
and dementia to engage in public space, actively make independent 
decisions and cope with challenging memory problems. All of these 
factors are essential for a sense of agency, social health and well-being. 
This observation is similar to findings from other dementia studies that 
found that the agency and social practices of people with dementia are 
dynamic and do not always constrict with a diagnosis (Ward et al., 2021). 
In addition, this thesis provides insight into the field of activity space 
by exploring the day-to-day mobility patterns of people with memory 
problems and dementia, a population that had not been studied using 
the concept of activity space (Smith et al., 2019). 

More specifically, this thesis makes four main contributions to re-
search. First, this thesis contributes to the development of the emerging 
concept of social health for dementia by identifying how a focus on 
mobility can provide insight into capacities and limitations. To recap, 
social health in relation to dementia has been explained through three 
dimensions which include having the ability to i) fulfill one’s potential, 
ii) manage one’s life with some degree of independence and iii) partic-
ipate in social activities (Dröes et al., 2017). Until now, social health for 
dementia has been primarily informed by biomedical and psychosocial 
approaches (Vernooij-Dassen et al., 2021). An asset-based approach 
identified an inventory of assets that help individuals cope with chal-
lenges associated with dementia which include getting lost and social 
exclusion. Using a grounded visualization approach, mobility patterns 
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(e.g., GPS data) were linked to mobility experiences (e.g., qualitative 
data) which illustrated that people have independent interaction in 
routine activity spaces but relied on others in occasional activity spaces. 
Interactions in both of these spaces contribute to social health and 
well-being. In relation to the concept of social health, this research 
suggests that coping strategies, routines and reciprocal relationships 
are useful indicators to measure social health. These observations are 
useful indicators to help further operationalize the concept of social 
health for dementia. Further, in relation to dimensions of social health, 
this research suggests that people with dementia are able to fulfill their 
potential in environments that are familiar, supportive and welcoming 
which provide a sense of belonging and inclusion. For instance, people 
use the social and built environment to manage their lives with a degree 
of independence including relying upon assets to support independence 
(e.g., relying on physical assets and social assets to avoid getting lost). 
A final observation is that social activities do not need to be formal to 
be meaningful. Social encounters with familiar and unfamiliar people 
can both contribute to social health and a sense of belonging. 

Secondly, this thesis also includes several distinct contextual findings 
that are unique to the Netherlands. All participants in this research could 
walk or bike to most locations and activities near their home. Relying on 
active transportation (e.g., walking and biking) is unique to the Nether-
lands where planning policy can discourage car use and promote cycling 
and walking. Further, spatial retail planning allows more people, of 
various abilities, to walk and cycle for shopping where other European 
countries rely on car transportation for shopping (Schwanen et al., 2004). 
For older adults living in the Netherlands, mobility is promoted through 
age-friendly practices such as well-maintained sidewalks and designated 
bike paths (van Hoven and Meijering, 2019). These types of policies 
make public spaces and amenities more accessible for people with 
memory problems and dementia in the Netherlands. Further, familiarity 
with space is less likely to be interrupted in the Dutch context, compared 
to other car dependent countries like the UK (Ward et al., 2021), where 
people living with dementia in the Netherlands may lose their ability to 
drive but can continue to walk and bike as they are accustomed. An-
other unique contribution to both mobility and dementia research was 
gaining insight into how people with memory problems and dementia 
continue to cycle. Participants describe practicing a bike route with a 
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friend to gain confidence to do it independently, avoiding routes with 
roundabouts and asking strangers for directions when getting lost. 
Although designated bike pathways can make biking more predictable, 
participants described challenges overseeing traffic situations, such as 
roundabouts, which are often shared by cars, buses and bicycles. Such 
situations were described to be overwhelming, especially when biking 
on pathways with a mix of faster transportation modes such as scooters. 
This research also contributes to the literature by highlighting the role 
of nursing homes as social environments and places for non-residents 
to visit to engage with adult day care and social activities. In summary, 
as demonstrated in this study, land use, transportation and healthcare 
policy in the Netherlands have allowed people with dementia to con-
tinue to be mobile and actively engage with features of the social and 
built environments that contribute to social health and well-being. 

Thirdly, this thesis contributes to the mobility literature by exploring 
the relationship between the social and built environments of people 
living with memory problems and dementia in the Netherlands, which 
was a noted gap in the literature (Sturge et al., 2021d). There are several 
international references based on the perception of people with de-
mentia, which explore how features of the social and built environment 
support well-being in a community context. Most studies emphasize 
the role of the built environment on well-being however, this research 
identified characteristics of the social and built environment, including 
insight into how these environments intersect, which was a gap in older 
adults’ mobility research (Hanson et al., 2012). Both the asset-based 
approach and the concept of activity space provided an improved un-
derstanding of how social and built environment characteristics can 
help people navigate their environments and gain a sense of inclusion in 
society despite their condition. For instance, a park with a pathway and a 
bench are built environment features that create a physical environment 
that is easy to navigate but also a social environment for interactions 
with familiar and unfamiliar people. Green space features that help 
people with dementia navigate space (e.g., designated pathways) and 
engage with friends, or unfamiliar people varying in age and ethnicity 
provides a unique perspective to research on how green spaces are 
used to support agency, health and well-being (Bell et al., 2017, 2014). 

Finally, this research introduced the term “dementia-informed” as 
opposed to “dementia-friendly” or “dementia aware” as a new approach 
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to policy and planning initiatives. The term “dementia-informed” is a 
suggested approach to guide changes in public space and create policy 
to support future planning for an increased number of people with 
dementia. This new terminology provides a sense of action, engage-
ment and empowerment. Dementia-informed public space, inclusive of 
accessible physical, social and organizational assets, can promote social 
health in several ways. For instance, planning regulations and policy can 
be influenced by planning committees inclusive of the lived experiences 
and expertise of people with dementia. This level of participation will 
help ensure the development of public space and services reflect and 
meet the social health needs of people with dementia. Further, this 
research provides a perspective on how mixed land use planning of 
a neighborhood can influence mobility and social participation which 
was a noted research gap (Bigonnesse et al., 2018). As demonstrated 
in this thesis, residential sites should be multi-generational to provide 
a vibrant setting with social interactions and a sense of belonging. This 
observation relates to another study with older adults which found that 
residential areas with a similar daily rhythm can provide a sense of safety 
and well-being (Lager et al., 2016). However, mixed-use transportation 
pathways are less positive where they can be overly stimulating, which 
can inhibit mobility and negatively impact social health.

7.4 Reflections on the research design and 
methodological approach

The methodological approach for this thesis is built upon previous stud-
ies (Meijering and Weitkamp, 2016; Zenk et al., 2018) yet, the research 
design and approach is unique to dementia research. The first step to 
designing the research method was to ensure that the language used in 
the recruitment material and the data collection was appropriate for the 
population. Based on consultations with dementia case managers, the 
term “memory problems” was used as opposed to the term dementia. 
The case managers advised that not all of their clients had a formal 
dementia diagnosis or would openly disclose their diagnosis where the 
term can be stigmatizing amongst their clientele. Secondly, the data 
collection process was piloted with an older adult without dementia 
to ensure that the research was appropriate for a 65 plus population. 
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These consultations resulted in updating the informed consent material 
to have a visual representation to help describe data collection steps and 
complex information related to the GDPR privacy legislation (Meijering 
et al., 2020). Further, the older adult assisted with recruitment by placing 
flyers throughout her activity space, such as senior community centres 
and physiotherapy clinics. 

Another notable strength of this thesis is the mixed-method ap-
proach. Each method gathered unique data that provided an enhanced 
understanding of an individual’s day-to-day experiences with memory 
problems and dementia in a community context. This was a new 
methodological approach to dementia research, making it difficult 
to anticipate if the data collection would be too onerous for this 
population group. There were a few observations made about the data 
collection. One surprise was the walking interview which appeared to 
be an empowering activity for the participants. Even on days when 
the weather was cold and wet, some participants insisted on taking a 
walk. These interviews provided similar insights related to attitudes, 
feelings, practices and social architecture as seen in other studies that 
used in-situ methods (e.g., walking interviews) together with other 
methodological approaches (Carpiano, 2009; Foley et al., 2020; Lager 
et al., 2016; Phinney et al., 2016; Power et al., 2019). Also, the decision 
to collect 14 days of GPS and travel diary data was based on an earlier 
publication which stated that a minimum of 14 days of GPS data is 
required to accurately measure activity space for a general population 
study (Zenk et al., 2018). Although the 14 days of data collection 
seemed to be ambitious, participants in this research were willing and 
able to use the GPS and travel diary. This observation indicated that the 
number of days of data collection for this population group is possible. 
As anticipated, there were missing GPS days or travel diary entries 
however, cross-referencing data provided new insights into spatial data 
patterns. Similar inconsistencies in data collection and missing data 
have also been noted in other mobility studies (Fillekes et al., 2018; 
Franke et al., 2017; Meijering and Weitkamp, 2016). Overall, despite the 
intensive data collection, all participants stated enjoying participating 
in the research. After the in-depth interviews, in particular, it appeared 
that participants had a sense of pride in how many activities they 
engaged in over the two weeks and that they were able to participate 
in the research project. 
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Despite the research design and methodological approach, there 
were some challenges in this research. For instance, despite inclusive 
language, engagement with dementia case managers for referrals and 
placing flyers in multiple sites, finding participants for this research 
was challenging. Other dementia research studies have similar re-
cruitment challenges, including identifying gatekeepers, awareness 
of research participation opportunities, gaining caregiver support and 
stigma (Bartlett et al., 2019). These recruitment challenges can be 
further exacerbated in cities with a medical research university, such 
as Groningen, with a focus on a common goal to recruit participants 
for public health research projects such as dementia. One solution 
to recruitment challenges is to develop a dementia research registry 
which is not so common for dementia research. A dementia research 
volunteer registry is a way to identify people with dementia who 
are willing to be involved in research studies. These registries tend 
to be an effective way to develop a cohort study or a clinical trial. 
To date, these registries tend to focus primarily on bio-medical and 
epidemiological research projects, however, these registries can be 
beneficial for inter-disciplinary dementia research (Krysinska et al., 
2017). For instance, clinical trials often have strict eligibility criteria 
and rely on validated assessment tools which can become a barrier to 
participate in research. In the social science tradition, data collection 
methods can be more flexible and provide a new perspective with 
meaningful data. For instance, the age limit criteria for recruitment 
for the COORDINATEs project was 65 years or older. However, a 
case manager referred a 59 year old who had a dementia diagnosis 
to the research team. After speaking with the referral, it was decided 
to include them as a study participant where their lived experience of 
memory problems and dementia was similar to other participants in 
this research. This observation puts into question if an age criterion is 
necessary for dementia research, especially where less is known about 
the experiences of younger people with dementia. For this reason, 
it is recommended that age should not be an eligibility criterion for 
dementia research. Further, as detailed in Chapter 4 (Sturge et al., 
2021a), one research participant was reluctant to take the walk as 
a part of the walking interview. Similar to other research using in-
situ and mobile research methods (Parent, 2016), the data collection 
method was adapted to the participant’s preference by conducting a 
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non-physical, hypothetical walking interview, based on the questions 
from the walking interview, as a means to participate. The results from 
the interview were comparable to the other participants. These “in 
the moment” adaptations of the methods reflected a person-centered 
approach which is known to positively change the way the social 
practice of research is designed (Webb et al., 2020). Combining data 
collection efforts, methods, flexible data collection approaches, and 
scientific traditions will result in more creative, rigorous and impactful 
dementia research.

7.5 Recommendations for future research

Future studies can confirm, build upon or enrich these conclusions 
in several ways. First, studies should be designed around inclusive 
language to avoid the stigma and exclusion of certain groups. As seen 
in this research, recruiting people with a range of memory problems by 
avoiding the terminology of “dementia” provided a range of experiences 
associated with memory problems. In some cases, participants did 
self-disclose their diagnosis on their terms. Researchers should consult 
with stakeholders and people with lived experience at the research 
design phase to ensure that the language used in the material is inclusive 
and representative of how a group chooses to identify. 

Second, the majority of these findings are based on the experiences 
of people living in the Northern Netherlands, which limits the trans-
ferability of these findings to other contexts. For example, the mobility 
and assets of people with memory problems is expected to differ in 
other regions or other countries with different urban or rural forms. 
Forthcoming results from the COORDINATEs project will further con-
textualize the results from this thesis by comparing results from other 
countries including infrastructure, healthcare policies and urban design. 

Third, to further contribute to an asset-based approach to under-
standing dementia and developing dementia-informed spaces, future 
research should use similar data collection methods (e.g., walking inter-
views) to explicitly explore assets identified by people with dementia 
and how these assets are used to support well-being. In particular, a 
community-based participatory research approach with people with 
dementia would be valuable to further explore the individual assets (e.g., 
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a sense of connectedness, trust, reciprocity) that support well-being, 
which is a noted gap in the asset-based approach for health research 
(Van Bortel et al., 2019). Community-based participatory methods are 
beneficial to build on the strengths and assets of a community and ad-
dress health disparities, develop partnerships to improve public health 
policy (Cacari-Stone et al., 2014; Minkler et al., 2003; Page-Reeves, 2019; 
Wallerstein, 2020) however, to date this approach has not focused on 
dementia. Further, research projects or community workshops based 
on an asset-based approach could also provide unique insights into 
neighborhood characteristics that matter most to people with memory 
problems. Conveying this information to care professionals on an individ-
ual level could inform shared decision-making about housing decisions.

Finally, neighborhood structure and public space can shape social 
encounters in a neighborhood between people who are familiar and 
unfamiliar (Curley, 2010; De Stefani and Mondada, 2018). After the 
COVID-19 pandemic, society in general is more aware of the value of 
neighborhoods, social networks of community-dwelling older adults and 
social health for all citizens (D’herde et al., 2021; Silva and Smith, 2020; 
Vernooij-Dassen et al., 2020). Understanding the crucial role of neigh-
borhood characteristics is considered the missing link in policies such 
as ageing in place. Ageing in place policy tends to focus on the home 
environment, which is said to falsely assume that a healthy family struc-
ture and accessible public space are available to all inhabitants (D’herde 
et al., 2021; Golant, 2017). The methodological approach as presented 
in this thesis, with a focus on social health and well-being, can provide 
valuable insight into the assets and characteristics of a neighborhood 
that support mobility and allow people to age at home successfully. A 
similar methodological approach could be easily transferred to explore 
the link between mobility, social health and well-being of other groups in 
society to provide valuable insight into the user experience to inform the 
design of different environments including housing, libraries, hospitals 
and other public spaces. To better understand the implications of this 
research, future studies should continue to operationalize the concept 
of social health of people with various abilities (e.g., mental health 
and autism spectrum disorder) and experiences (e.g., homelessness, 
addictions and post-traumatic stress disorder) to further inform and 
improve services, policy and public space planning. Understanding 
mobility of a variety of groups of people provides valuable lessons to 
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guide planners and architects to build evidence-based environments 
to be inclusive, accessible and inviting for all citizens.

7.6 Concluding remarks

As stated in a Northern Ireland public awareness campaign, “I have de-
mentia, but I am still me”, this thesis contributes to the sentiment of this 
statement by contributing to the concept of social health for dementia. 
Mobility research can help correct socially constructed fears around 
dementia by challenging the loss and decline, confirming a positive dis-
course that people can navigate, adapt and live well with memory prob-
lems and dementia. As demonstrated throughout this thesis, a focus on 
mobility offers unique insight into how the social and built environments 
support social health and well-being of people with memory problems 
and dementia. Several examples in this thesis highlight how people with 
memory problems can adapt and self-manage to overcome physical and 
social challenges in public space associated with memory problems and 
dementia. The policy recommendations support the social health of 
people with dementia in public space and suggest a dementia-informed 
approach to public policy. With an ageing population who will continue 
to live at home, society will need to be dementia-informed as a starting 
point to ensure social health for all citizens. 
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