POINTS FOR REFLECTION
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“Many developers are really creative but they don’t have the understanding of dementia that
we have and may well miss the point.”

“If they had told me they wanted to develop a device that could make tea on command,
I would have said that wasn’t a good idea. Being British, making tea is a tradition and a sign
of hospitality. My Grandma’s day revolved around making tea and asking people if they would
like a cup. So something like this would just not make sense.”

“The real problem is the commercial interest in robotics. That doesn’t mean that technology
is bad but we need to think about the regulation of technology for people with dementia and
distinguish between social innovation and technological innovation.”
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“Can we do without it?”:
Overreliance on technology

7. We are becoming increasingly reliant on technology. .
The risk of technological failure, along with its
potential impact on people’s feelings, dependency
and self-esteem, is not sufficiently considered.
Ensuring that alternatives and human support
remain possible is crucial for everyone in society, and
even more so for people with dementia.

e Technology sometimes plays a very important role in
people’s lives, to the extent that they become somehow
“dependent” on it. While technology can make it possible
to maintain a skill orinterest, it can resultin the premature
loss of abilities that were previously easy. This becomes particularly problematic when technology
or systems fail or become inaccessible. Power cuts, loss of connectivity or broader disruptions
(such as natural disasters, war or conflict) can expose the fragility of a highly digital society. Some
of these problems or challenges cannot be anticipated and may be completely new to the person
and even to society.

 This overreliance on technology is not limited to dementia or to specific devices or systems.
It reflects a broader societal dependence on technology for communication, mobility, financial
management, leisure and even healthcare. A person with dementia may sometimes require
support to use such technology and this can make them dependent on this supporter who might
not always be available due to changes in circumstances, health or relationships. We are all, to
some extent, dependent on others, daily, at different stages of our lives and in various situations.
Such support should be viewed in the context of interdependency (i.e. as an everyday reality that
applies to everyone, not just to people with dementia).

« Preparing for technological failure and maintaining alternative or “low-tech” solutions is essential.
This includes continued access to analogue systems (such as landline phones) or support from
neighbours. Human contact provides not only practical assistance but also emotional reassurance
and continuity, especially in situations where digital systems fail. Social bonds, trust and human
connection are key elements that no digital system can replace. Ensuring that there is a human
alternative should be a core principle in innovation and technology development.

~

“If, in the past, there was a power cut or technology failed, we had back-up plans that didn’t
involve technology. We could use the landline. There were alternative plans for banking. Now
there are no plans if the system breaks down, everything relies on some form of technology.”

“l was in Spain on holiday when there was a long power cut. We couldn’t get the car out of
the garage and there was no food or way to communicate with other people. It was crazy and
nobody knew what to do.”

“My back-up plan for when everything is gone is to walk to my neighbour’s house. Even if
he can’t do anything, it is just to be with another human being, the ‘human connection’.
We need to always be able to go back to basics and get human contact.”
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“Don’t let people take
advantage of me but don’t
wrap me in cotton wool either”:
Balancing protection from
harm with autonomy

8. Vulnerability and protection from fraud or harm are
important at all stages of dementia. Measures must
be implemented which take into consideration, not
only the level of cognitive decline but also individual
circumstances, social context and the evolving
sophistication of technology.

* People with dementia can be especially vulnerable to fraud, exploitation or misuse of personal information
at all stages of the condition. Cognitive changes as the disease progresses may affect a person’s ability to
recognise scams, misleading offers or unsafe situations linked to technology, increasing their exposure
to risk of financial, emotional or digital harm. Such vulnerability is not limited to the advanced stages of
dementia. People in the earlier stages may, in some contexts, be even more susceptible to harm, as they
often maintain higher levels of independence and may not fully recognise potential risks or lack adequate
support systems. Emerging technologies, such as artificial intelligence and automated communication
systems (e.g. cold calling using familiar numbers or Al-driven scams) can further increase these risks.

- Different approaches and solutions may be helpful at different stages of the disease, reflecting different
abilities and scenarios where fraud or unsafe situations may occur. Approaches should therefore be
flexible and proportionate to the person’s needs and contexts, recognising that the right balance between
protection and independence may vary. For some people, maintaining autonomy and independence may
be a priority, while others may prefer greater protective measures and less exposure to potential risk or
unsafe situations.

* Preserving privacy and dignity must be a central consideration in the design and use of technology.
Monitoring systems, tracking devices or communication tools should be implemented in ways that
respect people’s autonomy and consent, while still providing appropriate safety measures. Overly intrusive
systems may compromise dignity and trust, whereas inadequate safeguards can leave the person exposed
to harm.

« Carers and families should be supported with guidance on how to use technology ethically and safely,
including strategies to prevent scams, protect personal data and maintain confidentiality.

~

“In many ways, people in the early stages may in fact be even more vulnerable, as we may not
be aware of our vulnerabilities or may not have a support system in place.”

“| feel I can make my own decisions but | realise | might not always be seeing the full picture.
My husband sometimes says what he thinks | should do as he is concerned about me and it’s
then difficult for me to decide whether to do what he is suggesting.”

“There is also the issue of more sophisticated Al, the cold calling and the use of numbers that
are local or familiar. This can be dangerous, particularly if you are having a bad day.”
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