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Summary  

The populations in the majority of the countries in the world are ageing. Since old age is the 

most common risk factor for dementia, the proportion of people diagnosed with dementia will 

rise the up-coming years. Dementia is a syndrome characterized by progressive decline in 

cortical functions, which over time diminishes several functions such as memory, orientation, 

thinking, comprehension, calculation, language and judgement. 

The use of technology in its different forms is rapidly increasing worldwide, and has the 

potential to be an effective way of delivering care and support for people living with 

dementia. In recent years, robots, the internet and multi-media devices start to be an integrated 

part of dementia care. This report aims at highlight the significance of relations and support 

through different forms of technology delivered by carers in order for people with dementia to 

sustain a sense of agency and self throughout the process of the disease. To give an overview 

of the area of technology resources in the care of dementia databases and web pages have 

been sought for recent research and examples of ′best practice‵. 

The overview presents briefly following, partly overlapping, areas of technology in dementia; 

1) Assistive technology, 2) Social robots, 3) Multi-Media, and 4) Prompting. In the first area 

we find for example tracking technology, which means that the person with dementia is 

wearing a device that notify its position; easy-to-use videophones; aids that reminds about 

upcoming activities and social contacts; and simple remote controls. The second area deals 

with social robots, which are mainly addressing the needs of people living in care homes and 

these robots come in different form, i.e. animal-like or more human-like robots. The third area 

gives examples of different multi-media devices usually delivered via a tablet that have the 

potential for supporting the delivery of for example reminiscence therapy or enable people 

living with dementia to experience art. Finally, the fourth area is about prompting self-care 

tasks, which can be delivered via robots that provide stepwise prompting to execute activities 

in the home. 

Because of the expected increase in the number people living with dementia, the unlikelihood 

of a cure in the near future, and the rising cost of care, there is a growing need for effective 

carer interventions to adequately support the person living with dementia. 
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Summary – 摘要 

世界上各主要国家正在面临老龄化的趋势，老龄化是老年痴呆最常见的风险因素，因

此老年痴呆患者的人口比例会在不久的将来增加。老年痴呆是以大脑皮质功能进行性

退化为主要特征的综合症，，比如记忆、定向、思维、理解、计算、语言和判断等功

能随着年龄的增加日益出现减退。 

近年来各种新技术不断涌现，为世界各国应对老年痴呆关爱和服务提供了有效的解决

方案。比如机器人、网络技术和多媒体设施开始整合应用成为老年痴呆照护的有效工

具。本报告通过重点介绍老年痴呆关爱的各种技术及其相互之间的意义，以帮助老年

痴呆患者实现终身自我管理提高生活质量，还有提供了近期老年痴呆关爱研究和一些

成功实践的数据库资源和网页。 

本文所述老年痴呆关爱相关技术发展，包括 1)辅助技术; 2)社交机器人; 3)多媒体; 4)提

示系统。辅助技术方面包括老年痴呆患者定位系统，通过佩戴定位终端提示所在位

置，使用简易使用可视电话，社交联系小助手提醒要参加的活动，简易遥控器。社交

机器人主要针对在关爱之家生活的一些老人需要，机器人外形设计可以有多种，比如

动物样外观设计或者更多的人外观设计。各种多媒体方面通常是平板电脑来实现的，

比如辅助回忆疗法和艺术体验。提示自我照护方面，主要是通过机器人提供逐步的提

示，帮助实现家居生活的各种活动。 

鉴于可预期的老年痴呆患者日益增多，老年痴呆短期的将来不太可能治愈、老年痴呆

照护成本不断增加等因素，社会日益需要有效的关爱干预以充分支持老年痴呆患者及

其亲属 
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Summary – Resumen  

La población en la mayoría de los países está envejeciendo. Ya que la edad es uno de los factores 

de riesgo más común de la demencia, la proporción de gente diagnosticada con demencia será 

mayor. La demencia es un síndrome caracterizado por la declive progresiva de las funciones 

corticales, la cual disminuye con el tiempo varias funciones como la memoria, la orientación, 

el pensamiento, la comprensión, el cálculo, el lenguaje y el juicio. 

El uso de tecnología en sus diferentes formas está incrementando rápidamente en todo el 

mundo, y tiene el potencial para ser una manera efectiva de proporcionar cuidado y apoyo a 

personas que sufren demencia. En los últimos años robots, internet y aparatos multimedia se 

han integrado en el cuidado de la enfermedad. Este informe pretende subrayar la importancia 

de las relaciones y el apoyo mediante diferentes formas de tecnología usada por cuidadores para 

que los enfermos mantengan un sentido de autonomía durante el proceso de la enfermedad. 

Para ofrecer un panorama del área de los recursos tecnológicos en el cuidado de la demencia se 

han buscado bases de datos y páginas web de investigaciones recientes y ejemplos de “buenas 

prácticas”. 

La descripción general presenta de un modo breve las diferentes áreas tecnológicas en la 

demencia: 1) Tecnología asistente, 2) Robots sociales, 3) Multimedia, e 4) Indicaciones. En la 

primera área encontramos, por ejemplo, la tecnología de rastreo, la cual es llevada por la 

persona con demencia para notificar su posición; video-teléfonos fáciles de usar; ayudas para 

recordar actividades cercanas y contactos sociales; y controles remotos simples. La segunda 

área trata sobre robots sociales, los cuales están dirigidos a las necesidades de personas viviendo 

en residencias y centros de cuidado, los cuales vienen en diferentes formas como con formas 

de animales u otros con aspecto más humano. La tercera área da ejemplos de diferentes aparatos 

multimedia que normalmente se usan a través de las tablets que tienen el potencial de apoyar, 

por ejemplo, terapias de reminiscencia o capacitar a personas con demencia a experimentar con 

arte. Finalmente, la cuarta área trata sobre indicaciones a tareas de auto-cuidados, las cuales 

pueden ser asistidas por robots que den indicaciones paso a paso para realizar actividades en 

casa. 

Debido al incremento que se espera en el número de personas que sufrirán demencia,  las pocas 

probabilidades de encontrar una cura en un futuro cercano, y el incremento de los costes de los 

cuidados, hay una gran necesidad de crear intervenciones de cuidados efectivas para apoyar 

adecuadamente a las personas que sufran esta enfermedad.  
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Summary – Sammanfattning 

Befolkningen i majoriteten av länderna i världen blir äldre. Eftersom hög ålder är den vanligaste 

riskfaktorn för demenssjukdom kommer andelen personer som får en demensdiagnos att öka de 

kommande åren. Demenssjukdom är en form av kognitiv svikt och som kännetecknas av progressiv 

minskning av flera funktioner som minne, orientering, tänkande, förståelse, förmåga att räkna, språk 

och omdöme. 

 

Användningen av teknik i sina olika former växer snabbt över hela världen och har potential att vara 

ett effektivt sätt att ge vård och stöd till dem som lever med demenssjukdom. Under de senaste åren 

börjar robotar, internet och multimedieenheter vara en integrerad del av demensvården. Denna rapport 

syftar till att lyfta fram betydelsen av relationer och stöd genom olika former av teknik som 

tillhandahålls av vårdgivare för att personer med demenssjukdom ska behålla en känsla av själv kunna 

styra sin egen vardag under sjukdomsprocessen. För att ge en överblick över området för 

teknikresurser i vården genomfördes en sökning efter ny forskning och så kallade goda exempel i 

databaser och på webbsidor. 

 

Översikten presenterar kortfattat följande, delvis överlappande, områden av teknik inom 

demensområdet 1) Teknik som stöd, 2) Sociala robotar, 3) Multi-media och 4) Teknik som ”triggers”. 

I det första området hittar vi till exempel GPS-teknik, vilket innebär att personen med demenssjukdom 

bär en enhet som meddelar sin position; förenklade telefoner; hjälpmedel som påminner om 

kommande aktiviteter och sociala kontakter, samt enkla fjärrkontroller. Det andra området handlar om 

sociala robotar, som i första hand tar upp behoven hos personer som bor på särskilda boenden och 

dessa robotar kommer i olika former, vissa tar formen som ett djur medan andra har drag av en 

människa. Det tredje området ger exempel på olika multimedieenheter som vanligtvis levereras via en 

surfplatta som har potential att stödja vid exempelvis reminiscensbehandling eller göra det möjligt för 

dem som lever med demens att uppleva konst. Slutligen handlar det fjärde området om att få stödja 

egenvård genom så kallade ”triggers” eller påminnelser som kan levereras via robotar som ger stegvis 

uppmaning att utföra aktiviteter i hemmet. 

 

På grund av den förväntade ökningen av antalet personer som lever med demenssjukdom i 

kombination med att, ingen botande behandling ser ut finnas i den närmaste framtiden och den 

stigande kostnaden för vård, finns det ett växande behov av effektiva vårdinterventioner för att på ett 

adekvat sätt stödja den som lever med demensdemenssjukdom. 
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Introduction 

Pepper, who is a robot (e.g. www.ald.softbankrobotics.com/en/cool-robots/pepper), was one 

of the key note speakers at the 32nd International Conference of Alzheimer's Disease 

International Dementia: Together towards a new era in Kyoto, Japan, April, 2017. In his 

presentation, he described his work at different care homes for people living with dementia 

(the conference report is available at https://www.alz.co.uk/ADI-conference-2017). He seems 

to be well accepted by older people living with dementia. Pepper represents an emerging trend 

in which robots, the internet and other multi-media devices start to be an integrated part of 

dementia care. Another example of a robot is MARIO, who is developed within a European 

project (www.mario-project.eu/portal/), and designed to work with people with dementia. For 

example on May, 26th, 2017, he visited Dementia Research Education Advocacy in Motion 

(D.R.E.A.M.) and members at D.R.E.A.M. tried out his different applications. 

The use of technology in its different forms is rapidly increasing worldwide, and has the 

potential to be an effective way of delivering care and support for people living with 

dementia.  

This report is written as a part of the Erasmus+ project, Memory Media, and the aim is to give 

broad overview of different technology resources and examples of best practice in the care of 

people living with dementia. 

  

http://www.ald.softbankrobotics.com/en/cool-robots/pepper
https://www.alz.co.uk/ADI-conference-2017
http://www.mario-project.eu/portal/
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Background 

Dementia is a syndrome, and a broad term for a number of diseases, characterized by 

progressive decline in cortical functions which diminishes several functions such as memory, 

orientation, thinking, comprehension, calculation, language and judgement (World Health 

Organization, 2011).  

The populations in the majority of the countries in the world are ageing. Since old age is the 

most common risk factor for dementia (Lobo et al, 2000) the proportion of people diagnosed 

with dementia will rise dramatically the up-coming years (Winblad et al, 2010). According to 

Alzheimer’s Disease International report (2015) the number of people with dementia in the 

world is estimated to reach over 131 million by 2050, even though the most dramatic increase 

in the number of people with dementia is estimated to take place in lower and middle-income 

countries such as India and China, approximate 14 million Europeans will have a dementia 

disease in 2030 (Prince et al, 2007). 

After a person with probable dementia has received the diagnosis, he or she embarks on a 

journey which is often referred to as the illness trajectory. To date, a dementia disease is not 

possible to cure, and the illness trajectory has duration over several years, it is long term, and 

it is not always possible to define the exact onset of the disease. The unique person living with 

dementia adjusts to his or her cognitive impairment, most often in relation to other people, 

family members and friends. This happens even though everybody affected by the disease has 

a unique illness trajectory and can therefore adjust to the diagnosis in different ways. 

Kitwood (1997) argued that adverse environmental conditions could increase the symptoms of 

a dementia disease and stressed the importance of supportive interpersonal relations in order 

to improve the situation for people living with dementia. A general understanding of dementia 

seems to be that people who have it run the risk of losing their identity and personhood, and 

that it will lead to a total dependency, and vulnerable and dependent are common words used 

to describe persons with dementia. Traditionally, people with dementia were thought to 

eventually lose their selves (Basting, 2003), and to be transformed to an ʻunbecoming selfʼ 

with the ʻbody unimpairedʼ (Fontana & Smith, 1989); however, nowadays, this view is 

questioned (Caddel & Clare, 2010).  

However, an understanding of everyday life with a dementia disease needs to be anchored on 

an understanding of relatedness since intimate relationships between the person with dementia 

and carers are instrumental to maintaining a sense of agency and self in dementia. Existing 
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empirical work within dementia research suggests that ‘multi-dimensional and dynamic inter-

relationships’ between the person with dementia and their carer occur throughout the entire 

experience of dementia. Most carers invest considerable efforts in sustaining the self-esteem 

and sense of agency of the person with dementia, even if their actual contribution to the 

relationship diminishes over time. In most caring relationships the main motivation 

throughout the entire process is to ‘maintain the involvement’ (Keady, 1999) of the person by 

creating ways in which their sense of agency and self can be sustained for as long as possible. 

One example of an initiative that challenge the view of people living with dementia lose their 

selves and instead promote their agency is to engage people with dementia in higher 

education as tutors (Russell, 2016).  

Because of the expected increase in the number people living with dementia, the unlikelihood 

of a cure in the near future, and the rising cost of care, there is a growing need for effective 

carer interventions to adequately support the person living with dementia. This report aims at 

highlight the significance of relations and support through different forms of technology 

delivered by carers in order for people with dementia to sustain a sense of agency and self 

throughout the process of the disease. 

To give an overview of the area of technology resources in the care of dementia databases 

(PubMed, PsycInfo and Cinahl) have been sought for recent research during March and April 

2017. Search strings, for example dementia [Mesh] or dement* [tiab] OR Alzheimer*[tiab] 

AND assistive technol*, have been used in different combinations. In addition, different web 

sites, in Swedish and English, have been sought for examples of technology in the area of 

dementia care for example the (www.demenscentrum.se/English1/), a site in Sweden that 

deliver web based courses for different categories of professionals and family carers. 

In the following, the report is divided into two parts. The first part will describe a broad 

overview of the literature regarding technology in dementia and the second part will give 

‘best practice’ examples originated from different contexts. 
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1. Technology resources in dementia: an overview of the literature 

Before describing different interventions and tools, we need to define how we use of different 

concepts of technologies in dementia care in this specific report.  

Information and communication technology and Assistive technology (AT) 

A person with dementia might find information and communication technology (ICT) useful. 

The Everyday Technologies for Alzheimer's Care (ETAC) initiative was launched by the 

Alzheimer's Association and Intel Corporation in 2003 to identify and fund promising 

research in the use of technology--especially information and communication technologies 

(ICTs)--for monitoring, diagnosing, and treating Alzheimer's disease (AD) 

(http://www.alz.org/research/downloads/2013_etac.pdf.). Dishman and Carrillo (2007) refer 

to ETAC that divide the research area of ICT into four groups; 1) Technologies for disease 

diagnosis (i.e. the use of virtual reality to assess visuospatial ability); 2) Technologies for 

tracking disease progression (i.e. systems to monitor behaviour); 3) Technologies for 

treatment (i.e. Multimedia, for example websites and interactive exercises, for example 

prompts, real-time feedback as a person executes an exercise); 4) Technologies for caregiver 

assistance (i.e. cell phone as reminders). The ICT devices of interest for this report will 

mainly focus on the two latter groups, technologies for treatment and caregiver assistance. 

Lauriks and colleagues (2007) conducted a review, including websites, of ICT-based services 

for people with dementia and structured the area according to earlier research of identified 

needs conducted by the research group (i.e. Roest et al, 2007). These were 1) Need for general 

and personalized information; 2) Needs for support with regard to symptoms of dementia; 3) 

The need for social contact and company for the person with dementia; 4) The need for health 

monitoring and perceived safety for the person with dementia. The first area contains different 

websites that provide information about dementia, for example organizations such as 

Alzheimer Europe, and different national and regional services sites, and devices that alleviate 

persons with dementia communicate electronically with their health care providers. The 

second area included ICT that aimed at compensate for the consequences of dementia diseases 

such as memory problems. Examples of ICT within this area are electronic calendars to 

remind users of daily tasks etc., internet and telephone services for support and advice. The 

need for social contact and company is the next area of ICT-based services. This third area 

includes for example videophones to keep in contact with family and friends, robots to 

increase the activity and touch screens to extend engagement in conversations. The last area 

of ICT in this review covers ICT that monitor health and safety inside and outside the home of 

http://www.alz.org/research/downloads/2013_etac.pdf
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the person living with dementia, devices such as alarm systems and Global Positioning 

Systems (GPS). The review shows that digital information is provided on different websites, 

but most are adjusted to carers not to people living with dementia. Different solutions in the 

area of ICT is developed in the context of different symptoms associated with dementia, for 

example memory aids. 

In this report, we regard AT as part of ICT. Different AT: s are dedicated to support people 

with disabilities for example enable persons living with dementia to interact with family and 

friends. 

We define assistive technology (AT) as: 

 “a generic term or umbrella term that covers technologies, equipment, devices, 

apparatus, services, systems, processes and environmental modifications used by 

disabled and/or elderly people to overcome the social, infrastructural and other 

barriers to independence, full participation in society and carrying out activities 

safely and easily” (Hersh & Johnsson, 2008, pg. 203) 

According to a systematic review of intelligent assistive technologies (IATs) in dementia care, 

which is an additional concept in the area, reveals that IAT has the potential of new tools for 

dementia care. The findings shows that different IATs are growing in volume and diversity. 

The area aims at supporting numerous assistive tasks, however at the same time there is an 

insufficient focus on the needs of the person living with dementia (Ienca et al, 2017).  

It is of importance to have knowledge in how and why persons living with dementia decide to 

start using provided AT. The person needs to feel that he or she has trusted the capacity of the 

AT, that they themselves were capable and that the AT gave them a sense of security, i.e that 

their cooker was turned off (Lindqvist et al, 2013). 

The use of technology in dementia care is an emerging field, for example in the area of 

assistive technology, notably the research activities differ among the countries in the world. 

Most research has been conducted in UK and the USA. The research activity in the area of 

AT seems to be related to if the country has a National Dementia Strategy in place or not, for 

example the UK launched Living well with dementia: A National Dementia Strategy in 2009 

and the USA has the National Alzheimer’s Project Act (2011) (Asghar et al, 2017). Spain has 

a national dementia strategy. China and Sweden have still no national dementia strategy/plan, 

but Sweden is expected to put one in place in late 2017 (please see 

https://www.alz.co.uk/dementia-plans/national-plans for more information).  

https://www.alz.co.uk/dementia-plans/national-plans
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Worth noting is that the technology-based tools and services could also be placed on a 

timeline along the illness trajectory. The majority of the technologies seem to have been 

developed for people with moderate and severe dementia living at home, the second largest 

group is technologies for people in early stages of dementia living at home and the third group 

technologies for people with dementia living in care homes (Lorenz et al, 2017). 

To sum up, in literature there is a mix up between different concept in the context of 

technology and dementia. In the following we use technology-based tools and services, ICT 

and AT interchangeable in order to enhance the readability, even though they might have 

slightly contradictory meanings in different expert fields such as for example technology 

development compared to occupational therapy. We will use the specific terms, if explicitly 

stated in the references. The overview is divided into following, partly overlapping, areas; 1) 

Assistive technology (i.e. videophone, GPS), 2) Social robots, 3) Multi-Media (i.e. digital life 

story, tablets), and finally 4) Prompting 

The overview omits an important research area, namely ethical consideration when using ICT 

in dementia care. The overview also excludes tools or interventions with the main objective is 

to control and/or constrain the person with dementia, for example different types of alarms. 

These devices are important but out of the scope of this report since the focus is support 

through different forms of technology delivered by carers in order for people with dementia to 

sustain a sense of agency and self throughout the process of the disease. 
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Short descriptions of divers technology-based tools and services in dementia care 

Assistive technology 

Global positioning system (GPS) 

Tracking technology - passive positioning alarm (PPA) - is a form of GPS, which means that 

the person with dementia is wearing a device and if he or she leaves a predefined area the 

PPA will notify its position and send an alarm to a mobile phone. A PPA might enable the 

person with dementia to stay longer in their own home since can have an impact on their 

sense of security (Olsson et al, 2016) 

Videophone 

A videophone was evaluated in a project with the purpose to design concept for an easy-to-

use videophone for people with dementia. Focus groups with persons with dementia, relatives 

and occupational therapist, who had experience working with people with dementia, were 

conducted. The participants in the groups underlined that the videophone should be adjusted 

to meet the needs of people with dementia, be easy-to-use and not look like assistive 

technology (Boman et al, 2014). 

Rosetta 

Elderly Day Navigator (EDN), the Early Detection System (EDS) and the Unattended 

Autonomous Surveillance – Advanced Awareness and Prevention System (UAS-AAPS) 

(www.aal-rosetta.eu) are three systems that aim to support people with mild cognitive 

impairment (MCI) and with dementia in everyday life. Examples of support are reminders 

about upcoming activities and social contacts (Hattink et al, 2016; Meiland et al, 2014) 

Simple remote control (SRC) 

To handle a remote control for example for the television might be a challenge if you live 

with dementia. Jentoft and colleagues (2014) explored why the SRC was significant and 

beneficial in everyday lives of young people with dementia. The eight participants in the 

study spend a lot of time alone and looking at television was one important distraction. A 

SRC might facilitate problems in everyday life.  

Social robots 

As stated above, most of the technologies seem to have been developed for people with 

dementia living at home, not for people living in care homes. However, devices that seems 

mainly addressing the needs of people living in care homes, are social robots. Worth noting 

again, this report does not highlight the ethical considerations that definitely needs to be taken 

http://www.aal-rosetta.eu/
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account when implementing robots with, grown-up, older people with dementia, who have 

decreased capacity to consent to provided support or activities.  

Robots can involve with people with dementia and inspire them to communicate more. “The 

robot revolution” could be divided into three generations. The first generation was developed 

for physical services and not for social interactions. In the second generation, pet-like robots 

appears (i.e. Paro who is a seal) and finally in the third generation, the current one, are 

developed to assist in daily life and are more sociable (i.e. Pepper, MARIO or Sophie and 

Jack) (Chu et al, 2017). Chu and colleagues (2017) have shown that the robot Sophie and Jack 

could have an impact on interactions in dementia care. Their study indicate that the persons 

with dementia needed little training with Sophie and Jack, which can be activated by the voice 

or the face. The robot can also deliver divers therapy services such as for example songs, 

games and stories. 

Within this area three different terms seem to be in use, socially interactive robotics (SIR), 

assistive robotics (AR) and socially assistive robotics (SAR). One systematic review on 

published effects and effectiveness of SAR (Bemelmans et al, 2012) found four different 

robot systems and one undefined robot. These were: 

1. NeCoRo – a cat-like robot that communicate between a person and a cat. 

2. Bandit who is a humanoid torso with physical and facial expressions 

3. AIBO – a dog-like robot that like a dog, sees, hears and understands commands. 

4. Paro – a seal-like robot with sensors, which can perceive people and its 

environment, for example recognize the direction of voice (mora about Paro 

bellow) 

In this overview of the area it seems that the robot Paro has received most attention among the 

second generation social robots. Joranson and colleagues (2016) conducted a randomized 

controlled trial in order to investigate the effects of robot-assisted group activity with Paro on 

quality of life in older people with severe dementia. Twenty-seven older people with severe 

dementia participated in a group activity with Paro, 30 minutes twice a week over 12 weeks. 

The assessed quality of life was stable in the intervention group and they used significantly 

less psychotropic medication compared with the control group (Joranson et al, 2016). To 

conclude, Paro could have an effect on the quality of life of persons with severe dementia 

(Joranson et al, 2016; Moyle et al, 2013). In addition to investigate the effect of Paro in 

people with severe dementia, Moyle and colleagues (2016) have explored care staff 
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perceptions of Paro and a look-alike non-robotic animal, “a look-alike Plush Toy”. The care 

staff preferred Paro had judge that the robot might improve the quality of life for people with 

dementia. Paro seems also have an effect on loneliness in comparison with the control group 

(Robinson et al, 2013) 

Multi-Media 

In this report multi-media means the combination of several media into one device usually a 

tablet. ICT via a tablet (Lim et al, 2013) has potential for supporting the delivery of for 

example reminiscence therapy (RT) (Subramaniam & Woods, 2016), which involving the 

prompting of past memories, via artefacts for example old photographs or music to facilitate 

social interactions or the increase of self-esteem (Lazar et al, 2014) and allows the use of 

different websites for example “Our story” http://www.open.ac.uk/creet/main/projects/our-

story (Critten & Kucirkova, 2017). “Our story” is a low-level technology for people with 

dementia and offers a unique chance for people living with dementia to “store, access and 

generate memories, capture them in writing and audio; and the ability to continue adding to 

the original stories.” (Critten & Kucirkova, 2017, pg 1). Another example called Memory 

Box that has a simplified interface to help people with dementia access material, such as 

favourite music tracks, movies, recorded video messages and family photographs, 

independently (Davison et al, 2016). Digital storytelling is used to define new media 

technologies to create narratives, especially in early stage dementia (Stenhouse et al, 2013). 

The multi-media format can also enable people living with dementia to experience art. The 

Engaging Platform for Art Development (ePAD) is supporting more independent access to art 

(Leuty et al, 2013). 

There are devices/apps such as Our Story that add personal stories to the device and so called 

generic devices (more general content) for example delivered via video. These generic videos 

could be used people with dementia in small groups when the aim is to engage people, not to 

stimulate personal memories (Davis & Shenk, 2015). 

The multi-media format could also be used in the area of staff training, for example The 

MESSAGE communication strategies in order to facilitate communication between staff and 

persons with dementia (Conway et al, 2016). 

Prompting 

The device ePAD (see above) aims to prompt the person with dementia to engage in creative 

art. However, prompting is usually more about prompting self-care tasks. The prompting can 

http://www.open.ac.uk/creet/main/projects/our-story
http://www.open.ac.uk/creet/main/projects/our-story
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be delivered via a robot that provides stepwise prompting to execute activities in the home. 

Wang and colleagues (2017) explored a tele-operated robot to prompt washing hands in the 

bathroom and making a cup of tea in the kitchen from the perspective of persons with 

dementia and their relatives. The finding revealed that relatives were more positive to the tele-

operated robot than the older persons living with dementia, even though the persons with 

dementia identified positive aspects using a robot for prompting these activities. 

Prompting can be delivered via verbal-instruction technology (Lancioni et al, 2009) and 

verbal instructions in combination with visual cues such as drawings, photos or videos 

(Bewernitz et al, 2009). When selecting how to deliver cues, it is important adjust the 

prompting technology. A task for example - put a card in an envelope - is rather easy to 

explain verbally via a touch screen, but the task to handle a CD-player might need visual 

prompts in addition to verbal instructions (Boyd et al, 2015). 
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2. Examples of ‘best practice’ in the area of technology and multi-media 

Please, click on the following useful links for more information delivered by partners: 

Scotland 
Scottish guidance and current Strategy for Dementia, published through the Scottish Government: 

http://www.gov.scot/Topics/Health/Policy/Dementia 

Scotland is moving towards a more integrated agenda for health and social care, reviewing how care 

can be provided to best meet needs. This can include using technology such as Telecare and Mobile 

Emergency Community Services (MECS) to assist individuals to live at home whilst in receipt of 

quality care: 

 http://www.gov.scot/Topics/Health/Policy/Health-Social-Care-Integration 

The Scottish Government's 2020 Vision is that by 2020 everyone is able to live longer healthier lives 

at home, or in a homely setting and, that we will have a healthcare system where: 

 We have integrated health and social care 

 There is a focus on prevention, anticipation and supported self-management 

 Hospital treatment is required, and cannot be provided in a community setting, day case 

treatment will be the norm 

 Whatever the setting, care will be provided to the highest standards of quality and safety, with 

the person at the centre of all decisions 

 There will be a focus on ensuring that people get back into their home or community 

environment as soon as appropriate, with minimal risk of re-admission 

http://www.gov.scot/Topics/Health/Policy/2020-Vision 

We also have Supporting & Empowering Scotland's Citizens: National Action Plan for Technology 

Enabled Care, which focusses upon use of technologies. 

http://www.gov.scot/Publications/2016/10/3839/8 

Although this is a slightly older publication we recognise the need to ensure staff are skilled in this 

area in order to provide the highest levels of care possible: 

http://www.gov.scot/Publications/2011/05/31085332/7 

 In terms of some Scottish examples the University of Stirling Iris Murdoch Dementia Centre 

undertake research and provide training in this area. They have researched using creative approaches 

to support, some information can be found at: 

 http://dementia.stir.ac.uk/creativity/arts-and-dementia-northern-ireland 

http://www.gov.scot/Topics/Health/Policy/Dementia
http://www.gov.scot/Topics/Health/Policy/Health-Social-Care-Integration
http://www.gov.scot/Topics/Health/Policy/2020-Vision
http://www.gov.scot/Publications/2016/10/3839/8
http://www.gov.scot/Publications/2011/05/31085332/7
http://dementia.stir.ac.uk/creativity/arts-and-dementia-northern-ireland
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Isolation 

1. Dementia Scotland  

http://www.alzscot.org/assets/0002/1245/DIS_Spring_2016_FINAL.pdf 

2. Isolation in general although it recognizes that people with dementia are likely to be isolated 

http://www.parliament.scot/S4_EqualOpportunitiesCommittee/Reports/EOS042015R05.pdf 

3. Press release 

https://www.pressreader.com/uk/evening-times/20170530/281487866305401 

4. Alzheimers 

Sohttps://www.alzheimers.org.uk/download/downloads/id/1677/dementia_2013_the_hidd

en_voice_of_loneliness.pdfciety  

5. Press 

releasehttp://www.eveningtimes.co.uk/news/15316551.Dementia_sufferers_lose_out_as_fr

iends_fade_away/ 

Technologies 

1. Educational resource NHS Scotland 

http://www.nes.scot.nhs.uk/media/351619/early_interventions_dementia_education_resou

rce.pdf 

2. Technologies charter 

http://www.alzscot.org/news_and_community/news/3494_first_technology_charter_for_pe

ople_with_dementia_in_scotland_launched 

3. Telecare and dementia 

http://carerslink.org.uk/wp-content/uploads/00259-Telecare-and-dementia-Scotland-free-

download.pdf 

4. Technology  

http://www.bbc.co.uk/news/uk-scotland-tayside-central-12552520 

5. Dementia –assistive technology 

https://www.atdementia.org.uk/ 

6. Telecare for people with dementia – Renfrewshire project  

https://sctt.org.uk/wp-content/uploads/2017/04/Telecare-for-People-with-Dementia-Apr-

2013.pdf 

 

 

 

Training and guidance  

1. Promoting excellence in Dementia Care Scottish Social Service Council 

http://www.sssc.uk.com/workforce-development/supporting-your-development/promoting-

excellence-in-dementia-care 

To help developing skills and knowledge of the workforce working with people with dementia 

2. PDA in Promoting Excellence in Dementia Skilled practice  

http://www.sqa.org.uk/sqa/48407.html 

http://www.alzscot.org/assets/0002/1245/DIS_Spring_2016_FINAL.pdf
http://www.parliament.scot/S4_EqualOpportunitiesCommittee/Reports/EOS042015R05.pdf
https://www.pressreader.com/uk/evening-times/20170530/281487866305401
http://www.nes.scot.nhs.uk/media/351619/early_interventions_dementia_education_resource.pdf
http://www.nes.scot.nhs.uk/media/351619/early_interventions_dementia_education_resource.pdf
http://www.alzscot.org/news_and_community/news/3494_first_technology_charter_for_people_with_dementia_in_scotland_launched
http://www.alzscot.org/news_and_community/news/3494_first_technology_charter_for_people_with_dementia_in_scotland_launched
http://carerslink.org.uk/wp-content/uploads/00259-Telecare-and-dementia-Scotland-free-download.pdf
http://carerslink.org.uk/wp-content/uploads/00259-Telecare-and-dementia-Scotland-free-download.pdf
http://www.bbc.co.uk/news/uk-scotland-tayside-central-12552520
https://www.atdementia.org.uk/
https://sctt.org.uk/wp-content/uploads/2017/04/Telecare-for-People-with-Dementia-Apr-2013.pdf
https://sctt.org.uk/wp-content/uploads/2017/04/Telecare-for-People-with-Dementia-Apr-2013.pdf
http://www.sssc.uk.com/workforce-development/supporting-your-development/promoting-excellence-in-dementia-care
http://www.sssc.uk.com/workforce-development/supporting-your-development/promoting-excellence-in-dementia-care
http://www.sqa.org.uk/sqa/48407.html
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This is a SCQF level 7 qualification for the workforce consisting of 2 theory units and 1 practice based 

3. NHS Education for Scotland - Knowledge Network  

http://www.sqa.org.uk/sqa/48407.html 

This is a framework for the workforce working with people with dementia. 

4. NHS Education for Scotland - Social services Knowledge Network.  

http://www.ssks.org.uk/topics/dementia-promoting-excellence/dementia-skilled---improving-

practice-learning-resource.aspx 

This is a learning resource for improving practice for people working with dementia sufferers. 

5. Dementia Ambassadors 

http://www.balhousiecare.co.uk/blog/news/balhousie-key-dementia-ambassador-program 

Local care homes in Angus and Dundee promoting Ambassadors for dementia care. 

Relationships 

1. Alzheimers Scotland 

http://www.alzscot.org/information_and_resources/information_sheet/1774_sexuality_and

_dementia 

2. Alzheimers Scotland  

http://www.alzscot.org/information_and_resources/caring_for_someone_with_dementia 

3. Care Information Scotland 

http://www.alzscot.org/information_and_resources/caring_for_someone_with_dementia 

4. NHS Choices  

http://www.alzscot.org/information_and_resources/caring_for_someone_with_dementia 

 

 

 

Quality of Life 

1. Dementia Centre 

http://dementia.stir.ac.uk/information/dementia-research/dementia-and-ageing-research-

group-seminar-understanding-and-improvi-1 

2. Well Scotland 

http://www.wellscotland.info/priorities/dementia 

3. Health conditions 

http://www.wellscotland.info/priorities/dementia 

4. Nursing Times  

https://www.spso.org.uk/sites/spso/files/communications_material/News_and_media/Articl

es/Dementia%20-%20Nursing%20Times%20Nov%202011.pdf 

 

Policy/ Law 

1. Scottish Strategy for Dementia 

http://www.gov.scot/Topics/Health/Policy/Dementia 

http://www.sqa.org.uk/sqa/48407.html
http://www.ssks.org.uk/topics/dementia-promoting-excellence/dementia-skilled---improving-practice-learning-resource.aspx
http://www.ssks.org.uk/topics/dementia-promoting-excellence/dementia-skilled---improving-practice-learning-resource.aspx
http://www.balhousiecare.co.uk/blog/news/balhousie-key-dementia-ambassador-program
http://www.alzscot.org/information_and_resources/information_sheet/1774_sexuality_and_dementia
http://www.alzscot.org/information_and_resources/information_sheet/1774_sexuality_and_dementia
http://www.alzscot.org/information_and_resources/caring_for_someone_with_dementia
http://www.alzscot.org/information_and_resources/caring_for_someone_with_dementia
http://dementia.stir.ac.uk/information/dementia-research/dementia-and-ageing-research-group-seminar-understanding-and-improvi-1
http://dementia.stir.ac.uk/information/dementia-research/dementia-and-ageing-research-group-seminar-understanding-and-improvi-1
http://www.wellscotland.info/priorities/dementia
http://www.wellscotland.info/priorities/dementia
http://www.gov.scot/Topics/Health/Policy/Dementia
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2. Charter of rights for people with dementia and carers in Scotland  

http://www.alzscot.org/assets/0000/2678/Charter_of_Rights.pdf 

 

3. Care Inspectorate The Hub 

http://hub.careinspectorate.com/knowledge/policy-and-legislation/policy-

portals/dementia/#Strategy 

 

4. Franks Law 

http://frankslaw.org/ 

http://www.bbc.co.uk/news/uk-scotland-scotland-politics-39166953 

 

 

 

 

  

http://www.alzscot.org/assets/0000/2678/Charter_of_Rights.pdf
http://hub.careinspectorate.com/knowledge/policy-and-legislation/policy-portals/dementia/#Strategy
http://hub.careinspectorate.com/knowledge/policy-and-legislation/policy-portals/dementia/#Strategy
http://frankslaw.org/
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Spain 

 

1. INITIAL ANALYSIS 

1.1. FACTS AND FIGURES ON DEMENTIA IN SPAIN 

Spain– 6.3% of persons older than 65 years old suffer any kind of dementia. 

3rd country in the world with the highest prevalence of dementia 

It affects 800.000 persons aprox. (2016). 

(Health at a Glance, 2013) 

Year 2006: Concern of the Government due to the increase of persons with need of care (dependent 

persons, including people affected by dementia). 

 

 

 

Currently-Deficiencies in its implementation 
Focused on assitance, not on cognitive stimulation. 
Lack of information and dissemination of the degrees of dependence. 
Need of qualified professionals in dementia. 
Need of approach from an education and training perspective. 

1.2. SPECIFIC SITUATION IN THE BASQUE COUNTRY 
 

 DIPUTACIÓN FORAL (Provincial Council of Bizkaia).  
 Basque Country at the top of Regions in Spain with more public expenditure/budget for 

dependent persons. 
 However, economic grants rather than specific attention or programmes.  
 Staff in nursing homes use their own training resources. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Demographic
changes

Need to approach
the issue from the

social wellbeing
perspective

Need of resources

39/2006 

DEPENDENCY LAW 

OBJECTIVE: 

Promotion of the 

personal autonomy and 

attention to dependent 

persons 
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1.3. EDUCATION AND TRAINING TARGETING DEMENTIA IN SPAIN 
 
 

INTERMEDIATE 
VET (ISCED 3B) 

 

HIGHER EDU. 
VET (ISCED 5) 

 

HIGHER EDU. 
UNIVERSITY 
DEGREES 

 

MASTERS 
DEGREE 

 

• Technician 
in 
Assistance 
to People 
in Need of 
Care 
 

• Higher Technician in 
Social Integration    

• Higher Technician in Socio 
Cultural and Tourist 
Animation 

 

• Social 
Education 

 
 

 

 

 

• Psicology 

 

• Dementia and 
cognitive 
impairment 
 

 

 

 

• Neuropsicology 

and dementia 

 

  
  • Dementia and 

Alzheimer 
 

    

 

 VET (including Higher VET): focused on assitance. Resources for physical (non mental) care.  

 University Diplomas: low level of especialisation. Dementia is embeded in more global 

teaching subjects in the Curricula. 

 Master Degree: In recent years, several universities starting to offer specific studies for 

intervention with people with dementia. This is due to a growing demand of qualified people, 

resources, knowledge and to re focus intervention approach. 

 

 

 

 

 

1.4. AREAS FROM WHICH DEMENTIA IS TREATED 
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Health: Doctors (neurologists, psychiatrists…) 

Social: Social educators, psycologists, social workers. 

 

 

 

 

 

 

 

 

 

1.5. AVAILABLE SERVICES FOR PEOPLE WITH DEMENTIA 

 

 Prevention services 

 Tele assistance. Domotic device connected to an emergency service or family. They carry out 

regular monitoring of the person. 

 Home care  

 Day/Night homes  

 Nursing homes (home for the elderly) 

 

1.6. CONCLUSIONS OF THE INITIAL ANALYSIS 

 

- In recent years: significant increase in the population over 65 with dementia in Spain. 
- Lack of resources– Dependence Law is not enough. It brings economic resources but needs a 

re- focus and new methodologies for intervention. 
- In education and training there is a gap, more specific training is needed with pedagocial 

materials and methodologies. 
- New Challenge to overcome the existing situation. 

 

 

 

 

 

 

 

 

 

 

 

 

2. NOTICIAS/INFORMAS/HALLAZGOS SOBRE TRATAMIENTO DEMENCIA RELACIONADO 

CON NUEVAS TECNOLOGIAS/ARTE… 

NEEDS  

INCREASE COORDINATION BETWEEN BOTH AREAS 

FOR AN INTEGRAL AND SOUND ATTENTION TO THE PERSON 

WITH DEMENTIA 

IN LINE WITH THE PERSON´S OWN CAPACITIES AND 

LIMITATIONS. 
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- Usage of technology as a contrast to the ageing. Active ageing. Technology usage 

learning as a way of preventing cognitive problems. 

- REHACOP rehab program as a way of treating cognitive problems. 

http://www.deia.com/2017/03/21/sociedad/estado/la-tecnologia-demuestra-su-

utilidad-para-contrarrestar-el-envejecimiento 

 

- Sala REKALDE (BILBAO) ¿RE-CUERDAS? Art and Memory workshop where artistic 

training is associated to the daily memory though the elderlies´ vital experiences 

and memories that remain in our brain. Rakel Olalla (Educator) 

http://www.bizkaia.eus/home2/Temas/DetalleTema.asp?Tem_Codigo=9570&Idioma

=CA&dpto_biz=3&codpath_biz=3%7C8194%7C8209%7C8211%7C9570 

- Intergenerational center:  Aranda de Duero’s Welfare Centre. Cohabitation of 

elderly people with youngsters and children of different ages.  

- Intergenerational workshops focused on the cuisine.  

 

http://caminodesantamariadelavid.blogspot.com.es/2016/02/residencia-san-

gabriel.html 

 

http://www.periodicolaribera.com/2016/10/la-ciudad-del-bienestar-abre-su-

cocina-y-su-comedor-a-los-visitantes/çoi 

 

- Android app’s related to the stimulation of the memory. 

Stimulus  

http://stimuluspro.com 

 

- Technological applications related to the stimulation of the memory. 

Feskits 

http://www.feskits.com 

 

GreyMatters: Virtual album created with pictures, music and games that provide 

the connection with patients with dementia. This application works as an 

interactive life-album that uses the pictures and the music as a way of preserving 

the memories. (Designed for apple)(Available only in English) (Free) 

http://www.lavanguardia.com/tecnologia/moviles-

dispositivos/aplicaciones/20150601/54431934666/aplicacion-interactuar-

personas-alzheimer.html 

 

https://www.greymatterstous.com 

 

- Reminiscence therapy through a memory box 

http://psicocode.com/psicologia/terapia-reminiscencia-estimular-partir-los-

recuerdos/ 

 

 

http://www.deia.com/2017/03/21/sociedad/estado/la-tecnologia-demuestra-su-utilidad-para-contrarrestar-el-envejecimiento
http://www.deia.com/2017/03/21/sociedad/estado/la-tecnologia-demuestra-su-utilidad-para-contrarrestar-el-envejecimiento
http://www.bizkaia.eus/home2/Temas/DetalleTema.asp?Tem_Codigo=9570&Idioma=CA&dpto_biz=3&codpath_biz=3%7C8194%7C8209%7C8211%7C9570
http://www.bizkaia.eus/home2/Temas/DetalleTema.asp?Tem_Codigo=9570&Idioma=CA&dpto_biz=3&codpath_biz=3%7C8194%7C8209%7C8211%7C9570
http://caminodesantamariadelavid.blogspot.com.es/2016/02/residencia-san-gabriel.html
http://caminodesantamariadelavid.blogspot.com.es/2016/02/residencia-san-gabriel.html
http://www.periodicolaribera.com/2016/10/la-ciudad-del-bienestar-abre-su-cocina-y-su-comedor-a-los-visitantes/çoi
http://www.periodicolaribera.com/2016/10/la-ciudad-del-bienestar-abre-su-cocina-y-su-comedor-a-los-visitantes/çoi
http://stimuluspro.com/
http://www.feskits.com/
http://www.lavanguardia.com/tecnologia/moviles-dispositivos/aplicaciones/20150601/54431934666/aplicacion-interactuar-personas-alzheimer.html
http://www.lavanguardia.com/tecnologia/moviles-dispositivos/aplicaciones/20150601/54431934666/aplicacion-interactuar-personas-alzheimer.html
http://www.lavanguardia.com/tecnologia/moviles-dispositivos/aplicaciones/20150601/54431934666/aplicacion-interactuar-personas-alzheimer.html
https://www.greymatterstous.com/
http://psicocode.com/psicologia/terapia-reminiscencia-estimular-partir-los-recuerdos/
http://psicocode.com/psicologia/terapia-reminiscencia-estimular-partir-los-recuerdos/
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Sweden 

The Swedish Dementia Centre 

http://www.demenscentrum.se/English1/ 

The National Board of Health and Welfare 

http://www.socialstyrelsen.se/nationalguidelines 

The Swedish Agency for Participation 

http://www.mfd.se/other-languages/english/ 

 

 

Alzheimer’s Disease International 

Dementia plans 

https://www.alz.co.uk/dementia-plans 

  

http://www.demenscentrum.se/English1/
http://www.socialstyrelsen.se/nationalguidelines
http://www.mfd.se/other-languages/english/
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