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How is dementia portrayed 
in New Zealand newsprint 
media? Causes, effects and 

moral evaluation 
Sarah Cullum, Rachael Simpson, Farzana Gounder

As the world’s population ages, de-
mentia is increasingly recognised 
as a global public health priority.1 

There are estimated to be approximately 50 
million people worldwide currently living 
with dementia and this is projected to reach 
150 million by 2050.2 The prevalence in New 
Zealand is currently estimated to be around 
70,000 and expected to reach 170,000 by 
2050.3 As a public health challenge, demen-
tia requires a public health response4 and 
a major element of this response are mass 
media campaigns that raise public aware-
ness and understanding about dementia. 
The media play an important role in not 
only disseminating information to the public 
but also shaping opinions and behaviours 
towards families living with dementia.

For many years dementia has been 
viewed as a disease driven by genetics and 
aging, factors over which people have no 

control. However, recent research indi-
cates that approximately 35% of late-onset 
dementia can be attributed to modifi able 
risk factors, including education, midlife 
hypertension, midlife obesity, hearing loss, 
late-life depression, diabetes, physical inac-
tivity, smoking and social isolation, whereas 
non-modifi able genetic risk factors, such as 
inheritance of the apolipoprotein E4 allele 
account for very little of the overall risk.5 

Many of these risk factors are highly deter-
mined by individual health behaviours, 
which, if controlled, may mitigate or delay 
the onset of dementia. Dementia is also 
increasingly being presented as a social 
justice issue, as its rapid increase in preva-
lence, particularly in low and middle income 
countries, has an associated economic 
impact on families and society in general.2 

Thus societal solutions for dementia may 
also start to be considered in the media. The 
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power of media on health perceptions and 
outcomes in these areas is important, not 
only as a potential infl uence on our health 
behaviours and the chances of developing 
dementia, but also how we choose to  attempt 
to address the societal challenges ahead. 

The media selects which health issues 
and perspectives are given prominence,6

thus playing an essential role in the public’s 
consideration of the importance of health 
issues. This also shapes consideration of 
how problems at individual and public 
policy levels should be resolved.7 Media 
frames are a method of selecting salient 
information regarding health issues and 
creating pathways to think about the issue’s 
news value in terms of causality, effects 
and solutions.8 Frames defi ne a problem, 
suggest causality and consequences of 
the issue, and provide solutions. Through 
these perspectives, frames can infl uence 
the public, and policy-makers, on how to 
respond to health issues.

Frames are a cultural construct and thus 
moral evaluations come into play when 
considering the responsibility attributions 
of causality and effects.9 When causality 
for an issue is attributed to individuals’ 
behaviours, the solution is also seen as the 
responsibility of those same individuals. 
Likewise, when causality is attributed to 
societal factors, the solution lies in the modi-
fi cation of social determinants. For instance, 
Iyengar10 analysed audience attributions of 
causal responsibility for poverty and found 
that when the audience was exposed to 
more individualised media frames depicting 
individuals living in poverty, the audience 
assigned responsibility to those people as 
being the cause of their poverty. However, 
when the audience was exposed to more 
societal media frames, the audience assigned 
responsibility for poverty to society rather 
than the individuals. Iyengar’s study demon-
strates how audience attributions, shaped 
through media framing, infl uences political 
opinions and ideas. As a result, media 
framing of responsibility has powerful 
implications beyond purely the defi nition of 
the problem. 

Research into dementia representation in 
media discourse is relatively sparse when 
compared to other public health issues such 
as cancer, obesity and HIV. While dementia 
coverage is positive in certain areas, such 

as sympathetic photographic depictions of 
people living with dementia,11 overall the 
literature suggests that the prevailing image 
of dementia in media is pessimistic, created 
through substantially negative frames, with 
an emphasis on stereotypically ageist depic-
tions,12 but attribution of responsibility for 
the disorder has rarely been addressed. 

The aim of our research is to evaluate 
how New Zealand newsprint media shapes 
discourse about dementia through its 
framing of the causes, effects and solutions, 
and who bears responsibility for the disease. 
We investigate this through examining i) the 
coverage of dementia between 2012–2016; ii) 
the framing of specifi c causes and effects of 
dementia; and iii) the association between 
specifi c causes and effects of dementia. 
Integrating the fi ndings of the above three 
research questions, we discuss the moral 
evaluation of dementia through the lens of 
New Zealand newsprint media.

Methods 
The study analyses dementia discourse 

across New Zealand’s three largest metro-
politan daily newspapers: The New Zealand 
Herald, The Dominion Post and The Press
between 1 January 2012 to 31 December 
2016. Readership for the 2016 period were 
as follows: 423,000 for The New Zealand 
Herald, 159,000 for The Dominion Post and 
157,000 for The Press.13 Our inclusion of the 
three newspapers takes into consideration 
geographical readership coverage: The New 
Zealand Herald is published in Auckland and 
has its largest audience-base in the upper 
North Island, The Dominion Post, published 
in Wellington, has highest readership in 
the lower North Island, while The Press, 
published in Christchurch, is the leading 
newspaper in the South Island.

Data extraction 
We used ‘dementia’ as a search term on 

the academic database Newztext. Articles 
were restricted to those that were at least 
150 words, in order to ensure articles were 
of suffi  cient length to develop themes and 
responsibility discussions. Articles that fell 
outside these criteria were: letters to the 
editor, advertisements, events, obituaries, 
duplicates within the newspaper, reports 
that were not about dementia in humans (as 
in articles discussing animal dementia) and 
items that mentioned dementia in passing. 
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Data analysis 
We conducted the research in three 

phases of content analysis. We fi rstly 
developed thematic codes and their 
attributed reasoning devices of cause, effect 
and solution. Using Ward’s hierarchical 
clustering,14 we distributed codes under 
thematic categories. We categorised the 
thematic codes under the three generic 
frames identifi ed as being the dominant 
theme in the health discourse: medical, 
health behavioural and societal. For each 
article, we also identifi ed the dominant 
theme mentioned as a cause, effect or 

solution, and we marked it as being present 
once per document under that attribution 
regardless of how many times the theme 
and its associated reasoning device was reit-
erated within the article. 

Once we had exhausted all possible codes 
within the cohort of news stories and the 
wider literature, we then developed and 
implemented the coding matrix.15 The 
coding matrix consisted of cause, effect and 
solution along the y-axis and medical, health 
behavioural and societal frames along the 
x-axis (see Table 1), similar to that recently 
developed for the framing of diabetes.16

Table 1: Coding matrix for framing of dementia by New Zealand newsprint media.

Medical Health behavioural Societal

Causes Non-modifiable: 
Biological aging 
Genetic predisposition 
Amyloid plaques and proteins

Traumatic brain injury:
Head trauma
Concussion

Modifiable risk factors:
Hearing loss
Cardiovascular risk factors
Obesity
Depression
Vitamin deficiencies 
Thyroid abnormalities 
Medication side-e� ects

Personal attitudes:
Personal attitudes to dementia 
Personal beliefs about dementia
Personal knowledge about dementia 

Lifestyle factors:
Health behaviours 
Diet
Lack of exercise
Recreational drug use
Alcohol consumption
Smoking 
Inadequate sleep
Unhealthy lifestyle

National level: 
Laws and policies 
Government initiatives
National higher education access 

Local level:
Workplace factors
Healthcare resources 
Geographical determinants
Socioeconomic determinants
Access to higher education

Community-based:
Community-based activities 
Community-level beliefs
Social networks’ influence on 
behaviours and attitudes 

E� ects Physical impairments:
Slower gait
Poorer balance
Lower coordination 
Weaker muscles

Cognitive impairment: 
Memory loss
Confusion and wandering
Word-finding di� iculties

Personality changes

Death 

Quality of life:
Ability to self-care
Loneliness 
Conducting daily activities

Behavioural changes:
Recklessness
Aggression
Mood swings
Depression 

National level: 
Laws and policies 
National economy

Local level resources: 
Workforce
Healthcare resources 
Residential care resources

Community response:
Physical abuse and neglect 
Financial abuse
Social ties within family
Family caregiver burnout/stress
Reduced finances of family 
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Finally, we used measures of association 
to examine the foremost cause-effect rela-
tionships within dementia discourse in New 
Zealand newsprint media. 

We used MAXQDA Analytics Pro for the 
qualitative coding scheme development and 
content analysis, and its statistics module for 
statistical analysis to make inferences about 
measures of association between cause and 
effect themes.

Intercoder reliability
Two of the authors (FG, RS) independently 

coded 75 articles (20%) to assess inter-coder 
reliability. An acceptable level of agreement 
for Krippendorff’s17 alpha is α=0.8 (Krippen-
dorff, 2004:241). Our study achieved α=0.851 
across all codings. For each of the three 
frames, alpha scores were similar: medical 
frame α=0.881, societal frame α=0.861, and 
behavioural frame α=0.874. 

Results
Framing of dementia in New 
Zealand newsprint media 
(2012–2016)

Using the word ‘dementia’ as a search 
term on the academic database Newztext
resulted in a total of 800 articles: 242 articles 
from The New Zealand Herald, 285 articles 
from The Press and 273 articles from The 
Dominion Post: 439 articles did not meet the 
inclusion criteria; 361 articles were included 
in the study. All 361 articles presented the 
effects of dementia, 35% discussed causes 
and 7% mentioned solutions for dementia. 
Table 2 presents the frequency of media 
framing for the years 2012–16 and shows an 
increase in coverage over that time period. 

Table 3 presents the causes and effects 
of dementia as reported through medical, 

Solutions Medication 
Medical advancements 

Health behavioural prevention:
Personal attitudes to dementia 
Personal beliefs about dementia
Personal knowledge about dementia 
Health behaviours 
Healthy diet
Adequate exercise
Adequate sleep
Healthy lifestyle

National level: 
Laws and policies 
Government initiatives
National higher education access

Local level: 
Workforce
Healthcare resources 
Support for caregivers 
Housing requirements
Residential care 
Socio-economic determinants
Access to higher education

Community-based:
Community-based activities 
Community-level beliefs
Social networks’ influence
Caregivers’ responses 
Family responses 
Formal carers’ responses 
Social networks’ response 

Table 1: Coding matrix for framing of dementia by New Zealand newsprint media (continued).
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behavioural and societal frames in New 
Zealand newsprint media. As solutions were 
rarely presented (7%) and mostly described 
existing medication or potential medical 
advances available for dementia, these were 
not included in the table.

Framing the causes of dementia
Framing of causality mostly used the 

medical frame (83%). Within medical 
framing, 72% of the topics discussed were 
potentially modifi able causes of dementia 
(rugby-related head trauma and concussion, 
hearing loss, medication use, cardiovas-
cular risk factors and obesity), but only nine 
percent of medical causes were presented as 
a result of lifestyle or health behaviour. One 
quarter of medical frames were attributed 
to non-modifi able causes such as biological 
ageing and genetic factors, and eight percent 
identifi ed societal causes of dementia, for 
example the impact of air pollution or 
aluminium in the water supply.

Framing the e� ects of dementia
The framing of the effects of dementia 

were mainly represented by the societal 
frame (n=196, 54%). Within this frame, 70% 
of articles reported the adverse societal 
consequences of living with dementia, such 
as potential fi nancial abuse, physical abuse 
and neglect, the effect on family relation-
ships and caregivers’ stress and burnout. 
The remaining 30% in the societal frame 
addressed dementia’s impact on society 
including health and social care resources, 
the national economy, workforce, laws and 
policies.

The medical frame for effects of dementia 
was the second most utilised (n=119, 33%). 
As with the societal frame, the emphasis 
was on living with dementia. Within the 
medical frame, articles were more likely 
to identify dementia’s cognitive impact 
including memory loss, confusion and 
wandering, word-fi nding diffi  culties and 
personality changes.

Table 2: Frequency of medical, health behavioural, and societal framing of the causes, effects and 
solutions for dementia in New Zealand newsprint media (2012–2016).

FRAMES 2012 2013 2014 2015 2016 Total

CAUSE

Medical 10 15 9 22 50 105

Health behaviour 4 2 1 2 3 12

Societal 2 2 2 2 2 10

Total 16 19 11 26 55 127

EFFECTS

Medical 19 11 9 23 57 119

Health behaviour 10 8 6 10 12 46

Societal 41 35 29 45 46 196

Total 70 54 44 78 115 361

SOLUTION

Medical 3 2 2 6 5 18

Health behaviour 1 0 0 1 2 4

Societal 0 0 0 1 2 3

Total 4 2 2 8 9 25

Total 90 75 57 112 179 513
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Table 3: Causes and effects of dementia via medical, behavioural and societal frames in New Zealand 
newsprint media.

N % N      %

Causes mentioned in news articles E� ects mentioned in news articles

Medical frame 105 83% Medical frame 119 33%

Non-modifiable:

Genetic predisposition 14 11  Memory loss 40 11

Biological aging 13 10  Confusion and wandering 33 9

Amyloid plaques 3 2  Word finding di� iculty 14 4

 Personality changes 29 8

Modifiable:  Death 3 1

Traumatic brain injury/concussion 49 39

Hearing loss 4 3

Cardiovascular 16 13

Obesity 5 4

Medication side-e� ects 1 1

Health behaviour frame 12 9% Health behaviour frame 46 13%

Lifestyle factors 9 7 Quality of life:

Personal attitude 3 2 Ability to self-care 15 4

Loneliness 10 3

Conducting daily activities 9 2

Behavioural changes:

Mood swings 9 2

Aggression 2 1

Recklessness 1 1

Societal frame 10 8% Societal frame 196 54%

Pollutants 5 4 National level:

Influence of social networks 3 2 National economy 20 5

Community-level activities 2 2 Laws and policies 15 4

Local resources:

Workforce impact 13 4

Strain on healthcare resources 7 2

Strain on social care resources 7 2

Community responses:

Physical abuse and neglect 54 15

Financial abuse 31 8

Social ties within family 24 7

Family caregiver stress and burnout 25 7

Total causes 127 100% Total e� ects 361 100%

ARTICLE



24 NZMJ 25 September 2020, Vol 133 No 1522
ISSN 1175-8716                 © NZMA
www.nzma.org.nz/journal

The health behavioural frame was 
referred to least in discussions of dementia 
effects (n=46, 13%). Within this frame, the 
majority addressed reduced quality of life 
for people living with dementia due to the 
loss of independence in self-care, daily activ-
ities and feelings of loneliness. A few articles 
also mentioned behavioural changes, such 
as mood swings, and increased aggression 
and recklessness.

Association between medical 
causes and societal e� ects in New 
Zealand newsprint media

Table 4 presents the medical causes and 
societal effects that were most frequently 
mentioned together in the same article 
(p<0.0001). Modifi able medical causes (eg, 
concussion and cardiovascular risk factors) 
were more likely to be associated with 
adverse outcomes for society (eg, residential 
care resources), and non-modifi able medical 
causes (eg, biological ageing and genetic) 
were more likely to be associated with 
adverse outcomes for the individual and/or 
their family (elder abuse, caregiver stress 
and burnout, and impact on social ties). 
Figure 1 presents examples of quotes from 
articles to illustrate the associations made 
between medical causes and societal effects 
of dementia.

Discussion
Our study is the fi rst to examine media 

framing of dementia and its associated 
moral evaluations using a coding matrix 
that consists of cause, effect and solution 
along the y-axis and thematic categories by 
medical, health behavioural and societal 
frame along the x-axis, extending the work 
by Gounder et al, 2018.16 We found that, 
between 2012 and 2016, New Zealand news-
print media largely attributed the causes of 
dementia to medical causes, whereas the 
effects focused on the negative impact of the 
disorder on individuals, families and society. 
Modifi able medical causes were more likely 
to be associated with adverse outcomes for 
society whereas non-modifi able medical 
causes were more likely to be associated 
with adverse outcomes for the individual 
and/or their family.

Causes and e� ects of dementia
Recent epidemiological evidence suggests 

that approximately 35% of late-onset 
dementia can be attributed to modifi able 
risk factors.5 Many of these are related to 
lifestyle choices and therefore important to 
target for health promotion and prevention 
of dementia. Between 2013 and 2016, 35% of 
the articles about dementia in New Zealand 

Table 4: Signifi cant associations between causes and effects of dementia as portrayed in New Zealand 
newsprint media.

Medical cause Societal e� ect Measure of association
(Chi-square)

Modifiable:

Cardiovascular risk Residential care X2(1)>=185.99, p<0.0001

Cardiovascular risk Family caregiver’s stress and burnout X2(2)>=20.99, p<0.0001

Concussion Residential care 
resources

X2(1)>=92.25, p<0.0001

Non-modifiable:

Biological aging Residential care X2(1)>=15.55, p=0.0001

Biological aging Abuse and neglect X2(1)>=32.99, p<0.0001

Genetics Family caregiver’s stress and burnout X2(1)>=45.374, p<0.0001

Genetics Social ties within family X2(6)>=60.98, p<0.0001 
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newsprint media emphasised the medical 
causes of dementia. Almost half of these 
described rugby-related head injuries and 
concussion, but medical causes were rarely 
presented as lifestyle choices or health 
behaviours. This framing might suggest to 
readers that there is little that they can do to 
prevent dementia, or that it is rugby players 
who are most at risk. 

New Zealand newsprint media also placed 
great emphasis on the effect of dementia on 
the individual. These were often described 
in negative, even catastrophic terms (see 
Figure 1). The effects were commonly 
reported as a loss of personhood, judgement 
and autonomy, resulting in a vulnerability 
to abuse from others, and the likelihood of 
ending up in a care home. In this respect, 

little has changed in the last 14 years: in 
2006 Kirkman18 similarly reported that 
New Zealand newspaper articles between 
1998 and 2002 represented people living 
with dementia as “powerless victims of 
their disease, victims of their carers and 
victims of health and social care services”.
Likewise, in the UK print media, dispropor-
tionate negative emphasis on the effects of 
dementia, in addition to the ageing demo-
graphic, has been described. Peel (2014) 
concluded that “the high level of emphasis 
on the lack of personal control over the cause 
of dementia and the widespread detrimental 
effects on society creates a public discourse 
about dementia that is pessimistic and 
contributes to stigma around the disease”,
as well as being a signifi cant contributor to 

Figure 1: Examples of associations between medical causes and societal effects of as portrayed in New Zealand newsprint media.

Causes Societal e� ects of dementia

Non-modifiable 
causes: genetics 
ageing

Most of us know someone with one of these insidious diseases that select at random but can run in families. Not that 
anything can necessarily be done to prevent it; one just starts dri� ing away, or the lights go out, one a� er the other. The 
mothers or fathers of several people I know are in that twilight zone, unable to recognise their own children.
…she said the same things over and over again, was an unbearable torment. But he was old school, took the “in 
sickness and in health” bit to the letter of the marital pact battling on with this strange person living alongside him 
feeling more and more alone.
When the elderly couple moved in with their daughter, they lost an hour of domestic assistance and a medication 
prompt. “Because I was here, they got what I feel was the bare minimum.” 
Her husband was advised to quit his job as he would eventually become her full- time carer. “I was told by my doctor to 
give a whole lot up. It wasn’t even logical.”
The recurring themes are family taking advantage of older people or even helping themselves to the person’s money; 
commission salespeople or scammers duping them; and carers abusing them financially. 
Other examples included a man su� ering dementia who was regularly tied to a chair when his wife went out of the 
house. She felt it was “okay” to tie him up due to his confused mental state. 
...the Baby Boom generation suddenly arriving at its retirement, and there is the added worry of how society is going to 
be able to a� ord our care. A cost crunch must be coming, so how grim could those last years be?
…health boards are already having to plan ahead and reconsider how they will cope as dementia rates start to soar. 
…already a worrying shortage of dementia beds and a “huge” lack of funded community services of people with 
dementia and their carers in this country. 

Modifiable 
causes:
concussion, 
traumatic 
brain injury, 
cardiovascular 
risk factors 

… is 86 now, in care on Auckland’s North Shore. “When you play more than 190 first-class games, the chances you got 
concussed at some point are pretty high.”
“A link seems likely between serious head-knocks and dementia and the strain rugby-related injuries could put on the 
health system will be monitored”, (the) Health Minister said.
“Life expectancy is growing much faster than health expectancy, so a third of our newly gained extra years look likely to 
be sickly ones. … We are going be riding motorbikes longer but also spending longer in hospitals and dementia homes.” 
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societal “dementia-panic”.19 In a more recent 
examination of news articles about dementia 
published in the British press between 2012 
and 2017, the biomedical emphasis was 
noted, in particular the reliance on phar-
maceutical treatments as the only possible 
solution to prevent dementia.20

Moral evaluation 
We found that non-modifi able medical 

causes were more likely to be associated 
with adverse outcomes for the individual 
and/or their family. These fi ndings replicate 
previous research which has shown that if 
the frame attributes dementia to non-mod-
ifi able medical causes (or ‘fi xed attributes’) 
such as genetics and biological aging, 
these are perceived as being outside the 
control of the individuals,21 having adverse 
consequences on an individual’s lifestyle 
resulting in ‘social death’ with loss of self 
and personhood, independence and quality 
of life.22 The person (and their family) are 
seen as victims of the disease.22,23 While the 
medical frame distances individuals from 
blame for their disease, it also decreases 
their agency to alter their health outcomes. 
This reinforces the idea of individuals 
living with dementia as blameless victims 
of their circumstances, and powerless to 
alter their prognosis, contributing to the 
victimhood frame.24

In contrast, we found that modifi able 
medical causes of dementia (such as 
rugby-related head injuries) were less 
likely to be associated with adverse conse-
quences for the individual, and more likely 
to be associated with adverse outcomes 
for society, such as the effect on the use of 
scarce health and social care resources. This 
might suggest a shift away from victimhood 
and a possible move towards blaming the 
victims and their lifestyle choices for the 
impact that dementia has on society.

Victimhood or victim-blaming?
In recent years, the UK news media has 

begun to shift its emphasis to health-related 
behaviours and dementia, in areas such as 
diet, exercise and lifestyle, and what people 
can do to “stave off” dementia.19 A similar 
shift has been observed in Australian news 
media where a causal relationship between 
engaging in preventative behaviour and 
individuals’ risk of cognitive decline and 
dementia has been emphasised.25 While this 

might be construed as empowering people 
to have control over their disease, it might 
also be viewed as problematic if individuals 
are presented as being morally deviant in 
their health behaviours.26 The authors of 
the Australian study25 argue that health 
advice given in newspaper articles is often 
accompanied by underlying moral claims 
regarding audiences’ obligation to commit to 
dementia preventative activities. Those that 
do not take preventive measures might be 
seen as being responsible for causing their 
disease, and possibly for the societal conse-
quences of dementia such as the effects on 
the public purse, thus shifting the frame 
from victimhood to victim-blaming. 

The topics of lifestyle choices and 
health behaviours in dementia have not 
received the same level of attention in 
New Zealand media. This lack of attention 
may be perceived by some as problematic, 
as it may add to the anxiety around 
dementia as an incurable and untreatable 
disease (victimhood). On the other hand, 
unhelpful victim-blaming for perceived 
unhealthy lifestyle choices has long been 
recognised in various chronic diseases 
such as obesity and diabetes,27 and partic-
ularly so among Māori in New Zealand.28

The scarce research evidence available in 
New Zealand suggests that Māori and New 
Zealand Pacifi c Islanders may be at greater 
risk of dementia29 and that this may be 
due to higher rates of risk factors such as 
diabetes, obesity and cardio-vascular disease 
compared with New Zealand Europeans.30,31

Thus dementia could become yet another 
chronic disease that is more common in 
socially disadvantaged peoples, who are 
then made responsible for developing 
the disease and morally judged for their 
assumed unhealthy lifestyle choices and 
health-related behaviours having an impact 
on society as a whole.

Strengths, limitations and 
implications

This study provides a comprehensive 
analysis of the national media coverage of 
dementia, but the fi ndings from this study 
are limited due to the homogeneity across 
mainstream New Zealand newsprint media 
due to merged ownership: the Australian 
media company APN News & Media owns 
The New Zealand Herald, while Fairfax owns 
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The Dominion Post and The Press. News-
paper readership globally is on the decline 
but remains popular in New Zealand. 
In 2019 over three million (77%) of New 
Zealanders read or accessed newspapers 
in an average seven-day period via print 
or online (website or app) platforms,13 so 
New Zealand newsprint media still enjoys 
substantial infl uence on public perception 
and therefore policy development. However, 
as other media sources are increasingly 
used by the public to educate themselves, 
these will also require examination in future 
research in this area.

As the prevalence of dementia changes 
rapidly, so too does the portrayal of the 
disease. In addition to its recent portrayal 
as a potentially preventable disorder, 
dementia is also increasingly presented as 
a social justice issue. This frame represents 
dementia as a public and social health 
crisis through depiction of the effect of 
dementia across family, community and 
wider society.2 Dementia as a societal issue, 
with adverse social and fi nancial conse-
quences, will require societal solutions 
such as social inclusion, a public health 
approach to risk reduction and support for 
families who provide most of the care. This 
approach has been adopted by the World 
Health Organization with the production 
of a global action plan on the public health 
response to dementia, calling on its 194 
member states, including New Zealand, 
to produce a national dementia plan or 
strategy for 2017–2025.4 Our study examined 
newspapers from 2013 to 2016 prior to the 
introduction of the concept of dementia 

as potentially preventable and/or a social 
justice issue. Consequently, an update of 
our research fi ndings is already required to 
assess whether there has been change in the 
New Zealand media framing of dementia 
since 2016 which will contribute to this new 
public health approach.

Conclusion
Dementia is a complex issue as a result 

of it having both modifi able and non-modi-
fi able origins and shaped by its multilayered 
effects on individuals and society and a 
current lack of solutions for prevention 
or cure. Dementia remains a highly stig-
matised disorder in many countries,32 so 
it is important that information about 
the disease is disseminated accurately 
and responsibly. From a human rights 
perspective, there is perhaps a moral obli-
gation for media to choose words carefully 
and to not portray people with dementia as 
powerless, child-like, vulnerable, dependent 
and a burden. By portraying people using 
a personhood model33 the focus is on the 
human being rather than the disease. From 
a social justice perspective, the New Zealand 
media has an important role to play in 
promoting an inclusive society that cham-
pions the rights of individuals and families 
living with dementia, rather than reinforcing 
a culture of victim-blaming and stigma. This 
approach would contribute to engaging the 
public in addressing the inevitable social 
and fi nancial consequences of the expected 
‘tsunami’ of dementia and help to address 
potential inequities for people and families 
living with dementia in New Zealand.
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