

1

Additional File 2: Ordered Situational Map
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	Other members of the PLWD family/friendly network

	General public
	Dementia care community

	Developing new relationships 
	Dementia research community

	Loss of relationships 
	Medical community

	Universities and research teams
	

	Organisations support groups are attached too/based in (e.g., hospital, charity)
	

	Living situation/household/family make up
	

	Importance of ‘group’
	

	
	

	Discursive Constructions of Individual and/or Collective Actors
	Discursive Constructions of Nonhuman Actants

	What does it mean to have a rare dementia?
	How does the home as a place support/inhibit?

	Expectations from groups? Assumptions/preconceived ideas about groups?
	Culture


	Experiences of caring for someone with a rare dementia
	Faith/spirituality (conflict with religious days)

	Awareness of rare dementia
	Transfer of knowledge/knowledge exchange

	Concerns about safety of PLWD
	Technology (digital resources) as a solution

	Sharing within groups (e.g., advice, guidance, emotional, tips/suggestions)
	Individualized medicine
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	Threats to groups and the entire rare dementia support ‘system’
	Facilitating care planning (groups, health and social care, financial planning)

	Differences of perspectives within families
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