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Investigating Best Practices for Remote Summative Usability
Testing with People with Mild to Moderate Dementia
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People with dementia may miss out on the benefits of using technology, because they often find it difficult to
use. Usability testing is one method to identify barriers and areas for improvement in technology. Unfortunately, usability testing is often not conducted with people with dementia, independent of their caregivers.
Difficulty recruiting local participants with dementia who regularly use technology further compounds the
problem. Remote methods have been proposed as one approach to recruiting hard-to-reach populations. Currently, it is unclear how to effectively conduct remote summative usability testing with people with dementia. We recruited 15 participants. Five took part in the pilot study and 10 participated in the main study. We
identify best practices and make suggestions for remote summative usability tests with people who have
mild to moderate dementia, independent of caregivers. We discuss our findings in three sections: (1) logistics
for planning remote summative usability testing, (2) approaches for conducting remote summative usability
testing, including modifications of research methods, and (3) considerations when evaluating findings from
remote summative usability sessions. We also present modified usability testing methods we developed to
meet the unique needs of users with mild to moderate dementia, and summarize lessons learned and new
directions for research on this topic.
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1 INTRODUCTION
As technology increasingly becomes a part of everyday life, current research indicates poor user
adoption among people with dementia due to confusion about how to use it [36], difficulty understanding the potential benefit of using a new device [32, 33], and low computer literacy [31].
Usability issues for people with dementia have emerged as a significant barrier, including issues
with touch screens [67], device size [22], error recovery [85], user control [85], providing adequate
information [85], and lack of personalization [5, 65]. While some researchers may use indirect evaluation methods, such as only involving caregivers [41, 76, 79] or the use of personas [62, 73, 83], to
include derivative perspectives of people with dementia on their behalf into the design, usability
testing allows for direct involvement of people with dementia during the development of technologies intended to be used by them. Usability testing is an established technique in user-centered
design to improve the ease of use of interfaces for representative users by detecting interface flaws
or areas that need improvement [48]. However, many conventional user-centered design practices,
including usability testing, often do not include people with dementia. Even fewer include people with dementia independent of caregivers. There is a gap in the current research describing
how to adapt design methods to individuals experiencing ongoing changes in their cognition and
communication [14, 36], which underlines the importance of understanding how to apply existing
usability testing techniques to the population of people with dementia [11]. The need to develop
remote testing methods was further emphasized by the COVID pandemic. This article focuses on
identifying challenges and considerations when conducting remote summative usability testing
with people in the early stages of dementia.
Usability testing involving people with dementia is challenging for three reasons. First, there
is limited literature related to usability testing with this population as independent participants
[82]. Most usability tests involving people with dementia include caregivers working alongside
them, often helping them to complete tasks. This practice may be more appropriate for those
with late-stage dementia. However, it is not representative and is problematic for people in
the early stages of dementia, who often interact with technology independent of caregivers. Second, of the published usability studies that included people with dementia, their involvement primarily occurred during the formative stage of usability testing. Few studies involve people with
dementia during the summative stage of usability testing, resulting in a lack of understanding on
how to conduct it [6, 34, 74, 82]. Third, there is a general lack of understanding of how to leverage
the benefits of remote usability testing with people who have dementia, despite the acceptance of
these remote methods as a way to increase researchers’ ability to work with populations that are
difficult to recruit [70] or are stigmatized [52].
The goal of our research is to understand the necessary adaptations and best practices for remote summative usability testing methods involving people who have mild to moderate dementia
independent of their caregivers. The three core questions guiding our research are as follows:
(1) What logistics need to be considered when planning remote summative usability testing
involving people who have mild to moderate dementia, independent of caregivers?
(2) When conducting remote summative usability testing, what modifications to methods are
necessary to better facilitate inclusion of people with mild to moderate dementia, independent of caregivers?
(3) When evaluating findings from a remote summative usability test, what metrics are meaningful for an accurate understanding of the technology needs and preferences of people
with mild to moderate dementia, independent of caregivers?
We conducted remote summative usability testing with people with mild to moderate dementia
(early-stage), who had prior experience with computers, independent from caregivers. To the best
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of our knowledge, this is the first study evaluating the challenges and best practices of conducting
remote summative usability testing with people with mild to moderate dementia.
2 BACKGROUND
The following sections summarize past work investigating the efficacy of remote summative usability testing methods and an overview of the software that the participants evaluated.
2.1 Remote Usability Testing Methods
Finding enough representative users who meet the inclusion criteria (e.g., a specific disability, technical skill level) is one of the biggest challenges when working with people who have disabilities
in either usability testing or other types of research [23, 48]. Remote methods are one way for
researchers to overcome this obstacle by recruiting and conducting study activities online [10, 70].
Because researchers are not limited to the same locations as participants, travel-related expenses
may be reduced [35] and travel-related logistics avoided. Remote usability testing provides access to international participants from various time zones [26, 35] and can be synchronous [19] or
asynchronous [17]. Petrie et al. reported that there is great potential benefit of using remote synchronous usability testing methods to facilitate observation of naturalistic interactions between
people with disabilities and their technologies [70]. Furthermore, remote methods provide access
to stigmatized populations who may be unwilling to meet and disclose their identity in person
[52].
Remote studies also provide participants the ability to complete studies in their natural work or
home environment as opposed to an academic or laboratory environment [35, 70]. Furthermore,
conducting usability studies in more naturalistic settings is ideal for users with disabilities as it
has the added benefit of making them more comfortable using familiar technology in an equally
familiar setting [48]. Lazar et al. noted that usability testing using a participant’s personal technology in this context is the “easiest and most natural form of usability testing” for the user, and
the most difficult for the moderator. As such, remote usability testing using flexible methods may
prove beneficial when working with populations, settings, and technologies that can be variable,
as well as can support user comfort by conducting the study in lower-stress environments (i.e.,
home) [48].
Many researchers have examined the feasibility and benefits of remote usability testing methods
[4, 26, 35, 70, 86]. Using remote methods with blind participants [70], deaf participants [78], and
participants who have aphasia [75] all had promising results. Remote methods have not previously
been explored for people who have dementia. One exception is a study on remote reminiscence,
which found that people with moderate dementia engage in reminiscence via video conferencing
the same as they do in person [43]. When it comes to technology design, researchers have only recently included people with dementia in remote interviews (e.g., [45, 54]). There is an opportunity
to leverage the benefits of remote methods for summative usability testing, involving participants
with dementia.
2.2

Auto-Personalization and Morphic

The variability between and within people with dementia (i.e., fluctuations hour-to-hour and
a longer-term progression of the condition) often prevents a “one-fits-all” approach [55, 77]
and even challenges “one-size-fits one” for technology. Research with people who have other
cognitive disabilities suggests that adjustable devices [55, 69], personalization, or individually
configured technology may also benefit people with dementia [49]. One potential solution for
addressing variability and improving accessibility, usability, and adoption of technologies is
through the implementation of auto-personalization software. Auto-personalization allows users
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to save the accessibility and ease of use settings that best fit their needs and easily modify them as
needed. Those preferences are then automatically applied to a new interface or other devices [88].
Auto-personalization could help people with dementia by making digital environments easier to
navigate and more familiar.
In this remote summative usability study, participants compared the discoverability of accessibility and ease of use features built into Windows to Morphic, one of the most robust examples of
auto-personalization software for Windows. The Morphic QuickStrip is a series of buttons located
in the bottom right corner of the screen for adjusting accessibility settings. Morphic also presented
the opportunity to conduct usability testing on complex software, rather than a simple website.
We studied representative user experiences during software installation, computer personalization, and complicated interactions with an unfamiliar technology. A separate, future publication
will discuss the usability testing of Morphic and the findings related to specific interface enhancements for the application.
3 RELATED WORK ON USERS WITH DEMENTIA
We separate the literature review on users with dementia into two sections: (1) the necessity of
usability testing involving people with dementia and (2) a summary of the usability studies conducted thus far.
3.1 The Necessity of Usability Testing Involving People with Dementia
Research identifies several challenges for people with dementia in their everyday use of new and
familiar technologies [53, 66]. These challenges and usability issues stem from complexity [21],
learnability [21], reliability [55], convenience [55], and difficulty entering information [55], and
all of these challenges impact technology adoption. Users with dementia were unwilling to adopt
technology when they perceived it as useless, irrelevant, or unbeneficial [21]. Specific interface
aspects that people with dementia struggle using include the size of the screen [22], touch screens
[67], limited user control [85], difficulty understanding or recovering from errors [85], nomenclature [74], too many options [18], not enough information [85], and the lack of personalization
[5, 65]. Researchers argue that people with dementia need interfaces that support the skills they
have, minimize errors and warnings, facilitate feeling independent, and use familiar objects or activities [85]. It also highlights the need for technology to meet the specific needs of people with
dementia. Usability testing is essential to understanding and designing for their unique technology
requirements.
3.2

Usability Testing Involving People with Dementia

In general, formative usability testing typically happens earlier in the development process,
is qualitative, and focuses on general design concepts. Summative usability studies typically
evaluate functional software versus formative usability studies which typically involve paper
prototypes, mock-ups, or wireframes. Because it focuses on functional software or very highfidelity prototypes, summative usability testing happens later in development and is focused
on evaluating specific design features or interface widgets. Summative usability testing is often
interpreted to mean simply measuring task and time performance. While those are typically the
metrics used (and may often be viewed that way due to those metrics being identified by the
International Organization for Standardization) [89], the real crux of summative usability testing
is that it (1) evaluates functional software, rather than the mock-ups or wireframes often used in
formative usability testing, and (2) involves representative users attempting representative tasks.
While task and time performance metrics (or other quantitative metrics) are frequently used in
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summative usability studies, the use of such metrics is not a fixed requirement for a summative
usability study [48].
To understand the scope of the current body of literature and to identify the gaps in usability
testing involving people with dementia, we performed a scoping literature review [71]. Scoping
reviews are appropriate when the “purpose of the review is to identify knowledge gaps, scope a
body of literature, clarify concepts or to investigate research conduct” [60]. We included only those
studies which directly involved people with dementia with no criteria for participants at any specific stage of dementia. This included studies conducted using dyads of caregivers and people with
dementia. Additionally, studies had to focus on technology development, either testing existing
technologies, prototypes, or designing new technologies. Studies conducted as experimental design, simulation software, or with proxy users, as well as literature reviews were all excluded from
this literature review. Sixty-five papers were selected which described the design and evaluation
of technologies by people with dementia. Of these papers, we found that the majority of studies
(40 papers) used formative methods, such as interviews [27, 59], focus groups [76, 79], storyboarding [54, 56], and workshops [38, 45]. Seventeen papers described summative usability methods.
Only eight used both formative and summative methods. No studies reported remote summative
usability testing methods with people at any stage of dementia.
Of the 25 papers (the 17 plus 8 papers described above) using summative usability testing, only
9 involved people with dementia independent of caregivers. The remaining 16 summative studies
used dyads (i.e., people with dementia partnered with their caregivers). Summative usability studies involving people with dementia (independent of caregivers) may also be rare because of the
perceived difficulty obtaining reliable feedback from them [11]. For this reason, usability testing
often includes dyads to compensate for a perceived low-technology literacy [51, 55, 56]. Remote
usability methods also potentially facilitate involving people with dementia independently, overcoming both recruitment and logistical issues.
Only 2 of the 25 studies described best practices when conducting in-person summative usability testing with people with dementia [11, 31]. These two studies report contradictory results.
Gibson et al. evaluated the efficacy of standard usability testing methods with dyads [31]. They
found that think-aloud protocols required proactive engagement from the facilitator or caregiver
to support the person with dementia’s memory while completing tasks [31]. They also found task
completion rate and task completion time to be reliable measures [31]. In contrast, Boger et al.
found task completion time to be an invalid measure of usability. They attributed this to people
with dementia’s tendency to take longer on tasks regardless of difficulty and to spend more time
on tasks they enjoyed [11]. The two conflicting studies demonstrate the clear need for research
into the efficacy of summative usability testing with the population. Building off this work, our
study’s contribution lies in incorporating remote summative usability testing methods with people
who have mild to moderate dementia independent of caregivers, which no previously published
research has investigated.
4 RESEARCH METHODOLOGY
To fine-tune our methodology before our main study, we conducted a pilot study with one remote
and four in-person participants. Shortly after our pilot, our university prohibited in-person human
subjects research in response to the COVID-19 pandemic. At that point, we pivoted to our main
usability study, conducted entirely remotely with 10 people who have dementia. We used a typical remote usability method and developed two novel methods, the Remote Access method and
Modified Think-Aloud, when technical constraints necessitated more flexible methods, which we
detail below.
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Table 1. Participant Demographic Information

PID#
PILOT1
PILOT2
PILOT3
PILOT4
PILOT5
P1
P2
P3
P4
P5
P6
P7
P8
P9
P10

AGE
61
58
67
84
63
61
60
59
58
73
64
55
75
73
71

GENDER
Female
Female
Male
Female
Female
Male
Female
Male
Male
Female
Male
Female
Male
Male
Male

USABILITY TEST METHOD
In Person
In Person
Remote: Installation
In Person
In Person
Remote: Installation
Remote: Installation
Remote: Installation
Remote: Installation
Remote Access
Remote: Modified Think-Aloud
Remote Access
Remote: Modified Think-Aloud
Remote: Modified Think-Aloud
Remote: Modified Think-Aloud

TYPE OF DEMENTIA
Vascular Micro-angiopathy
Alzheimer’s
Vascular
Unknown
Primary Progressive Aphasia
Alzheimer’s
Vascular
Vascular and Alzheimer’s
Alzheimer’s
Vascular
Vascular and Alzheimer’s
Alzheimer’s
Unknown
Alzheimer’s
Alzheimer’s

Pilot# refers to a pilot study participant. P# refers to a main study participant.

4.1

Participants

There were two inclusion criteria for our participants. They needed to have a medical diagnosis
of any type of early-stage dementia (e.g., mild to moderate or if they declined to stage themselves,
equivalent to those stages in terms of functioning). They also had to use technology in their daily
lives. Each of these were self-reported by participants. There are tradeoffs to using self-reported
disability status rather than to pursue formal staging of dementia severity by a clinician. Using
instruments such as the Mini-Mental State Exam or Montreal Cognitive Assessment can be useful
to detect and track changes in cognition. These tools ask questions which assess cognitive functioning in domains such as word recall, attention and calculation, and language abilities. For our
purposes—investigating opportunities for increasing technology usefulness, usability, and accessibility for people with dementia—functional capacity can be a more relevant measure as it indicates
people’s ability to carry out daily activities and tasks. Therefore, we asked participants to selfreport based on the categories we drew from National Institutes of Health function-based stage
classification [61]. This approach is in alignment with accepted approaches in human-computer
interaction (HCI) which recognize that “It may be hard to get detailed information about the
medical status of someone with a disability... because of the sensitivity involved in sharing personal health data” [48].
The average age of participants was 64. For research with participants who have disabilities, it is
considered acceptable to have 5–10 participants, as long as all of them meet the specific inclusion
criteria [48]. In total, our study consists of 15 participants (5 in the pilot study and 10 in the main
study). Table 1 provides the study participants’ demographic information.
Participants were recruited from online communities (e.g., large dementia organizations) using
word-of-mouth and snow-ball sampling. During the screening process, participants were asked
if they had access to a Windows 10 computer that they could install software onto that also had
Microsoft Word installed on it, as these were the system requirements to ensure they had a compatible machine. Participants received an electronic copy of the consent form during scheduling.
This gave participants additional time to review the consent form and ask any questions about
the consent process or study procedures in advance. Participants signed an online version of the
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consent form using Qualtrics before participation in the study. All participants directly provided
their contact information to be included in the study, demonstrating the capacity to consent for
themselves. There was no evidence indicating the need for proxy consent by an authorized representative for any participant according to the UC Davis Alzheimer’s Disease Center’s procedures
for Assessing Capacity to Consent [87]. Each participant received a $20 Amazon gift card for every hour of their time. Given the complexity and the variability in technical skill of people with
dementia, we expected that there could be a wide range in the duration of the research sessions
(as described by [48]). However, we did not find this to be the case, and each participant session
ranged from 2 to 3 hours. As task and time performance were not recorded in this study, there was
no potential for additional monetary “reward” to take longer. Furthermore, we did not observe any
participant behavior that suggested they were trying to increase the study’s duration.
4.2 Procedures
All study procedures were approved by the University Institutional Review Board (IRB) for the
protection of our participants at our university. At all times, we were compliant with IRB requirements. The research team conducted each remote usability study using the web-conferencing software tool ZoomTM . When working with people with dementia it is crucial to minimize the amount
of new learning required for participation. For this reason, while ZoomTM is not the perfect platform, we chose to use it because it is the most widely used by people with dementia, as reflected
by its use by the major dementia organizations for their peer-to-peer support groups for people
with dementia [24]. It is also considered an accessible video conferencing tool [2]. Each study
involved two researchers. One led the study while another observed, took notes, and provided
additional support. After each usability test, the research pair discussed the study, major findings,
and deviations with the rest of the research team. Following consent, we used the ZoomTM screenrecord feature to capture the participant’s audio, video, and on-screen actions. Morphic was then
downloaded and installed on the participant’s computer by a researcher.
The study consisted of two blocks of the same four tasks. The task blocks compared the Windows10 operating system (OS) against the application being evaluated by the usability test.
Participants completed the first task block using the OS and the second task block using Morphic. Before the second block of tasks, a researcher introduced the participant to the software
application.
Prior to the first task, participants were given an overview of the usability test format (i.e., a
series of tasks on the task list to complete followed by the System of Usability survey and a brief
semi-structured interview) and study instructions. The first task involved participants being asked
to increase the magnification of the computer system overall. For the second task, participants were
supposed to find the addresses of two places, get directions between them, take a screenshot of the
directions, and save it to the desktop. During the third task, participants were supposed to change
the overall computer’s presentation by selecting a dark theme from the ease of use high contrast
settings. The final task asked them to find and open a downloaded MS-Word document and then
to use Word’s accessibility feature, the immersive reading line focus feature, to isolate each line of
the text as they verbally read aloud the first paragraph.
Tasks were designed to be representative of how an individual with dementia might modify the
accessibility and ease of use of their computer, based on previous work [25]. The tasks varied in
complexity and mimicked real-world scenarios when step-by-step directions may not be available.
Participants had to use several approaches to complete the tasks. They often had to use more than
one program, locate documents, and parse the tasks for context clues to search for content or
information. During the second block, they also had to figure out whether Morphic could be used
solely or in conjunction with another program to complete the tasks.
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After each task block, the participant completed a System Usability Scale (SUS) survey, which
can be a valid measure when comparing two systems [8, 68]. The SUS is a series of 10 statements
with each item having a corresponding five-point Likert scale that described the strength of the
participant’s agreement with the statement (i.e., 5 = Strongly Agree to 1 = Strongly Disagree)
[15]. We scored the SUS in accordance with best practices described by Brooke, using the original
wording. Prior to administering the SUS, we explained to the participant that “the system” either
meant the Windows10 native features in the first block of tasks or Morphic in the second set of
task blocks to compare the perceived usability of both systems.
We scored the participant’s responses on the recommended scale of 0–100, which despite the
100-point scale is not scored like a percentage [16]. Scores above 70 are considered to be acceptable,
between the high 70’s to the upper 80’s are good, and if they surpass 90, the system’s perceived
usability can be considered to be excellent [8].
The SUS was followed by a brief semi-structured interview, where participants were asked to
reflect on “the system” they used for that task block as well as on the methods used. This had
the added value of providing context to their SUS scores. We also asked questions related to how
participants were feeling, if they experienced any frustration or anxiety while participating in the
usability testing, if they ever felt uncomfortable being observed, and if they wanted more breaks.
4.3

Flexible Methods

Lazar et al., in Research Methods in Human Computer Interaction, state “usability testing is flexible
and needs to be structured around the activities that are most likely to result in actual changes to
the interface” [48]. The variability between people with dementia (i.e., fluctuations hour-to-hour
and a longer-term progression of the condition) and their computers (i.e., different versions of OS
or software installed) also required flexible methods during the main study. The first four participants had the software application installed (per our planned methods described in the previous
paragraph), completing the study on their computer.
When P5’s computer did not meet the technology requirements for the study, the idea of updating their software to install Morphic made the participant anxious. P5 completed the study using
the Remote Access method, as described below. P6 had similar problems and browser issues. P6
suggested what we call the Modified Think-Aloud method, also described below. Despite trying
to minimize any issues with software compatibility by including the system requirements as part
of the screening and scheduling process, technical constraints, like the ones described above, suggests that flexible methods may be necessary when working with people with dementia. Situations
when flexible methods may be needed include (1) when requiring software installation might exclude those whose computers did not meet the system requirements or those who experienced
network issues impacting their ability to download the application or (2) when eliminating the
software installation requirement might reduce the potential that their computer could be temporarily changed, reducing their potential anxiety. Flexible study methods were on-the-fly adaptations during the usability testing, without which it may not have been possible to complete the
usability test. Usability testing with P5 and P6 inspired both the Remote Access and the Modified
Think-Aloud methods.
The Remote Access Method: This method consisted of the researcher sharing their screen. The
participant then took remote control of the researcher’s computer, which had the software application already installed on it, to complete the usability testing. Researchers instructed participants
on how to request remote control using ZoomTM . Once participants had gained remote control,
they went through the tasks, independently making decisions on how to complete the task as if
they were using their computer.
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Modified Think-Aloud Method: For participants who felt uncomfortable taking remote control
of the researcher’s computer, they could choose the Modified Think-Aloud method. During this
method, the researcher shared their screen on a computer with the software application already
installed on it. Participants then verbally dictated to the researcher what to select while going
through the task.
In the remaining studies, P7–P10 were given the option to conduct the study by either installing
the application on their computer or completing the study using either the Remote Access or the
Modified Think-Aloud method. The research team also prepared in advance a virtual machine for
participants to interact with as a neutral environment (i.e., an empty browser with one tab open,
a neutral background with limited desktop icons visible, and files on the virtual machine) should
they prefer that method and if technical constraints necessitated the pivot in methods.
4.4 Pilot Study Findings
We conducted pilot studies with five participants with people with mild to moderate dementia
in person. As literature on usability best practices involving people with dementia in summative
usability testing is very limited, one aim of the pilot studies was to determine the effectiveness of
our research methodology and methods. Based on these pilot studies, we discovered three factors
that needed to be addressed in the main, remote study:
(1) The importance of the participant’s technology setup: PP3’s technology setup included a
computer with an incompatible OS and multiple monitors that the computer recognized as
being turned on despite being powered off. Their setup caused issues installing Morphic
and their effective use of ZoomTM . It also highlighted the need for researchers to work
with participants to share their screen during software installation. In the main study, the
research team asked during scheduling beforehand whether a participant’s computer had
more than one monitor.
(2) The benefits of having a caregiver on standby: When PP3 and the researchers were unable
to troubleshoot the problem together, PP3’s spouse helped with logistical issues. An onsite caregiver may be helpful when unexpected events hinder a participant’s ability to
begin or complete the study. However, not every participant will have someone on-site
who can provide help, and caregivers should not be involved in any of the data collection.
(3) Re-wording task descriptions: Several pilot study participants were anxious to know if
they had completed the task correctly. Their feedback revealed the need to provide additional keywords and context clues to indicate to the participant when the task was “done.”
Some tasks were reworded to avoid abstract or metaphorical language, which is particularly difficult for people with dementia to process [30, 50]. Every task included additional
line breaks to assist with scanning.
4.5

Methods of Data Analysis

We used thematic analysis to systematically analyze the data. This approach allowed us to focus
on the planning, conducting, and evaluating themes we found to be most salient to summative
usability testing [13] to obtain a deeper understanding of the specific usability needs within each of
these themes. Our current analysis focused on instances affecting the efficacy of remote summative
usability testing. It did not include an analysis of usability findings for either the Windows OS or
Morphic.
First, we refamiliarized ourselves with the data. Each member of the research team individually re-watched and performed open coding on the screen recordings from the first, post-pilot
participant, which also included the feedback, reactions to the methods, and suggestions for
ACM Transactions on Accessible Computing, Vol. 14, No. 3, Article 11. Publication date: July 2021.

11:10

R. Wood et al.

improvement gathered from our participants during the semi-structured interview. These codes
were then shared with and critiqued by the research team, resulting in a codebook with the
three main themes of planning, conducting, and evaluating. Themes included codes, such as experienced issues with their computer environment, task readability, task relatability, difficulties
with the web-conferencing tool, exhibited their agency, expressed anxiety, or wanted researcher
support.
Once we reached agreement on the codebook themes, two researchers analyzed each of the nine
remaining usability test recordings. As additional codes and subthemes appeared, we integrated
them into the codebook until we reached data saturation. Saturation occurred after we had reviewed half of the participant data, at which point no new codes emerged. In total, we analyzed
18 hours and 44 minutes’ worth of video recorded remote usability tests. The findings below are
the result of the lessons learned from this analysis.
5 REMOTE SUMMATIVE USABILITY STUDY FINDINGS
From planning, conducting, and evaluating the full remote summative usability testing, the next
sections discuss the various challenges and nuances to consider at each stage, as well as best practices. We also summarize these takeaway lessons.
5.1 Planning and Logistics
When planning remote usability testing with participants with dementia, it is important to
consider several factors, including variability of previous technical experience using remote webconferencing tools, a participant’s personal computing environment, as well as task comprehension and presentation.
5.1.1 Remote Web-Conferencing Tool. While all participants with dementia in this study had
prior experience with web-conferencing tools, two key issues came up that required troubleshooting on the part of researchers. First, we had difficulty troubleshooting video conferencing issues
(e.g., problems finding the share screen icon) because the video conferencing software we use does
not show the controls for the videoconferencing software on the screen being shared (i.e., the participant’s screen). Second, participants had difficulty with application window management resulting from the web-conferencing software positioning certain windows “over” or “under” other
windows, suggesting a difficulty distinguishing or being able to effectively scan content when the
windows are layered (i.e., different z-indexes). For example, several participants struggled to find
the location of the chat window if more than the ZoomTM window was open (e.g., other windows
and software applications) or when ZoomTM automatically minimized itself when they shared their
screen. These observations align with previous work that found people with dementia experience
difficulty locating information if it’s not all presented on one screen [30].
5.1.2 Individual Computing Environments. Participants’ familiarity with and preferences for
specific devices, software, OS, and other computing environment settings was also an important
impact on participation. For some, their primary computing environment was not a computer,
but a smartphone or tablet. Both P4 and P10 expressed their preference for their phones. They
used their computers for “things [they] know how to navigate through.” Learning how to use
new devices can be especially difficult for people with dementia [40]. When it was time to take a
screenshot, P10 said, “I don’t really know how to do that on my computer,” demonstrating how
to take one using the side buttons on his phone. In a few usability tests, participants encountered
different versions of software such as MS-Word than they were used to. After seeing Word 2010, P5
remarked “This is different,” and needed extra time to get used to the application before attempting to complete the tasks. Some participants, like P5, were used to different operating systems
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completely, like MacOS, and explained similar sentiments like “It’s gonna take me a while. I don’t
work on Windows.” Given the importance of familiarity to people with dementia, it is important
to either configure the task to the user’s desired platform or give individuals time to familiarize
themselves with the new system.
5.1.3 Comprehensibility of Task Descriptions. Standard usability testing uses task lists with
clear tasks that require no additional explanation from researchers [48]. Although providing a
background scenario at the beginning of an entire task list is considered appropriate practice [48],
we added background scenarios to each of the specific tasks we asked participants to complete,
to avoid creating a need to remember the initial background scenario. We avoided writing long
scenarios, so that participants did not miss key contextual clues, which past work notes can be
difficult for some people living with dementia to discern [66]. Even though we improved task clarity based on our pilot studies, some participants still had trouble understanding tasks, sometimes
interpreting the task scenarios in a way that differed from what researchers intended. All participants misunderstood elements of the task wording during at least one of the tasks. For example,
several participants had different interpretations of the definition for “contrast.” P1 physically adjusted the brightness of their monitor, and P7 interpreted the word “contrast” in the literary sense
(i.e., compare-and-contrast). Potential ways to minimize this confusion might be to include the
task-specific definition for words that cause confusion in pilot studies or to include an image of
the end state participants should be working toward. Following the recommendations described in
previous research with people with dementia [18, 43, 46, 64], we inserted a line break to facilitate
easy scanning as a way of increasing reading comprehension and made the font larger than 14pt to
reduce eye strain. While this appeared to facilitate scanning and isolating keywords for some, the
impact was not sufficient for others. In these instances, the researcher gave participants the option
to have the tasks read aloud. This was beneficial to participants, like P2, who remarked that hearing the tasks helped her to comprehend them better. Be sure to note any different interpretations
of words, as this is a considered usability issue with people who have dementia [74], and in the
discussion after the task, follow up with the participant to have them explain their interpretation
of the nomenclature used. This can point to more usable text content.
5.1.4 Usability Testing Task List Presentation. Usability testing typically includes a list of representative tasks that the user must complete. Usability task lists ensure the participant is directed
by a set of clear goals throughout the evaluation [48]. During in-person usability sessions, users
will either be given a hard copy of task(s) or the task(s) will be digitally displayed so that the participant may refer to the task whenever necessary. In this remote usability study, the researchers
provided digital copies of the task list to participants as a Microsoft Word document.
Every participant had difficulty differentiating between the application that contained the task
list and where they should make changes to the various accessibility settings at first. This issue
emerged primarily in the first task, where participants would attempt to change the magnification
in Microsoft Word, where the task was being displayed, rather than using the computer settings
to apply system-wide changes to magnification as described in the task scenario. P1, P4, P7, and
P10 attempted to zoom-in to the text in Microsoft Word, P5 increased the browser’s zoom rather
than adjust the magnification in the system settings, and P6 increased the magnification in Open
Office. During the second task, P9 tried searching for “Miller Senate Office” using the Microsoft
Word’s Search toolbar. Similarly, for the third task, both P4 and P7 tried to change the contrast
within Word.
As described above, during the first task, participants’ conceptual understanding of what was
being evaluated appeared to be limited to and contained within the context of the application
window that displayed the task list. Participants appeared to make this initial mental connection
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because the task list first appeared in Word—they seem to have assumed that the task that they
needed to do also occurred within Word. By the fourth task (i.e., the halfway mark), however,
every participant understood that the tasks were not limited to the task list application window.
This pattern suggests that participants may have shifted their mental models during a usability
evaluation of what “the system” being evaluated or the computer is. It may also suggest that the
speed in which a mental model recovers and updates for a system or application can differ between
participants and from task to task as they grow accustomed to the activity of usability testing.
While researchers did provide an overview of usability testing procedures as instructions prior
to the first task, these findings suggest that the first task may require additional clarification of
the overall study process. Also, if the usability tasks cannot be displayed within the application
or website being evaluated, we suggest making the first task a practice task, so that the participant can get used to switching between applications or windows. It may also help them to better
differentiate between what they are evaluating and where the task is being presented.
5.2

Conducting the Remote Usability Tests

Participants were positive overall regarding the remote summative usability testing process. In
response to a question about how participants felt doing the study over video/web conferencing rather than in-person, P8 said "I don’t know if there would be any difference. I was very
comfortable doing what we were doing.” The insights, thoughts, and suggestions of participants
guided us in shaping the methods, procedures, and suggestions for future improvement. We found
that supporting participant’s agency, accommodating mental fatigue, and reducing anxiety were
key to ensuring participant comfort and facilitating researcher insights. Below, we discuss these
strategies.
5.2.1 Supporting Agency. In line with epistemological shifts in technology research with people
with dementia [37, 46, 47, 58, 59], one of the main goals of our research was to determine methods
for conducting remote summative usability testing that support agency, self-efficacy, and inclusion
of people with mild to moderate dementia. We found three opportunities to support agency: (1)
always asking permission before making changes in participants systems; (2) letting participants
decide whether to keep any changes to their technical environment made by researchers; and (3)
reaffirming participants control of whether to continue attempting or moving on to the next task.
Each time we made a change in the participants’ system through remote control we first asked
participants for their permission, explained what we were doing and why, giving the participant
time to take in the information and ask any questions they may have had. We reassured participants that they could stop the researchers at any time if they felt uncomfortable with any
changes. This was especially important to support agency while conducting the usability test remotely, where researchers could take full control of participants technical environment. For instance, while interacting with P5 the researchers said, “I won’t change without your permission,
you can see what I am doing... If you feel uncomfortable, I’ll stop. You’re in charge here.” P5 then
asked for alternative options, showing that researchers successfully facilitated her with the opportunity to find a choice that she was comfortable with.
To support agency in usability testing with people with dementia, whether remote or in person,
it is the researchers’ responsibility to remind participants to undo any change that happened in
a participant’s system settings while they were conducting tasks. For example, a researcher suggested to P6 to change back the contrast in his environment, but P6 didn’t respond and moved on
to the next task not indicating he wanted it back to regular contrast. Researchers then brought it
back up a minute later when P6 indicated he did in fact want it back to regular contrast, responding: “Yeah. Oh! Yeah. Oh! that’s better, right.” Researchers should work to minimize any disruption
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to participant’s setting familiarity, as past research in dementia has shown familiarity to be very
important [11]. Preserving people with dementia’s computer interface settings is equally crucial
to usability. In other instances, the agency of participants was supported by keeping the changes
made by researchers to their system. For example, P7 liked the brown background with black
writing contrast setting and expressed her desire to keep it because it was easier for her to read as
opposed to the default contrast settings. When researchers observe a participant struggling with a
task, they can remind individuals that it’s their choice if they want to continue attempting a task or
move ahead to the next task. However, it is essential to not “over-reassure.” In one instance, we felt
the need to intervene and remind P3 that it was okay to move on when he struggled with a task.
But P3 responded and reminded the researcher of a best practice for people with dementia: “Don”t
do, be. . . don’t be so quick to jump in and help. I want to be able to try to figure it out by myself.
If I need help, I’ll ask. . . I’ll tell you.” However, other participants wanted regular reassurance.
5.2.2 Accommodating Mental Fatigue. As past research in gerontology has shown, prolonged
mental effort for people with dementia can cause mental fatigue, which can negatively affect the
ability to concentrate and problem solve [12, 57]. We found mental fatigue affected participants’
ability to troubleshoot, improvise, and recover from unexpected situations. Breaks were therefore
critical for participants to complete the roughly 2-hour remote study. Even with a break and interview in between blocks of task, individuals described experiencing mental exhaustion when
engaging in the tasks. P8 remarked during the second block of tasks, “I thought I had this. I’m
stuck here ... I’m running out of gas on you here . . . I’ve lost focus.” When P7 reached the map task
during the second task block, the mental fatigue resulted in their inability to manage the various
open windows and tabs. This was the first moment in the study when this participant experienced
any issue with either window or tab management. When confronted with task fatigue, participants with dementia often opted to stop the task after being presented with the option. To reduce
any unnecessary stress or feelings that may negatively affect feelings of self-efficacy, the option of
“pausing” or moving on should be presented throughout both in-person or remote usability studies. Mandated breaks between tasks can also be useful, particularly when the length is determined
by the participant—one participant took a couple of hours off between task blocks. Finally, the
number of tasks within a single usability session should be carefully limited.
5.2.3 Reducing Participant Anxiety and Frustration. Anxiety is experienced by many people
with dementia, “with prevalence estimated from 8% to 71% for symptoms of anxiety and from
5% to 21% for anxiety disorders” [44]. Further, past research indicates that usability testing activities can lead to an increase in negative affect for older individuals [81]. Here, we describe the
techniques we used to mitigate the presence of anxiety symptoms. The data on this topic comes
from questions we asked during the semi-structured interview following each task block. These
techniques were developed to mitigate the presence of anxiety symptoms and are in line with
current psychosocial best practices to treat anxiety in dementia [20]. While there are no simple
solutions, the following techniques could be helpful at minimizing the presence of anxiety when
conducting either in-person or remote usability studies with people with dementia.
First, we let the participant choose when they wanted to conduct the usability study. This allowed them to schedule during the time of day they typically experienced the least fluctuation of
their symptoms. We also took great care to allow flexibility based on their needs and fluctuations
and adapted accordingly to the situations as they arose, aligning with best practice in usability
testing [48].
We observed that different aspects of the usability test could cause symptoms of anxiety at different times with different participants. While conducting the study, most participants indicated
that they felt pressure to perform. The pressure they described was self-imposed. Whenever they
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felt they were not able to perform or complete the task, it would sometimes lead to feeling “embarrassed” [P4] or “ashamed” [P8]. Others felt “irritated” [P2] or “aggravated” [P4], because “I should
know this” [P2]. P4 shared, “I was an assistant manager . . . with over 100 employees and now I
can’t even do this. It’s pretty sad.” Participants also expressed they felt pressure to get through the
tasks quickly, which may have increased their anxiety. Some participants even apologized when
they experienced challenges with tasks.
Whenever a participant either verbally or non-verbally indicated any symptoms of anxiety, we
actively worked to reassure, encouraged breaks, and asked if they wanted to move on or stop.
Similar strategies were used to lower frustration in usability testing with older adults [28]. Whenever a participant used testing-centric language or engaged in negative self-talk, we reiterated
that we were not testing them, rather they were the ones testing the system, as is best practice in
usability testing [64]. However, the concept of a test seemed to have a negative connotation for
our participants. Participants who verbalized more testing-focused language throughout the study
seemed to report more pressure around the completion of the tasks. The focus on testing (and the
associated anxiety and frustration) appeared despite our efforts to avoid using testing language,
aligning with past research with older adults [28]. This occurrence may stem from the association
many people with dementia have with diagnostic practices of physicians to track their cognition.
We noted this potential connection during P9’s interview when they linked the usability test tasks
with the cognitive evaluations their neurologist makes them do.
Researcher prompting and task-scoping: Participants who spent a significant amount of time trying to complete a task without making progress appeared to engage in more negative self-talk,
demonstrate less self-efficacy, and lose the ability to recover from unexpected occurrences in tasks.
This finding is similar to past work with older adults where lower self-efficacy led to more helpseeking behavior in usability testing [29]. We found when conducting the remote usability tests
with the participants who have dementia in this study, these effects can be mitigated in two ways:
(1) by encouraging the participant to experiment and (2) by narrowing the scope of the task. When
P8 did not know how to start task 3, we prompted him by saying, “A lot of people did not know
how to do most of the tasks, but people would kind of play around with the system.” When this
method did not reduce the effects of stress for participants, they benefited from open-ended questions like, “How do you usually search for information?” In terms of narrowing choices, in his
post-study interview, P9 suggested that the researchers could have responded to his inability to
locate an icon by saying, “let’s look at the buttons on the bottom again. To narrow them down. Ok,
so what button do you think we would press to get there? . . . Let’s look at some of the other options
we have.” While offering a reduced set of choices affects the validity of task time and task completion metrics (discussed in Section 5.3), which are then not representative of everyday use, the
benefit of capturing the context of the intervention is twofold. Researchers can note what events
necessitated the intervention as well as which prompts were most helpful to remedy the issue. If,
however, reducing options does not seem to alleviate the effects of stress and mental fatigue, that
is a cue to ask if they would like to continue, take a break, or stop the task and move on to the next
task.
Adjusting tesearcher-participant dynamics: The visibility of researchers also affected participant
anxiety in some participants. P4 said that, “When I was trying to figure it out knowing that you
guys were just watching me. That was a bit unnerving and little stressful because I knew I couldn’t
get it and I knew you were watching.” P2 wanted us to say: “I’m going to work on a couple things,
but if you have questions. . . I’ll be here” to reduce the pressure. By doing this, the web-conferencing
software could act as a virtual one-way mirror, as is typically used during in-person summative
usability studies. Other participants, however, reported less anxiety when researchers were visible.
“By seeing you out there, I have more of a comfort level as to who I am talking to” [P9]. Leaving
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the choice of researcher visibility to participants is one way to support agency and to mitigate
participant anxiety in remote usability testing.
Another aspect of researcher-participant dynamics to consider is the traditional lack of conversation during usability testing. Some participants felt the study session should be “more like
a conversation.” P3 elaborated further saying, “We [people with dementia] like to be talked to
and not talked at.” Participants often appeared anxious when researchers observed them silently.
The lack of visual or auditory feedback would prompt remarks from participants like “Are you
with me on that?” or concerns of a lost connection. As such, the practice of invisible, silent observation typically employed during usability testing may not be appropriate when conducting
remote usability testing with people with dementia. These findings led to the methods adaptation
of Modified Think-Aloud, described in the following sub-section.
5.2.4 Participant Reactions to New Methods. Both the Remote Access and Modified ThinkAloud methods appeared to empower participants in all six studies they were utilized. For example, when P7 was provided the option to take remote control of the researcher’s computer she
enthusiastically chose the remote access option. She expressed, “That’s the first time I’ve ever remoted into anybody else’s computer. . . I had a friend from work before who would remote into
mine, but I’d never remoted into anybody else’s. . . I feel important!" Alongside empowering participants, these two novel methods additionally provided context of participant’s technical abilities
and flexibility, as well as serving as a source of novel data.
In contrast to previous research with people with dementia [32, 22] and with older adults [28, 63],
we found that a think-aloud approach was easy and engaging for participants with dementia. P6’s
reaction to Modified Think-Aloud was: “I absolutely love it... My- My temptation would be to make
that the way of doing it.” The Modified Think-Aloud approach also led to a better understanding
of the usability issues that impact people with dementia. P9 explained, “I felt like I had somebody
out there... ’cause if I was going somewhere, she went with me.” Although this method included
the participant dictating to the researcher what to do (which affected overall task time), it further
developed a collaborative environment facilitating a sense of co-discovery between researcher
and participant. Past research conducting usability studies with dyads of older adults found codiscovery to be more effective than think-aloud [28]. In our work, we see the Modified Think-Aloud
as combining co-discovery and think-aloud protocol to bring ease to participants with dementia
during remote usability testing. We suggest that when possible, all three methods be offered to
participants, allowing the participants to choose which method they feel most comfortable.
5.2.5 Remote Access and the Modified Think-Aloud Considerations. Unlike in-person studies,
where a standard computer can be prepared in advance with the software being evaluated preinstalled, there is the necessity in remote studies to find alternate means to either support use
of the participant’s personal computer, or allow them to use the researcher’s computer remotely.
Having the option of choosing which remote method they felt most comfortable with allowed for
greater participant comfort, more participant independence, and a wider range of users to participate. Furthermore, by reducing the technical complexity of the study, both methods supported
participants to independently make decisions on how to complete the task as if they were using
their personal computer.
Both the Remote Access and Modified Think-Aloud methods were beneficial when a participant’s technology environment did not meet system requirements or participants encountered
issues with their browsers. These methods were oftentimes workarounds to unresolvable issues
that otherwise would have rendered the studies incompletable had they not been implemented.
For participants who prefer not to vocalize their choices or prefer to control the cursor, they may
prefer the Remote Access method, which allowed them to use the researcher’s computer as if it
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were their own. Some participants noted that the Modified Think-Aloud method reduced the “testing” atmosphere. For either method, there was also no additional overhead or added time spent in
preparation for either protocol from a researcher’s point of view.
While participant reactions to the Remote Access and the Modified Think-Aloud methods were
overall positive, researchers did observe one drawback to both remote methods when compared to
participants using their personal computer. Some participants experienced confusion when they
encountered unfamiliar files on the computer or tabs in the browser while using the researcher’s
computer. If possible, when conducting remote usability testing with people with dementia, researchers should attempt to emulate a familiar computing environment and to avoid unnecessary
visual clutter, to reduce participant confusion when using an unfamiliar computer.
5.3

Evaluating Study Results

Promoting full participation of people with dementia in usability testing also requires revisiting
established usability metrics. The goal of a summative usability test is typically “to evaluate the effectiveness of specific design choices” using functional interfaces or very high-fidelity prototypes
[48]. However, in contrast to previous research on summative usability testing with people with
dementia [31], we found that the standard metrics of task and time performance were not the best
approaches to evaluate design choices. We observed factors that contributed to a participant’s difficulty recovering from different task interpretations, unexpected events, or errors. These factors
directly impacted their time, and in some cases, their ability to complete the task. Standard usability metrics, as well as user satisfaction, may need to be modified, interpreted differently, or, in
some cases, discarded when evaluating the results of a remote summative usability study with this
population. In fact, the first participant in our main study remarked unprompted: “Are you timing
me on this? For the comparison? If you are so it’s going to be a big problem.” Usability testing as a
methodology is flexible and responsive to meet the needs of differing users and technologies [48].
It is possible to do summative testing involving people with dementia, even without using the task
and time performance metrics, as long as you are using functional software rather than mock-ups
or wireframes, and the users are attempting to perform representative tasks. Below, we describe
challenges with certain metrics as well as new methods and metrics for evaluations focused on
improving the effective use of technology by people with dementia.
5.3.1 Task Performance. We found that the ability to complete tasks is linked not only to the
design choices being tested, but other factors, such as emotional activation and visual processing
issues. Whenever participants had a different interpretation for a key term in the task or the task
contradicted how they would normally approach it (e.g., looking up directions on their computer
instead of on their phone), there was a visible increase in participant frustration. This impacted
their ability to recover from any differences of interpretation, to pivot when a strategy was not
getting the desired result, and ultimately, to complete the task as intended. Another factor affecting
task completion was task-driven tunnel vision, or the participants’ inability to scan a page to locate
the correct area. For example, for task two, P3 had pulled up the map with the directions on the
right side of the screen but was scanning the left side looking for it and could not locate the map for
several minutes. The participant said that he gave up, even though he had successfully pulled up
the map. In this case, measuring completion alone may not properly account for what successful
use may look like for this individual. Every participant exhibited this reduced scanning behavior
in at least one of their tasks. Challenges in scanning the page may be unique to this population
due to the way that dementia affects visual processing. While past research comparing younger
and older populations has found differences in time performance but not accuracy, the presence of
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dementia may affect the utility of task performance as a way to evaluate the results of a usability
test [81].
5.3.2 Time Performance. Previous findings concerning the inadequacy of time performance as
a metric for usability testing with people with dementia can be found in [11]. As such, we intentionally did not record time performance (task completion time) during the session. Our findings
were guided by, support, and further build off of this previous work by providing several additional reasons for this metric’s inadequacy. For one, conversation with participants increased the
amount of time for tasks without necessarily being linked to the usability of the technology. For
the participants who opted to do the usability evaluation using the Modified Think-Aloud method,
the back-and-forth nature of the participant telling the researcher what to do, impacted time performance even more. As previously discussed, participants also became fatigued, prompting the
need for breaks, affecting completion time. Given the importance of researcher conversation to
alleviate anxiety, and breaks to reduce fatigue, we would not advise that researchers refrain from
these to preserve the task completion time measure.
The variability of a participant’s short-term memory may also impact task completion time.
Some participants, like P2, had cognitive carryover because they could recall tasks completed during the first task block. Their ability to remember, learn, and improve on the task the second time
around could have shortened the time to complete them in the next task block. P9 used very different searching methods between the first and second block during the directions task. In the
second task block, he experienced greater difficulty recovering from unexpected results. Despite
being able to complete the same task during the first task block, he was ultimately unable to complete the same task in the second task block. For multiple reasons, time performance does not
appear to be an appropriate metric for users with dementia.
5.3.3 SUS. Unlike task performance and time performance metrics, modifications can potentially be made to the SUS to make it more effective in usability testing involving people with dementia. All 15 participants throughout the pilot study and main study completed the SUS. While
the researchers verbally went through the paper SUS during the pilot study and the first main
study participant, some participants reported having a hard time answering because they could
not remember the scale options after the options were read to them. When we went from the pilot
study to the fully remote main study, we transitioned from using a paper-based SUS read-aloud to
conducting the SUS using Qualtrics online, which was easier for the participants as they could see
the scale and did not have to rely solely on memory. Digital settings in Qualtrics did not affect the
format of the SUS, and content of the SUS remained the same between the two formats. However,
P1 suggested that “[The SUS questions] need to be broken down by each task.” He went on to
describe that it did not make sense to give an overall option when “some [tasks] were hard, and
others were easy,” similar to findings from usability studies with older adults [63]. To assist with
memory, some participants indicated that they would have preferred doing SUS after each task
completed, rather than at the end of the task block. Some participants struggled conceptualizing
what the “system” meant in the first question of their SUS survey. Participants #4, #5, #6, and #9
all indicated confusion or wanted clarification as to what “the system” meant. Others responded
to the question with a specific task that gave them difficulty in mind. Several participants also verbally provided context to their answers. P5 suggested “on the evaluation questions, a chance for
a comment after each question beside [it]. If someone wants to comment. . . Because sometimes it
didn’t all fit exactly, ya’ know?” While some participants found completion of the SUS challenging
due to unfamiliar terminology, these challenges were not caused by the format through which the
SUS was administered, whether verbally or online.
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Table 2. 10 Lessons Learned

10 Lessons Learned
Multiple overlapping windows in web-conferencing software can be problematic for
people with dementia. Try to use web-conferencing software that allows researchers the
maximum flexibility to design for simplicity. (5.1.1) a1
Structure the usability study to allow for tasks to be completed with the user’s preferred
OS, application, device. Otherwise, allow individuals adequate time to familiarize
themselves with the new system. (5.1.2) b1
Plan the tasks to be as easy to comprehend as possible, by (1) having a short background
scenario for each task, (2) using clear, unambiguous language and providing word
definitions when needed, (3) using line breaks and font size larger than 14pt, and (4)
giving participants the option to have the tasks read aloud to them. (5.1.3) b1
If the usability tasks cannot be displayed within the application or website being
evaluated, make the first task a practice task. The participant can get used to switching
between applications or windows. It may also help them to better differentiate between
what they are evaluating and where the task is being presented. The first task may
require additional clarification of the overall study process. (5.1.4) b1
Support agency and self-efficacy. Always asking permission before making changes in
participant’s systems. Let participants decide whether to keep any changes to their
technical environment made by researchers. Reaffirm participant control of whether to
continue attempting or give up on a task. (5.2.1) b2
Breaks are critical for participants for any studies lasting over 30 minutes. Otherwise,
individuals may experience mental fatigue. Either mandate breaks (and let the
participants choose how long the breaks will last), or explicitly offer the option of
“pausing” the study or moving on to a new task. (5.2.2) b2
Reduce participant anxiety and frustration (1) by encouraging the participant to
experiment, (2) by the researcher narrowing the scope of the task, (3) by providing hints
to the participants, and (4) by giving participants the option for the researchers to be
either visible or invisible on their screens, depending on the participant’s preference.
(5.2.3) b2
Give participants options so they can decide how they want to participate in the remote
study. Let them choose to either (1) install software on their computer, (2) use the Remote
Access method, or (3) use the Modified Think-Aloud method. (5.2.4) a2
If the participant chooses either the Remote Access method or the Modified Think-Aloud
where they will interact with a researcher’s computer, prepare the computer environment
in advance and be sure to reduce any unnecessary visual clutter. (5.2.5) a1
Task performance and time performance, the standard metrics for usability testing, do not
seem to be appropriate for participants with dementia. However, the System Usability
Scale, with modifications, may be appropriate for participants with dementia. (5.3.3) b1
A summary of lessons learned when planning, conducting, and evaluating remote summative usability tests with
people who have early-stage dementia. Superscript indicates the lesson learned relates to a remote usability testing
specifically, b remote and in-person usability testing broadly, 1 people with dementia specifically, and 2 people with
dementia and potentially other people with conditions that affect their cognition or other factors (e.g., age, low selfefficacy) that impact them broadly.
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6 LIMITATIONS
The average age of participants was 64. Anyone under the age of 65 who develops any form of
dementia is considered to have early onset [1], representing 9% of people diagnosed with dementia,
approximately 4,500,000 people world-wide [87]. This relatively younger group of participants
may be due to the hesitance of the general population of people with dementia, typically people
over the age of 65, to self-identify as a person living with dementia due to associated stigmas [9,
84], making them unwilling to discuss their experiences with researchers [80]. Also, the younger
age demographic could also have been due to recruitment criteria of having to use technology
on a regular basis and the study moving to remote-only methods (older users may not have felt
as comfortable using a technology such as ZoomTM ). However, most of this study’s participants
had either a technical background prior to diagnosis and/or were recruited from an Alzheimer’s
Association committee that regularly used ZoomTM as a web-conferencing platform.
Another limitation is the lack of ethnic and geographic diversity of the participants. All but
two identified as themselves as Caucasian, which is not representative as older black and Hispanic
populations see a higher prevalence of dementia per capita [3]. Every participant resided in Western countries (e.g., United States and United Kingdom), which tend toward hyper-cognitivism, or
assigning a higher value to cognition over other abilities [7, 39, 72].
There was also a limitation that occurred during the first use of the Remote Access method with
P5. This was initially a mistake that was rectified in later sessions. When the research team made
the on-the-fly adjustment to the methods due to technical constraints, P5 encountered multiple
open tabs in the browser and several files on the background of the desktop that looked “busy”
on the researcher’s computer that they remotely accessed. The busy-ness appeared to increase the
participant’s stress levels. In subsequent sessions, the research team prepared a virtual machine in
advance for participants to interact with a neutral environment (i.e., an empty browser with one
tab open, a neutral background with limited desktop icons visible and files on the virtual machine)
should technical constraints necessitate, if they preferred to not alter their personal computer,
or if they chose to conduct the usability evaluation using either the Remote Access or Modified
Think-Aloud method.
7 FUTURE RESEARCH
Our study revealed several directions for potential future research. First, there is an opportunity
to utilize psychometric analysis tools, such as eye-tracking, to investigate the task-driven tunnel
vision phenomena exhibited by every participant. Task-driven tunnel vision phenomena could
provide new knowledge. How people with dementia scan for information and how scanning is
affected when their interpretation of tasks or words differ merit further study. This can result in a
more accessible design of information and more effective usability tests.
We also hope to do two comparison studies: (1) We want to compare the remote summative
methods with remote formative usability tests, as the outcomes may differ by their implementation during earlier phases of user-centered design. (2) We want to compare in-person and remote
summative methods. This future study (when the world health situation allows for in-person studies again) will determine what considerations or modifications may improve in-person summative
usability tests with the population.
While the commercial applications we used were serviceable, there is an opportunity to design
a usability testing platform for people with dementia that meets their specific needs. The platform
could include features to reduce the need to switch between interfaces, multi-tasking, and processes with multiple steps spanning different programs and windows. These design efforts should
focus on how to design usability tests that reduce anxiety for participants with dementia.
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Though our work revealed considerations when working with established usability methods,
there are also new areas for investigation, such as understanding what indicators and metrics are
most informative to define the effective use of technology for people with dementia. The limited short-term memory of users with dementia is another usability principle that needs further
investigation. It is unclear whether summative usability testing completed over longer periods
affects participants’ responses and attitudes toward the system. We should also investigate the
learning and carryover effects of running usability tests over 2, 3, or 4-day periods. People with
dementia may not be able to recall precise details from the evaluation over extended periods. While
our study provided considerations for the System of Usability Scale, there is an opportunity to improve its utility as a feedback tool for people with dementia. One such avenue is by using a visual
Likert scale similar to those used in studies with people with Down Syndrome [42].
While usability-related data specifics from the Morphic study will be detailed in later work, future researchers interested in involving people with dementia independent of caregivers in their
usability studies now may find value in recording the same usability-related metrics that we did.
The first usability-related metric was the task’s completion status. This status records if the participant successfully completed the task as intended; it also records if there was a failure to complete
the entire task (i.e., an impartial completion where the participant completed some, but not the
task in entirety); if there was a failure to complete the task due to misinterpretation of the task; or
if tasks were left incomplete due to the participant deciding to end the task and move on. For nonsuccess status, it can be helpful to record the contextual factors that contributed to either how
they misinterpreted the task or what adversely impacted their ability to complete the task. The
qualitative context surrounding a task’s failure status can provide helpful details for improving
either study methods or the system being evaluated by describing potential points where a user
may make a misstep.
The next usability-related data point captured the task’s interpretation status recorded (i.e., if the
participant interpreted the task as it was intended). If a task was misinterpreted, we described how
the participant interpreted it. We also recorded the entire navigational path that the participant
took throughout the task to compare it with the “Optimal Path” as another data point. For example,
we recorded content like “the participant clicked on [UI element], searched in the search bar for
‘[query],’ and clicked on [UI element].” We also included related information-seeking details such
as what words they used when searching for content or help, what links they clicked on and where
it was located, and what information-seeking methods and platforms did they appear to use [e.g.,
Google, Yahoo answers, application-specific community forums].
In this work, we report that efficiency-centric metrics of task and time performance were not
the best metrics to evaluate design choices. Responding to previous research that raised concerns
about the inadequacy of time performance as a metric for usability testing with people with dementia [7], we supplement their findings with two additional reasons. These are (1) the conversational
nature of people with mild to moderate dementia during usability tests and (2) mental fatigue necessitating breaks. Given the importance of researcher conversation to alleviate anxiety and breaks
to minimize mental fatigue, we suggest refraining from the use of time performance measures. To
expand upon our finding in this work of the ineffectiveness of time-related data, our future work
will also include details to both quantify and describe the factors that can distort the effectiveness
of the task and time performance as a metric with this population. To do so, we will record the
various factors and their impact on time by detailing how much time a participant spent referring to help features or documentation; how much time they spent recovering from unexpected
results, behaviors, or events; or if they appeared to be intuitively exploring, how long they experienced technical difficulties, had miscellaneous conversations, and how much time was spent
on task verification. We will also include various qualitative measures from verbal interactions or
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observations, such as when they make task carryover comments or comments that indicate mental
fatigue.
In another usability-related data point, we detailed observable help-seeking behavior. This included the total number of times the participant referred to the task as a reminder. The total
number of interventions was categorized into four types. Of the four kinds of interventions, type
1 interventions record the breaking of a repeating sequence by asking participants to read the task
again or consider another option. Type 2 interventions are when researchers provided a general
hint, such as letting participants know the information that they need is on a screen they have
been to already. Type 3 interventions provided a specific hint, such as telling participants that the
function they need is under a menu item or on the next screen. Type 4 interventions occur when
a researcher generally tells a participant what to do or, when all else fails, telling participants to
click on a certain button or navigate to an element. An intervention does not include clarifying
task instructions or repeating the task, prompting a participant to think aloud, or helping a participant recover from a software bug, computer crash, or some other technical issue. For every
intervention type that occurred, we also detailed the context which necessitated the intervention
and the intervention method that was used.
The resulting usability-related data included quantitative usability metrics and supplemental
qualitative details to provide greater nuance to the data. Recording both quantitative and qualitative usability-related data can be used in a variety of ways, such as ensuring that future summative
usability study research is using effective metrics developed from data involving people with dementia independent of caregivers in summative usability studies. While other populations may
be able to draw upon large amounts of data that support the validity and effectiveness of typical
usability metrics, the lack of independent involvement of people with dementia in summative usability testing points to the necessity of providing additional context to determine. This data will
drive the determination of which metrics are definitively effective or ineffective with people who
have mild to moderate dementia when taking part in summative usability studies.
Finally, even with our recommendations, no task will ever be perfectly worded or usability evaluation devoid of participant stress. However, researchers still have an inadequate understanding
of what makes an accessible interface for people with dementia and what aspects create confusion.
Future research into this area may yield meaningful contributions to the research literature and
lead to the creation of a more inclusive design.
8

CONCLUSION

As discussed in Section 3.2, the existing literature on the efficacy of summative usability testing
with people with dementia is limited and provides conflicting results [7, 22]. Our study is the first
to conduct remote summative usability testing with people with dementia. Some of our findings,
such as providing the option of “pausing” or moving on to accommodate mental fatigue and researcher prompting participants to experiment are relevant to usability testing with people with
dementia, whether in person or remote. Asking permission before making changes through remote control of someone’s device and leaving the choice of researcher visibility up to participants
are relevant to remote usability testing with any population. Other findings such as allowing for
flexibility in the method based on participant needs and fluctuation abilities and letting users decide to keep or discard changes made to their personal computer systems during the study relate to
remote usability testing with people with dementia. Our work builds on previous work [7], highlighting the importance of preserving people with dementia’s computer interface settings. For this
population, familiarity is essential to usability.
Our study demonstrates that people with dementia can and should be included in remote summative usability testing. However, careful planning and flexibility are requisite. In addition to
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yielding feedback on technologies that may increase accessibility and adoption, involving people
with dementia in research can add invaluable insights to the field of HCI. When they experienced
challenges, individuals proposed new approaches for summative usability testing that may benefit
other populations, using the Modified Think-Aloud approach to reach a more representative and
international sample of participants; many (1) who may not have as fast or stable of an internet
connection to support installation downloads, (2) whose distance may otherwise prohibit their
ability to participate in in-person only research, or (3) who may lack confidence when interacting
with technology. As remote usability testing will continue to a great extent in the future, if not
become more common, we believe our findings relating to adaptations and best practices for remote summative usability testing methods may be adapted or extensible to other hard-to-recruit
populations.
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