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REVIEW

A scoping review of how people living with dementia 
perceive and use assistive technology to support 
everyday activities in their homes
S. Martin a and C.H. Jones b

aDenbighshire Older People’s Mental Health Team, Betsi Cadwaladr University Health Board, 
Rhyl, Wales; bAssociation of Dementia Studies, University of Worcester, Worcester, England

ABSTRACT
There is an increasing need to support people living with dementia to increase 
participation in activities of daily living (ADLs). Research on the uptake and 
acceptability of Assistive technology (AT) includes the views of carers and 
results from living lab or prototypes rather than people living with dementia 
using AT in ‘real world’ settings. This review explored the perceptions of people 
living with dementia using AT to carry out everyday activities at home to 
identify barriers and facilitators to using AT. Twelve peer reviewed studies and 
one focus group report published between 2013 and 2022 were selected and 
thematic analysis completed. AT was accepted for meaningful activities which 
have value and purpose. Support and individualised strategies to adapt AT into 
their daily life is required and successful use of AT can support maintenance of 
identity. Barriers to AT use were perception of AT and self-perception in relation 
to learning to use AT, cost, functionality, insufficient information and support. 
AT can cause unintended negative outcomes. Supporting people living with 
dementia to use AT for meaningful activities can maintain identity and 
personhood.

KEY FINDINGS
People living with dementia adopt and use AT to support meaningful activity
OTs should offer person-centred individualised strategies to support AT use
OTs should consider potential negative consequences of AT provision
What has review added?
People living with dementia accept AT for meaningful activity supported by 
individualised strategies and ongoing successful AT use can support mainte
nance of identity.
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Introduction

Dementia is an umbrella term for a group of syndromes which affects the 
brain causing cognitive decline (Livingston et al., 2020). Declining functional 
ability impacts on people living with dementia performing occupations or 
activities of daily living (ADLs) to their previous ability which can impact on 
occupational identity and wellbeing (Kielhofner, 2008). Kitwood (1997) sug
gested that enabling people living with dementia to maintain engagement in 
meaningful activity can promote identity and personhood. This seminal work 
has informed this review. Occupational therapists (OTs) are recognised for 
assessing a person within the context of their environment and their occupa
tions to anticipate and adapt to functional changes with everyday activities 
and improve functional ability (Kielhofner, 2008). Early interventions within 
occupational therapy and cognitive rehabilitation show promise in delaying 
the progression of functional decline (Clare et al., 2019), which is further 
strengthened by increasing calls for reablement as routine dementia care 
provision (Poulos et al., 2017).

Adopting a reablement approach for people living with dementia can 
include compensatory strategies as well as assistive technologies (AT) to 
maintain functioning (Clare et al., 2019; Poulos et al., 2017). According to 
the World Health Organisation (WHO), AT covers a ‘broad field’ and is ‘funda
mental to persons with permanent or temporary functional difficulties as it 
improves their functional ability and enables and enhances their participation 
and inclusion in all domains of life’ (World Health Organisation [WHO], 2022, 
p. 5). However, this broad definition means that items like wheelchairs and 
grab rails can be termed as AT as well as digital technologies like apps (WHO,  
2022). Therefore, for the purposes of this research, the definition of AT is more 
specifically defined to devices most commonly used by people living with 
dementia, for example devices like telecare and monitoring systems, electro
nic pill dispensers, day clocks with reminders, global positioning systems 
(GPS) as well as smart and digital technology (Astell et al., 2019; Holthe 
et al., 2022). AT can incorporate off the shelf mainstream products or products 
developed to meet the needs of specific functional issues or health condi
tions (Astell et al., 2019). Both the Royal College of Occupational Therapists 
(RCOT) and World Federation of Occupational therapists (WFOT) cite that AT 
has a role in enabling people to participate in daily occupations they need 
and want to do, to increase independence and quality of life (Royal College of 
Occupational Therapists [RCOT], 2020; World Federation of Occupational 
Therapists [WFOT], 2019). However, OTs cite a lack of practitioner knowledge 
of AT products, insufficient time and training about AT (McGrath et al., 2017). 
Furthermore, there is a mixed approach across health and social care services 
in the United Kingdom (UK) of which products are funded and which would 
require private purchase (Gibson et al., 2016), with mainstream AT products 
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often not meeting the health criteria for funding (Astell et al., 2019). 
Therefore, this creates complexity for OTs to encourage people living with 
dementia and their carers to accept AT if they are having to meet the costs 
themselves (Nordgren, 2018). In a scoping review by Gibson et al. (2016) 
which aimed to find out what AT products were available in the UK and how 
much information was accessible for people living with dementia. They found 
that provision of AT has not focused on how it can support everyday tasks or 
contribute to quality of life. Furthermore, they highlight the need to consider 
if AT is being used ‘by’ people living with dementia; for example, a day clock 
to support orientation or if AT is used ‘on’ people living with dementia, for 
example carers using covert remote monitoring. Koo and Vizer (2019) also 
reflect this distinction by examining AT use for people living with dementia 
through the lens of personhood and human needs. They discuss that AT can 
meet the needs for carers, for example a GPS device giving peace of mind, 
however they raise the ethical issue that this does not meet the needs of 
people living with dementia if they are unable to use the device for wayfind
ing. Their systematic review of 24 studies which mapped the types of AT to 
human need found the majority of AT being used addressed only basic safety 
needs rather than addressing higher level psychological needs for people 
living with dementia. Higher level needs such as empowerment were also the 
focus of scoping review by Löbe and AboJabel (2022) which examined how 
intelligent assistive technology can empower people living with dementia. 
They identify that although the concept of empowerment is not always 
termed and measured in a consistent way, making it difficult to determine 
the specific role of technology, they found evidence that the majority of the 
28 studies reviewed demonstrated technology can empower people living 
with dementia by living independently for longer.

Key developments and future directions for dementia and technology 
have been summarised by the United States Alzheimer’s Association 
Technology Professional Interest Area Executive Committee, who identified 
that the issue of acceptance of AT by people living with dementia has been 
low, in part due to high costs and the fast-paced changes seen in technology 
development over recent years (Astell et al., 2019). Furthermore, a review by 
Holthe et al. (2022) found the issue of acceptance of AT by people living with 
dementia is often not explicitly addressed in AT research trials with AT 
research being more focused on device performance. Only one study out of 
the 14 reviewed exclicitly considered the effect of AT on performance of daily 
tasks (Holthe et al., 2022) explicitly considered how AT affected use of AT in 
daily life. Systematic reviews that focus on use and acceptance of AT for 
people living with dementia by Boyle et al. (2022), Holthe et al. (2022) and 
Thordardottir et al. (2019) identified functionality issues of devices, lack of AT 
knowledge or digital skills as barriers and the need to have individualised 
support to promote acceptance of AT for people living with dementia. 
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However, these reviews included studies using prototype AT devices, 
research in living lab environments and some which only included the 
views of formal and informal carers on AT use for people living with dementia. 
Therefore, it should be considered whether the overall findings also reflect 
how people living with dementia use AT in everyday life. Jakobsson et al. 
(2021) identified through their research the importance of consulting people 
living with dementia in the first instance, rather than referring exclusively to 
carers because people living with dementia were able to express opinions on 
their use of AT. This review will aim to increase our knowledge from the 
perspective of people living with dementia using AT in daily life to under
stand the reasons why they may accept and use AT to carry out everyday 
activities and importantly what are the barriers to the use of AT.

This is emerging area of research and therefore a scoping review (Arksey & 
O’Malley, 2005; Daudt et al., 2013; Peters et al., 2021) was selected to identify 
themes and gaps in AT use with people living with dementia following the 
PRISMA checklist (Tricco et al., 2018). AT is a current topic seen in healthcare 
with various policy documents and consultations including people living with 
dementia, therefore it was reasoned that searching peer reviewed and grey 
literature for data collected directly from people living with dementia could 
provide valuable insights using a scoping review. This methodology did not 
include an assessment of the quality of the study design with the aim to gain 
knowledge from a range of literature within this emerging area of research.

The mnemonic of population, concept, and context (PCC) framework 
(Peters et al., 2021) was used to refine the research question. People diag
nosed with any type of dementia or Mild cognitive impairment (MCI) were 
included as the Population of interest, the Concept included their percep
tions and experiences of using assistive technology to increase independence 
with everyday activities with an additional focus on the reported barriers and 
enablers to uptake and adherence of accepting AT. The Context was focused 
on living at home with or without carer/family support. This process informed 
the final research question: A scoping review of how people living with 
dementia in their own homes perceive and use assistive technology to 
support everyday activities. The eligibility criteria for the review are listed in 
Table 1. The authors included both peer reviewed and grey literature pub
lished in 2013 and 2023 inclusive. They were available in English with a focus 
on the experiences of the people living with dementia. The views of carers 
and health care professionals; research within residential or nursing homes or 
conducted within living lab or tests of prototypes were not included. 
Research which included carers as participants alongside people living with 
dementia which clearly identified the lived experience of people living with 
dementia in the findings was selected if relevant information from the people 
living with dementia was clearly identifiable in the work. Reviews were not 
included in the selection process and research that focused on use of AT by 
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people that primarily had physical or other neurological impairment which 
was not identified as dementia or Alzheimer’s disease were not included.

Electronic searches were completed in March 2023 with the following 
databases: CINHAL, Medline, ASSIA, Psych INFO, Pub Med. The following 
search terms were used: Dementia OR Living with Dementia OR Alzheimer’s 
OR Mild Cognitive Impairment AND ‘Assistive technology’ OR ‘Assistive 
Technologies’ OR ‘Adaptive technology’ OR ‘Electronic Assistive technology’ 
OR ‘Everyday technology’ AND perspective* OR view* OR perception* OR 
feelings OR attitude* OR confidence* OR satisfaction OR barrier* OR resist* OR 
facilitate* OR improve* OR engage* OR engaging OR accept* OR Adhere* OR 
Adopt* OR Uptake OR Abandon* OR Compliance. Articles were chosen or 
excluded according to the predetermined criteria.

The database search resulted in 499 potential articles and one grey literature 
(Figure 1). After removal of the duplicates 334 article abstracts were screened to 
identify if they met the predetermined criteria. Following this, 33 articles were 
identified for full text screening, resulting in 21 articles being excluded as they 
discussed perceptions of the potential to use AT rather than lived experience of 
using AT, reported studies which used a prototype in the trial, one study 
included people with stroke as well as people living with dementia and one 
study which only consulted carers and health professionals’ views. This resulted 
in 11 peer reviewed articles and one grey literature (Yellowlees, 2020). Gibson 
et al. (2015, 2019) were from the same study but reported a different focus for 
the data analysis. As recommended by Daudt et al. (2013) the reference lists of 
the final articles for the scoping review were checked to ensure any articles 
which may have been missed in the searches are captured. This resulted in one 
additional article (Riikonen et al., 2013), being included in the 13 articles which 
met the scoping review criteria.

Table 1. Pre-determined inclusion and exclusion criteria.
Inclusion Exclusion

Research gathering the views of people living 
with dementia using AT in everyday life tasks 
that captures information related to barriers 
and/enablers to using AT

Research that only gathers the views of people 
living with dementia on their potential to use 
a AT device rather that lived experience

People living with dementia of any type at home 
either alone or with family/carer

Research conducted within a care home setting

Research with people living with dementia and 
carers only if the experiences of people living 
with dementia was identifiable.

Research that only includes the perspectives of 
family/carers/health care professionals on 
people living with dementia using AT

Articles published 2013–2023 Abstract only, no access to full text
Published in English Non- English articles

AT research focussed only on the efficacy, design 
or cost of AT

Research that only focusses on technology 
prototypes or research conducted in a living lab 
environment
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Following the selection process, a chart of the selected articles was devel
oped. The following categories were selected for the chart: Date and country 
the research was conducted, research aims, key themes and outcomes; study 
design; participants; AT devices used and referred to in the study, authors 
names and year of publication (Table 2).

A reflexive diary was also used throughout the course of the 6-step 
scoping review process to limit potential bias of how articles were selected 
and charted (Denscombe, 2019). A deductive approach was taken with data 
coded according to the aims of the study so specific aspects of the data could 
be analysed (Braun & Clarke, 2022). Therefore, data was coded according to 
types of AT used and for which activity, barriers and enablers to AT use and 
acceptance and adherence were coded. For data that did not fall definitively 
into these subjects, for example unintended negative outcome for PLWD, this 

Figure 1. PRISMA flow diagram (Moher et al., 2009).
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data was coded under another section to ensure it was captured (Braun & 
Clarke, 2022).

All the codes found in the data were transferred to separate pieces of 
paper so the process of sorting codes could evolve and consider how they 
may combine to an overall theme (Braun & Clarke, 2022). An initial thematic 
map was produced in the form of a mind map to establish how these themes 
formed a pattern and consider their relationship to each other (Braun & 
Clarke, 2022). The initial themes were reviewed by the authors to make 
further refinements by collapsing some themes into each other to produce 
fewer but more coherent themes (Braun & Clarke, 2022). Once the themes 
were refined the entire dataset was reread to ensure the themes are accurate 
and this also enabled three codes to be captured that were missed in the 
initial coding stages which is reflective of the ongoing organic nature of 
coding (Braun & Clarke, 2022).

The analysis resulted in three overall themes and eight subthemes 
(Figure 2).

A consultation exercise is suggested as a final optional (Arksey & O’Malley,  
2005) or essential (Levac et al., 2010) stage within a scoping review process. 
Daudt et al. (2013) extends this by stating that if stakeholders are not part of 
the research team, they should be part of a consultation process. This is also 
strengthened by the increasing argument that people living with dementia 
should not only participate in research but be actively involved in every 
aspect of the research process (Gove et al., 2018). Three people living with 
dementia agreed to participate in the consultation exercise and prompts 
relating to the themes found within the scoping review were presented to 
the participants to gain their perspectives of the findings. It was important to 
consider how perspectives may contrast with the findings as well as verifying 
findings, as a recent critical review of the consultation exercise in scoping 
reviews recommends there should be participation rather than just consulta
tion so new perspectives can be considered on the findings to further inform 
the research (Buus et al., 2022).

Figure 2. Final themes.
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The consultation was conducted on Microsoft TEAMS and by telephone 
according to preferences for communication mediums. Verbal agreement to 
take part was recorded at the start of the consultation and the meetings 
lasted sixty minutes where the authors made notes.

Findings

The research included in this review resulted in the views of 168 people living 
with dementia and 136 carers. Only five articles were exclusively with people 
living with dementia (Arntzen et al., 2016; Ashgar et al., 2018; Fæø et al., 2020; 
Rosenberg & Nygård, 2017; Talbot & Briggs, 2022). The other articles included 
both people living with dementia and carers as the participants but the views 
of people living with dementia could be distinguished in the data and used 
for this review. All the research adopted a qualitative approach with the 
majority (eight) using interviews, one focus group (Yellowlees, 2020), and 
observation (Lariviere et al., 2021) and a combination of interviews and 
observations in two of the papers (Arntzen et al., 2016; Rosenberg & 
Nygård, 2017).

The following sections provide further descriptions of the barriers and 
facilitators to adopting AT reported by people living with dementia. The 
main barriers to accepting AT were stigma, approaches to learning, access 
and support, cost and functionality.

The facilitators to adopting AT use were found to also be linked to the 
attitude of the individual to technology. Accepting AT for meaningful activity, 
being supported by carers to implement strategies to adopt the AT into their 
lives, a recognition of the value of adopting AT and its impact on the persons 
perceived identity.

Barriers

Stigma can be a factor for accepting and using AT for people living with 
dementia; one person stated that AT sounded ‘despairing’ (Fæø et al., 2020, 
p.995) and another did not activate their careline because they did not want 
to be a burden to others (Lariviere et al., 2021). Some raised concern about 
monitoring devices (Asghar et al., 2018; Gibson et al., 2015; Liddle et al., 2022) 
with one person stating, ‘I don’t like being labelled’ (Liddle et al., 2022, p.11).

Although some felt a lack of experience with technology to be a barrier to 
learning, there was also evidence how some perceive themselves and their 
ability to learn to use AT can be a barrier to AT acceptance (Albers et al., 2022; 
Arntzen et al., 2016; Asghar et al., 2018; Fæø et al., 2020; Liddle et al., 2022; 
Lindqvist et al., 2013; Riikonen et al., 2013; Rosenberg & Nygård, 2017). Some 
positioned themselves as being too old’ or ‘lazy’ to learn about AT (Rosenberg 
& Nygård, 2017, p.1276), reporting AT was for younger people (Asghar et al.,  
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2018) defining themselves as ‘computer illiterate’ (Albers et al., 2022, p.7) or 
having to rely on others to use AT but wanting to be independent using AT 
(Liddle et al., 2022; Talbot & Briggs, 2022). The consultees also stated that they 
experienced concerns about learning anything new. Receiving a diagnosis of 
dementia and existing difficulties with using technology could be perceived 
as another barrier to learning. Not growing up with computers along with 
reported frustrations with learning how to use AT were also cited as barriers 
by the consultees.

Some did not see the relevance of technology once their work role finished 
(Liddle et al., 2022; Rosenberg & Nygård, 2017). Their historic use of technol
ogy prior to the onset of dementia was found to be a factor in people 
engaging and using AT (Liddle et al., 2022; Rosenberg & Nygård, 2017; 
Talbot & Briggs, 2022). Attitudes and interest in learning to use AT can affect 
people living with dementia engaging with and adopting AT, for example 
a negative experience of learning from school (Rosenberg & Nygård, 2017) or 
lack of confidence and uncertainty of being able to learn and use AT (Arntzen 
et al., 2016; Asghar et al., 2018; Fæø et al., 2020; Liddle et al., 2022; Lindqvist 
et al., 2013; Rosenberg & Nygård, 2017) and awareness of families concern 
with their ability to use AT (Liddle et al., 2022)

A lack of awareness and knowledge about AT was reported (Fæø et al.,  
2020; Gibson et al., 2015, 2019; Liddle et al., 2022; Lindqvist et al., 2013; 
Yellowlees, 2020). These findings were also the experiences of the consultees 
when they reported agreed there was a lack of information about AT and felt 
AT information should be available at the start of the diagnosis to raise 
awareness of what is available and what could help in the future.

Lack of knowledge of what AT is funded and concerns of the cost of AT was 
cited a barrier (Gibson et al., 2015; Liddle et al., 2022; Yellowlees, 2020). 
People living with dementia wanted to trial AT devices before purchase 
rather than just seeing an image (Gibson et al., 2015; Yellowlees, 2020) and 
they wanted advice and education about AT (Arntzen et al., 2016; Asghar 
et al., 2018; Liddle et al., 2022; Riikonen et al., 2013; Rosenberg & Nygård,  
2017; Yellowlees, 2020).

The stage of dementia and level of cognitive impairment can affect use of 
AT, for example people living with dementia cited sensory needs affecting 
processing information and ongoing use of technology and digital platforms 
(Albers et al., 2022; Liddle et al., 2022; Talbot & Briggs, 2022). Cognitive fatigue 
from using screens was cited as a barrier to continued use (Talbot & Briggs,  
2022).

The overall design of AT can be too complex or difficult to operate and this 
was reported as a barrier to being able to use AT effectively (Arntzen et al.,  
2016; Asghar et al., 2018; Liddle et al., 2022; Rosenberg & Nygård, 2017; Talbot 
& Briggs, 2022). AT needs to have a simple design, so it is easy to use (Albers 
et al., 2022; Asghar et al., 2018; Gibson et al., 2015; Liddle et al., 2022; 
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Rosenberg & Nygård, 2017; Yellowlees, 2020). Mainstream technology would 
be adopted if it were easy to use or if it were the same version of existing 
technology (Liddle et al., 2022; Rosenberg & Nygård, 2017). Technical issues 
such as connectivity or lost settings with AT can also cause barriers (Albers 
et al., 2022; Liddle et al., 2022; Lindqvist et al., 2013) being able to manage 
updates (Albers et al., 2022; Liddle et al., 2022; Talbot & Briggs, 2022), difficulty 
navigating touchscreens and accidental activation of devices (Albers et al.,  
2022; Arntzen et al., 2016; Liddle et al., 2022; Yellowlees, 2020) and false 
alarms and notifications from AT devices (Arntzen et al., 2016; Asghar et al.,  
2018; Fæø et al., 2020; Gibson et al., 2015, 2019; Lariviere et al., 2021).

Facilitators

Positive attitudes towards technology were described as a facilitator to learning 
and engaging with AT (Riikonen et al., 2013; Rosenberg & Nygård, 2017). People 
living with dementia positioned themselves as learners or non-learners and this 
was influenced more by their attitude to learning rather than their ability with 
technology (Rosenburg & Nygard, 2017). People living with dementia expressed 
the need for training to learn use AT (Asghar et al., 2018; Fæø et al., 2020; 
Rosenberg & Nygård, 2017; Talbot & Briggs, 2022; Yellowlees, 2020). However, 
some reported it was hard to ask for help when they were previously able to cope 
with technology (Liddle et al., 2022; Talbot & Briggs, 2022). People living with 
dementia reported they wanted AT they could use independently (Liddle et al.,  
2022; Rosenberg & Nygård, 2017; Talbot & Briggs, 2022).

The findings showed that for AT to be adopted it had to work better that 
low tech adaptations already in place for example paper diary or sticky notes 
(Arntzen et al., 2016; Gibson et al., 2015, 2019; Lariviere et al., 2021; Liddle 
et al., 2022; Yellowlees, 2020). AT that was successfully incorporated into daily 
routines and being used by people living with dementia was reported in all 
the studies. However, strategies were often needed to enable this adaptation 
to take place. In three studies, these were implemented by the researcher 
team (Arntzen et al., 2016; Lindqvist et al., 2013; Riikonen et al., 2013) but 
often carers implemented and supported these, for example leaving devices 
in the same location to act as a cue to wear or use the device (Gibson et al.,  
2015, 2019; Liddle et al., 2022), visual cues in the form of instructions or 
additional visual reminders to support learning to use AT (Albers et al., 2022; 
Arntzen et al., 2016; Gibson et al., 2015, 2019; Liddle et al., 2022; Riikonen 
et al., 2013; Talbot & Briggs, 2022). Repetition and practice to implement and 
use AT successfully was also reported (Albers et al., 2022; Gibson et al., 2015,  
2019; Lariviere et al., 2021; Riikonen et al., 2013; Rosenberg & Nygård, 2017; 
Talbot & Briggs, 2022). A graded approach to learning with information given 
in small steps to allow the people living with dementia to take on board new 
information in manageable amounts (Liddle et al., 2022; Riikonen et al., 2013; 
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Rosenberg & Nygård, 2017). Supporting the transition to using AT was 
described as using an overlap of an existing routine with the new routine 
with AT to build confidence and adapt to using AT in the longer term 
(Arntzen et al., 2016; Lindqvist et al., 2013; Riikonen et al., 2013). The con
sultees all agreed they had used additional strategies to help learn to use AT, 
including purchasing the same brand when replacing devices, putting 
a device in the same location, using visual reminders or instructions and 
repetition and practice. A lack of family or statutory support with implement
ing and managing AT was referred to as a barrier (Gibson et al., 2015, 2019; 
Liddle et al., 2022; Riikonen et al., 2013). The consultees also agreed that 
practical support is needed from friends and family members to support with 
setting up AT and ongoing monitoring and felt AT would not work for them 
without support from family members. Help and support was cited to encou
rage self determination to continue trying to learn.

The majority of the studies showed that people living with dementia are more 
likely to incorporate AT into daily life if it enabled them to carry out meaningful 
activities which are highly valued and have a purpose to the individual (Albers 
et al., 2022; Arntzen et al., 2016; Asghar et al., 2018; Fæø et al., 2020; Liddle et al.,  
2022; Lindqvist et al., 2013; Riikonen et al., 2013; Rosenberg & Nygård, 2017; 
Talbot & Briggs, 2022; Yellowlees, 2020). AT was accepted and used to compen
sate for cognitive changes impacting on functioning, for example using a day 
clock to help with difficulties with orientation to time (Arntzen et al., 2016; Asghar 
et al., 2018; Liddle et al., 2022; Lindqvist et al., 2013; Yellowlees, 2020), issues with 
short term memory requiring AT to help locate lost items (Arntzen et al., 2016; 
Lindqvist et al., 2013) and reminders for daily activities (Asghar et al., 2018; 
Lariviere et al., 2021; Lindqvist et al., 2013).

Communication was found to be another key area why people living with 
dementia were using AT; this could be using simplified mobile phones (Arntzen 
et al., 2016; Liddle et al., 2022; Riikonen et al., 2013) or communicating online 
through social media apps or online video conferencing (Albers et al., 2022; 
Asghar et al., 2018; Liddle et al., 2022; Talbot & Briggs, 2022). Using this type of 
technology also enabled them to maintain social connections (Albers et al., 2022; 
Asghar et al., 2018; Talbot & Briggs, 2022); keep in touch with health professionals 
(Asghar et al., 2018) and to continue personally meaningful roles such as volun
teering and advocacy that promoted a sense of purpose (Talbot & Briggs, 2022).

People living with dementia also reported the AT provided 
a perceived sense of safety, reassurance and reduced distress (Asghar 
et al., 2018; Fæø et al., 2020; Lindqvist et al., 2013; Riikonen et al., 2013; 
Yellowlees, 2020). Some reported they accepted AT in response to their 
carers concerns about safety even if they did not have this concern for 
themselves (Gibson et al., 2015; Lindqvist et al., 2013). Some reported 
they were likely to accept AT to support daily tasks if this enabled them 
to remain independent and avoid carer support in the home (Fæø et al.,  
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2020; Rosenberg & Nygård, 2017; Talbot & Briggs, 2022) and they recog
nised the value of being able to use AT independently (Asghar et al.,  
2018). Being independent outside of the home was also of importance as 
many of the studies discussed people living with dementia using GPS 
technology to help with orientation and wayfinding (Asghar et al., 2018; 
Liddle et al., 2022; Lindqvist et al., 2013; Talbot & Briggs, 2022; 
Yellowlees, 2020). This maintained the ability for them to shop and 
meet friends (Asghar et al., 2018) and maintain an active life outside 
the home (Lindqvist et al., 2013).

Continued participation in leisure activities was also highlighted as 
a valuable occupation where people use AT by using a modified TV remote 
(Arntzen et al., 2016), use an iPad which allows cognitive stimulation and 
entertainment to access online groups (Albers et al., 2022; Talbot & Briggs,  
2022). The consultees also discussed the value of AT for continued participation 
in everyday activities and roles, communication and using AT to maintain safety 
and independence in the community. A sense of capacity to use AT successfully 
was an important factor in ongoing AT use (Arntzen et al., 2016; Asghar et al.,  
2018; Lindqvist et al., 2013; Rosenberg & Nygård, 2017; Talbot & Briggs, 2022; 
Yellowlees, 2020). A positive effect on perceived identity for people living with 
dementia AT effectively was reported when continued participation in mean
ingful activities resulted in reported feelings of increased confidence and 
mastery (Arntzen et al., 2016; Asghar et al., 2018; Lindqvist et al., 2013; 
Yellowlees, 2020). AT that enabled continued participation resulted in a sense 
of self-worth, achievement and dignity (Lindqvist et al., 2013; Rosenberg & 
Nygård, 2017; Talbot & Briggs, 2022). Another positive impact on identity from 
engaging with AT was how they were perceived by others (Lindqvist et al.,  
2013; Rosenberg & Nygård, 2017; Yellowlees, 2020). Using new technology was 
seen as important to be able to keep up with everyone else (Rosenberg & 
Nygård, 2017), being seen as independent and ‘doing stuff yourself’ (Talbot & 
Briggs, 2022, p.1370) and the positive affect for people living with dementia in 
perceiving that family can see the benefit of them using AT (Lindqvist et al.,  
2013; Rosenberg & Nygård, 2017; Yellowlees, 2020).

The literature also raised issues of AT use resulting in negative effects on 
daily life of the people living with dementia. Unintended outcomes from 
using AT included false notifications causing irritations (Arntzen et al., 2016; 
Asghar et al., 2018; Yellowlees, 2020) or sounds from AT causing distress 
(Arntzen et al., 2016; Gibson et al., 2015, 2019; Riikonen et al., 2013). People 
living with dementia expressed fear of accidental activation of AT (Gibson 
et al., 2015) or concerns of being monitored by AT devices (Asghar et al., 2018; 
Gibson et al., 2015; Liddle et al., 2022).

Introduction of AT was also shown to have negative consequences (Asghar 
et al., 2018; Fæø et al., 2020; Gibson et al., 2019; Lariviere et al., 2021) with 
a person living with dementia reporting that family visits had reduced 
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because they perceived their family thought they were now safer at home 
(Asghar et al., 2018) and another two studies identified that having a stove 
guard in place had resulted in stopping the person living with dementia from 
cooking (Fæø et al., 2020; Lariviere et al., 2021). In two of the studies, GPS 
location devices were used by people living with dementia and this resulted 
in changed or restricted freedoms when walking because the device had 
shown to their carers that they were travelling further or to different locations 
than the carers were aware of (Gibson et al., 2019; Lariviere et al., 2021). 
Although some reported benefits in using GPS technology there were some 
studies where only the benefits for the carers of using GPS or monitoring 
technology were reported rather than the views of people living with demen
tia (Albers et al., 2022; Gibson et al., 2015, 2019; Lariviere et al., 2021). The 
consultees agreed that alarms and notifications could be irritating but felt 
their purpose outweighed any disruption. There was a difference of opinion 
of whether AT could infringe on freedoms in the group, some did not feel 
they had experienced this but felt it may be an issue in the future for them 
and one participant reported feeling some sense of restriction from using 
location devices.

Discussion

The findings reflect that functionality of devices, lack of AT knowledge and 
experience, level of cognitive impairment affects usability of AT which can be 
a barrier to AT use. This concurs with the reviews by Boyle et al. (2022); Holthe 
et al. (2022); Thordardottir et al. (2019). A lack of AT information continues to 
be a barrier for people living with dementia, demonstrating the need for OTs 
to ensure they can provide this information; however, it may continue to be 
challenging for OTs to find the time and resources to keep up to date with AT 
developments (McGrath et al., 2017). Furthermore, the cost of unfunded AT is 
highlighted as a barrier (Gibson et al., 2015; Liddle et al., 2022; Yellowlees,  
2020) which demonstrates the continued complexity for OTs when wanting 
to prescribe AT for people living with dementia which may not meet health 
criteria for funding (Astell et al., 2019).

Some of the studies raised unintended outcomes from AT such as reduced 
human contact (Asghar et al., 2018) and limited freedoms for some (Gibson 
et al., 2019; Lariviere et al., 2021) which may indicate that AT provision 
resulted in more unmet needs (Koo & Vizer, 2019). Therefore, this reflects 
the importance of including people living with dementia in research to help 
inform issues around AT and for OTs to review following AT provision to 
ensure needs are being met and there are no unintended outcomes. Koo and 
Vizer (2019) argue that AT device development should consider how it can 
support rather than diminish personhood for people living with dementia. 
The findings of this review identified that some can be affected by their own 
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perceptions of their ability to learn to use AT (Albers et al., 2022; Arntzen et al.,  
2016; Fæø et al., 2020; Liddle et al., 2022; Lindqvist et al., 2013; Riikonen et al.,  
2013; Rosenberg & Nygård, 2017), but stigma from AT devices was also 
reported in terms of being monitored (Asghar et al., 2018; Liddle et al.,  
2022) or perceiving AT as ‘despairing’ (Fæø et al., 2020, p.995). Desmond 
et al. (2018) argues that AT is often marketed to address deficits, for example 
becoming lost or falling and this can perpetuate sigma, rather than AT being 
marketed towards enabling participation in a valued activity like walking. 
Some of the articles only captured views of carers rather than people living 
with dementia for some monitoring AT (Albers et al., 2022; Gibson et al., 2015,  
2019; Lariviere et al., 2021) but if AT can be shown to have limited or restricted 
freedoms this demonstrates the importance of gathering views and experi
ences of people living with dementia on AT. Furthermore, this raises the 
challenge to OTs when recommending AT to consider whose needs they 
are meeting by reflecting whether AT is being used ‘by’ or ‘on’ people living 
with dementia (Gibson et al., 2016). The consultation group discussed that AT 
could infringe on freedoms if cognitive capacity is affected in the future. This 
suggests the need for more research with people living with dementia using 
AT in everyday life (Holthe et al., 2022) and at various stages of dementia.

Previous reviews on acceptance show that people living with dementia 
need support to implement AT (Boyle et al., 2022; Holthe et al., 2022; 
Thordardottir et al., 2019) and this scoping review identified successful AT 
use required adaptation into daily routines, with individualised strategies 
supported by carers and incorporated according to their individual needs; 
this finding was verified by people living with dementia in the consultation 
group. Furthermore, some of the studies in this review argue their research 
demonstrates the need for a person-centred approach to AT, with considera
tion of the needs and perceptions of people living with dementia, along with 
support and strategies to implement and continue to use AT in practice 
(Arntzen et al., 2016; Gibson et al., 2015, 2019; Liddle et al., 2022; Lindqvist 
et al., 2013; Riikonen et al., 2013). This indicates that people living with 
dementia and carers could benefit from OTs delivering specific interventions 
like cognitive rehabilitation to help implement AT interventions (Clare et al.,  
2019; Poulos et al., 2017). This requires OTs to move away from AT devices 
that focus on risk management to one that includes AT for personally mean
ingful goals related to activities that have value and purpose and focus on 
personhood, empowerment and quality of life for people living with demen
tia (Kitwood, 1997; Koo & Vizer, 2019; Löbe & AboJabel, 2022). Therefore, OTs 
need to view AT provision from a human rights-based approach, with AT used 
as an enabling and positive way to promote independence and autonomy 
(Desmond et al., 2018; Poulos et al., 2017). However, OTs will need to have 
resources to dedicate time to deliver these types of interventions and 
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consider ways to overcome accessibility issues relating to cost and funding 
for AT on a local level (WFOT, 2019).

This review has not only shown that people living with dementia accept AT 
to carry out meaningful activities which have value or purpose to the indivi
dual but by focusing on the views of people living with dementia using AT in 
daily life, this review has demonstrated that identity can be supported 
through AT use for meaningful activities because increased feelings of con
fidence and mastery were reported (Arntzen et al., 2016; Asghar et al., 2018; 
Lindqvist et al., 2013; Yellowlees, 2020), a sense of self-worth, achievement 
and dignity from ongoing AT use (Lindqvist et al., 2013; Rosenberg & Nygård,  
2017; Talbot & Briggs, 2022). People living with dementia also recognised the 
positive impact of their AT use was perceived as beneficial by those around 
them (Lindqvist et al., 2013; Rosenberg & Nygård, 2017; Yellowlees, 2020). 
Furthermore, this sense of capacity to use AT also supported ongoing AT use 
(Arntzen et al., 2016; Asghar et al., 2018; Lindqvist et al., 2013; Rosenberg & 
Nygård, 2017; Talbot & Briggs, 2022; Yellowlees, 2020). Therefore, people 
living with dementia had occupational competence because they were able 
to participate in meaningful activities that provided a sense of ability, control, 
fulfilment and satisfaction by pursuing their values and fulfilling expectations 
of their roles which contributed to maintaining autonomy and identity 
(Kielhofner, 2008). This finding indicates the value of focusing on the views 
of people living with dementia to consider how AT can promote identity and 
personhood and indicates that further research should focus on the lived 
experience of AT use for people living with dementia in real world settings.

Conclusion

For people living with dementia, acceptance of AT and ongoing use is 
affected by the practical aspects of the AT device, personal factors, which 
are influenced by the wider social cultural environment. AT must be for 
a personally meaningful activity that has value to the person, whether this 
is compensating for cognitive changes in daily tasks or enabling continued 
participation associated with maintaining roles to enable it to be accepted. 
People living with dementia benefit from having individualised support to 
adapt and learn to implement AT into routines. Using AT successfully can 
support carrying out meaningful roles, which can contribute to a positive 
sense of identity. The sense of capacity using AT also contributes to 
ongoing use.

There is complexity in AT provision because of funding issues, access 
to timely information about AT, the need for bespoke support, along with 
consideration of the ethical aspects for people living with dementia if 
they are unable to weigh up the risks from the potential unintended 
consequences of AT. Further primary research gathering the lived 
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experience of people living with dementia using AT in real world settings 
is required.

The following presents recommendations for practice and research:
• People living with dementia want and need information about AT 

and how it can be used to increase participation and maintain 
independence.

• Evidence indicates people living with dementia accept AT that supports 
activities which are valued, which in turn can contribute to maintenance of 
identity.

• To implement AT successfully people living with dementia should be 
offered a person centred assessment and bespoke strategies to support 
adoption into daily routines.

• OTs should consider potential negative consequences of AT and consider 
whose needs are being met when prescribing AT devices.

Limitations

This review has not focused on AT use with people living with dementia living 
in care environments so findings may not be generalised within different 
settings. Two articles were from the same research so could have influenced 
findings. The literature within this review reported findings from research 
conducted in Scandinavia, UK, Australia and Pakistan and the USA demon
strating a range of health systems but further work is required to represent 
the experiences of at all stages of dementia. The exclusion of non-English 
articles may also have excluded useful information for this review.

Acknowledgement

We would like to acknowledge the support provided by Dr Ian Davies-Abbott during 
the development of the review. The peer reviewers for their helpful feedback and the 
three experts by experience that gave additional insight into the work; your contribu
tion is really appreciated Chris, Ronnie and Andy.

Disclosure statement

No potential conflict of interest was reported by the author(s).

ORCID

S. Martin http://orcid.org/0009-0004-2686-0188
C.H. Jones http://orcid.org/0000-0001-9753-0777

COGENT GERONTOLOGY 23



References

Albers, E. A., Mikal, J., Millenbah, A., Finlay, J., Jutkowitz, E., Mitchell, L., Horn, B., & 
Gaugler, J. E. (2022). The use of technology among persons with memory concerns 
and their caregivers in the united states during the covid-19 pandemic: Qualitative 
study. JMIR Aging, 5(1), e31552. https://doi.org/10.2196/31552  

Arksey, H., & O’Malley, L. (2005). Scoping studies: Towards a methodological 
framework. International Journal of Social Research Methodology: Theory & Practice, 
8(1), 19–32. https://doi.org/10.1080/1364557032000119616  

Arntzen, C., Holthe, T., & Jentoft, R. (2016). Tracing the successful incorporation of 
assistive technology into everyday life for younger people with dementia and 
family carers. Dementia (London, England), 15(4), 646–662. https://doi.org/10.1177/ 
1471301214532263  

Asghar, I., Cang, S., & Yu, H. (2018). Usability evaluation of assistive technologies 
through qualitative research focusing on people with mild dementia. Computers 
in Human Behavior, 79, 192–201. https://doi.org/10.1016/j.chb.2017.08.034  

Astell, A. J., Bouranis, N., Hoey, J., Lindauer, A., Mihailidis, A., Nugent, C., & Robillard, J. M. 
(2019). Technology and Dementia: The future is now. Dementia and Geriatric 
Cognitive Disorders, 47(3), 131–139. https://doi.org/10.1159/000497800  

Boyle, L. D., Husebo, B. S., & Vislapuu, M. (2022). Promotors and barriers to the 
implementation and adoption of assistive technology and telecare for people 
with dementia and their caregivers: A systematic review of the literature. BMC 
Health Services Research, 22(1), 1–19. https://doi.org/10.1186/s12913-022-08968-2  

Braun, V., & Clarke, V. (2022). Thematic Analysis a Practical Guide. Sage publications.
Buus, N., Nygaard, L., Berring, L. L., Hybholt, L., Kamionka, S. L., Rossen, C. B., 

Søndergaard, R., & Juel, A. (2022). Arksey and O′Malley’s consultation exercise in 
scoping reviews: A critical review. Journal of Advanced Nursing, 78(8), 2304–2312.  
https://doi.org/10.1111/jan.15265  

Clare, L., Kudlicka, A., Oyebode, J. R., Jones, R. W., Bayer, A., Leroi, I., Kopelman, M., 
James, I. A., Culverwell, A., Pool, J., Brand, A., Henderson, C., Hoare, Z., Knapp, M., 
Morgan Trimmer, S., Burns, A., Corbett, A., Whitaker, R., & Woods, B. (2019). Goal- 
oriented cognitive rehabilitation for early-stage alzheimer’s and related dementias: 
The GREAT RCT. Health Technology Assessment, 23(10), 1–244. https://doi.org/10. 
3310/hta23100  

Daudt, H. M. L., Van Mossel, C., & Scott, S. J. (2013). Enhancing the scoping study 
methodology: A large, inter-professional team’s experience with Arksey and 
O’Malley’s framework. BMC Medical Research Methodology, 13(1), 1–9. https://doi. 
org/10.1186/1471-2288-13-48  

Denscombe, M. (2019). Research Proposals a Practical Guide (2nd ed). Open University 
Press.

Desmond, D., Layton, N., Bentley, J., Boot, F. H., Dhungana, B. M., Gallagher, P., 
Gitlow, L., Gowran, J., Groce, N., Mavrou, K., Mackeogh, T., Pettersson, C., 
Scherer, M. J., Desmond, D., Layton, N., Bentley, J., Boot, F. H., Dhungana, B. M., 
Gallagher, P., & Pettersson, C. (2018). Disability and rehabilitation: Assistive technol
ogy assistive technology and people: A position paper from the first global 
research, innovation and education on assistive technology (GREAT) summit. 

24 S. MARTIN AND C. H. JONES

https://doi.org/10.2196/31552
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1177/1471301214532263
https://doi.org/10.1177/1471301214532263
https://doi.org/10.1016/j.chb.2017.08.034
https://doi.org/10.1159/000497800
https://doi.org/10.1186/s12913-022-08968-2
https://doi.org/10.1111/jan.15265
https://doi.org/10.1111/jan.15265
https://doi.org/10.3310/hta23100
https://doi.org/10.3310/hta23100
https://doi.org/10.1186/1471-2288-13-48
https://doi.org/10.1186/1471-2288-13-48


Disability and Rehabilitation Assistive Technology, 13(5), 437–444. https://doi.org/10. 
1080/17483107.2018.1471169  

Fæø, S. E., Bruvik, F. K., Tranvåg, O., & Husebo, B. S. (2020). Home-dwelling persons with 
dementia’s perception on care support: Qualitative study. Nursing Ethics, 27(4), 
991–1002. https://doi.org/10.1177/0969733019893098  

*Gibson, G., Dickinson, C., Brittain, K., & Robinson, L. (2015). The everyday use of 
assistive technology by people with dementia and their family carers: 
A qualitative study. BMC Geriatrics, 15(1), 1–10. https://doi.org/10.1186/s12877- 
015-0091-3  

Gibson, G., Dickinson, C., Brittain, K., & Robinson, L. (2019). Personalisation, customisa
tion and bricolage: How people with dementia and their families make assistive 
technology work for them. Ageing and Society, 39(11), 2502–2519. https://doi.org/ 
10.1017/S0144686X18000661  

Gibson, G., Newton, L., Pritchard, G., Finch, T., Brittain, K., & Robinson, L. (2016). The 
provision of assistive technology products and services for people with dementia in 
the United Kingdom. Dementia (London, England), 15(4), 681–701. https://doi.org/ 
10.1177/1471301214532643  

Gove, D., Diaz-Ponce, A., Georges, J., Moniz-Cook, E., Mountain, G., Chattat, R., & 
Øksnebjerg, L. (2018). Alzheimer Europe’s position on involving people with 
dementia in research through PPI (patient and public involvement). Aging & 
Mental Health, 22(6), 723–729. https://doi.org/10.1080/13607863.2017.1317334  

Holthe, T., Halvorsrud, L., & Lund, A. (2022). Digital assistive technology to support 
everyday living in community-dwelling older adults with mild cognitive impairment 
and dementia. Clinical Interventions in Aging, 17(March), 519–544. https://doi.org/ 
10.2147/CIA.S357860  

Jakobsson, E., Nygård, L., Kottorp, A., Olsson, C. B., & Malinowsky, C. (2021). The use of 
everyday technology; a comparison of older persons with cognitive impairments’ 
self-reports and their proxies’ reports. The British Journal of Occupational Therapy, 84 
(7), 446–455. https://doi.org/10.1177/0308022620954117  

Kielhofner, G. (2008). Model of Human Occupation Theory and application (4th ed). 
Lippincott Williams & Wilkins.

Kitwood, T. (1997). Dementia Reconsidered: The person comes first. Open University 
Press.

Koo, B. M., & Vizer, L. M. (2019). Examining mobile technologies to support older adults 
with dementia through the lens of personhood and human needs: scoping review. 
JMIR mHealth and uHealth, 7(11), e15122. https://doi.org/10.2196/15122  

*Lariviere, M., Poland, F., Woolham, J., Newman, S., & Fox, C. (2021). Placing assistive 
technology and telecare in everyday practices of people with dementia and their 
caregivers: Findings from an embedded ethnography of a national dementia trial. 
BMC Geriatrics, 21(1), 1–13. https://doi.org/10.1186/s12877-020-01896-y  

Levac, D., Colquhoun, O’Brien, K., & Colquhoun, H. (2010). Scoping Studies: Advancing 
the methodology. Implementation Science, 5(1), 1–9. https://implementa 
tionscience.biomedcentral.com/track/pdf/10.1186/1748-5908-5-69.pdf 

Liddle, J., Worthy, P., Frost, D., Taylor, E., Taylor, D., Beleno, R., Angus, D., Wiles, J., & 
Angwin, A. (2022). Personal and complex: The needs and experiences related to 
technology use for people living with dementia. Dementia (London, England), 21(5), 
1511–1531. https://doi.org/10.1177/14713012221084521  

COGENT GERONTOLOGY 25

https://doi.org/10.1080/17483107.2018.1471169
https://doi.org/10.1080/17483107.2018.1471169
https://doi.org/10.1177/0969733019893098
https://doi.org/10.1186/s12877-015-0091-3
https://doi.org/10.1186/s12877-015-0091-3
https://doi.org/10.1017/S0144686X18000661
https://doi.org/10.1017/S0144686X18000661
https://doi.org/10.1177/1471301214532643
https://doi.org/10.1177/1471301214532643
https://doi.org/10.1080/13607863.2017.1317334
https://doi.org/10.2147/CIA.S357860
https://doi.org/10.2147/CIA.S357860
https://doi.org/10.1177/0308022620954117
https://doi.org/10.2196/15122
https://doi.org/10.1186/s12877-020-01896-y
https://implementationscience.biomedcentral.com/track/pdf/10.1186/1748-5908-5-69.pdf
https://implementationscience.biomedcentral.com/track/pdf/10.1186/1748-5908-5-69.pdf
https://doi.org/10.1177/14713012221084521


Lindqvist, E., Nygård, L., & Borell, L. (2013). Significant junctures on the way towards 
becoming a user of assistive technology in Alzheimer’s disease. Scandinavian 
Journal of Occupational Therapy, 20(5), 386–396. https://doi.org/10.3109/ 
11038128.2013.766761  

Livingston, G., Huntley, J., Sommerlad, A., Ames, D., Ballard, C., Banerjee, S., Brayne, C., 
Burns, A., Cohen-Mansfield, J., Cooper, C., Costafreda, S. G., Dias, A., Fox, N., 
Gitlin, L. N., Howard, R., Kales, H. C., Kivimäki, M., Larson, E. B., . . . Teri, L. (2020). 
Dementia prevention, intervention, and care: 2020 report of the lancet commission. 
Lancet, 396(10248), 413–446. https://doi.org/10.1016/S0140-6736(20):30367-6  .

Löbe, C., & AboJabel, H. (2022). Empowering people with dementia via using intelli
gent assistive technology: A scoping review. Archives of Gerontology & Geriatrics, 101 
(March 2022). 104699. https://doi.org/10.1016/j.archger.2022.104699  

McGrath, C., Ellis, M., Harney-Levine, S., Wright, D., Williams, E. A., Hwang, F., & Astell, A. 
(2017). Investigating the enabling factors influencing occupational therapists’ 
adoption of assisted living technology. The British Journal of Occupational 
Therapy, 80(11), 668–675. https://doi.org/10.1177/0308022617711669  

Moher, D., Liberati, A., Tetzlaff, J., Altman, D. G., & PRISMA Group (2009). Preferred 
reporting items for systematic reviews and meta-analyses: the PRISMA statement. 
PLOS medicine, 6(7), e1000097. https://doi.org/10.1371/journal.pmed.1000097  

Nordgren, A. (2018). How to respond to resistiveness towards assistive technologies 
among persons with dementia. Medicine, Health Care and Philosophy, 21(3), 
411–421. https://doi.org/10.1007/s11019-017-9816-8  

Peters, M. D. J., Marnie, C., Tricco, A. C., Pollock, D., Munn, Z., Alexander, L., 
McInerney, P., Godfrey, C. M., & Khalil, H. (2021). Updated methodological guidance 
for the conduct of scoping reviews. JBI Evidence Implementation, 19(1), 3–10. https:// 
doi.org/10.1097/XEB.0000000000000277  

Poulos, C. J., Bayer, A., Beaupre, L., Clare, L., Poulos, R. G., Wang, R. H., Zuidema, S., & 
McGilton, K. S. (2017). A comprehensive approach to reablement in dementia. 
Alzheimer’s & Dementia: Translational Research & Clinical Interventions, 3(3), 
450–458. https://doi.org/10.1016/j.trci.2017.06.005  

Riikonen, M., Paavilainen, E., & Salo, H. (2013). Factors supporting the use of technol
ogy in daily life of home-living people with dementia. Technology and Disability, 25 
(4), 233–243. https://doi.org/10.3233/TAD-130393  

Rosenberg, L., & Nygård, L. (2017). Learning and knowing technology as lived experi
ence in people with Alzheimer’s disease: A phenomenological study. Aging & 
Mental Health, 21(12), 1272–1279. https://doi.org/10.1080/13607863.2016.1222347  

Royal College of Occupational Therapists. (2020). RCOT Evidence spotlight Assisitve and 
everyday technologies 20 September. 2022 https://www.rcot.co.uk/sites/default/ 
files/Evidence_Spotlight-Assistive_and_Everyday_Technologies.pdf 

Talbot, C. V., & Briggs, P. (2022). The use of digital technologies by people with mild-to 
moderate dementia during the COVID-19 pandemic: A positive technology 
perspective. Dementia (London, England), 21(4), 1363–1380. https://doi.org/10. 
1177/14713012221079477  

Thordardottir, B., Malmgren Fänge, A., Lethin, C., Rodriguez Gatta, D., & Chiatti, C. 
(2019). Acceptance and use of innovative assistive technologies among people with 
cognitive impairment and their caregivers: A systematic review. Biomed Research 
International, 2019. 2019, 1–18. https://doi.org/10.1155/2019/9196729  

26 S. MARTIN AND C. H. JONES

https://doi.org/10.3109/11038128.2013.766761
https://doi.org/10.3109/11038128.2013.766761
https://doi.org/10.1016/S0140-6736(20):30367-6
https://doi.org/10.1016/j.archger.2022.104699
https://doi.org/10.1177/0308022617711669
https://doi.org/10.1371/journal.pmed.1000097
https://doi.org/10.1007/s11019-017-9816-8
https://doi.org/10.1097/XEB.0000000000000277
https://doi.org/10.1097/XEB.0000000000000277
https://doi.org/10.1016/j.trci.2017.06.005
https://doi.org/10.3233/TAD-130393
https://doi.org/10.1080/13607863.2016.1222347
https://www.rcot.co.uk/sites/default/files/Evidence_Spotlight-Assistive_and_Everyday_Technologies.pdf
https://www.rcot.co.uk/sites/default/files/Evidence_Spotlight-Assistive_and_Everyday_Technologies.pdf
https://doi.org/10.1177/14713012221079477
https://doi.org/10.1177/14713012221079477
https://doi.org/10.1155/2019/9196729


Tricco, A. C., Lillie, E., Zarin, W., O’Brien, K. K., Colquhoun, H., Levac, D., Moher, D., 
Peters, M. D. J., Horsley, T., Weeks, L., Hempel, S., Akl, E. A., Chang, C., McGowan, J., 
Stewart, L., Hartling, L., Aldcroft, A., Wilson, M. G., . . . Tunçalp, Ö. (2018). PRISMA 
extension for scoping reviews (PRISMA-ScR): Checklist and explanation. Annals of 
Internal Medicine, 169(7), 467–473. Epub 4 September 2018. https://doi.org/10. 
7326/M18-0850  

World Federation of Occupational Therapists. (2019). Position Statement: 
Occupational therapy and assistive technology. World Federation of Occupational 
Therapy. Retrieved October 10, 2022. https://wfot.org/resources/occupational-ther 
apy-and-assistive-technology 

World Health Organisation. (2022). Global report on assistive technology. Retrieved 
December 11, 2022, from https://www.who.int/publications/i/item/9789240049451 

*Yellowlees, R. (2020). Dementia and Technology: A literature review and qualitative 
study. Retrieved March 10, 2023, from www.lifechangestrust.org.uk https://www. 
tnlcommunityfund.org.uk/media/insights/documents/LCTQualitativeStudyreport 
WEB.pdf?mtime=20220509110816&focal=none.

COGENT GERONTOLOGY 27

https://doi.org/10.7326/M18-0850
https://doi.org/10.7326/M18-0850
https://wfot.org/resources/occupational-therapy-and-assistive-technology
https://wfot.org/resources/occupational-therapy-and-assistive-technology
https://www.who.int/publications/i/item/9789240049451
http://www.lifechangestrust.org.uk
https://www.tnlcommunityfund.org.uk/media/insights/documents/LCTQualitativeStudyreportWEB.pdf?mtime=20220509110816%26focal=none
https://www.tnlcommunityfund.org.uk/media/insights/documents/LCTQualitativeStudyreportWEB.pdf?mtime=20220509110816%26focal=none
https://www.tnlcommunityfund.org.uk/media/insights/documents/LCTQualitativeStudyreportWEB.pdf?mtime=20220509110816%26focal=none

	hedd.pdf
	A scoping review of how people living with dementia perceive and use assistive technology to support everyday activities in their homes (1).pdf
	Abstract
	Abstract
	Introduction
	Findings
	Barriers
	Facilitators

	Discussion
	Conclusion
	Limitations
	Acknowledgement
	Disclosure statement
	ORCID
	References


