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Clinical researchers have identified sensory changes people with age-related cognitive changes, such as dementia and mild cognitive impairment, experience that are different from typical age-related sensory changes.
Technology designers and researchers do not yet have an understanding of how these unique sensory changes
affect technology use. This work begins to bridge the gap between the clinical knowledge of sensory changes
and technology research and design through interviews with people with mild to moderate dementia, mild
cognitive impairment, subjective cognitive decline, and healthcare professionals. This extended version of our
ASSETS conference paper includes people with a range of age-related cognitive changes describing changes
in vision, hearing, speech, dexterity, proprioception, and smell. We discuss each of these sensory changes and
ways to leverage optimal modes of sensory interaction for accessible technology use with existing and emerging technologies. Finally, we discuss how accessible sensory stimulation may change across the spectrum of
age-related cognitive changes.
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1 INTRODUCTION
There are a variety of age-related cognitive changes, including subjective cognitive decline, mild
cognitive impairment, and different types of dementia. Subjective cognitive decline is defined as
“the self-reported experience of worsening or more frequent confusion or memory loss,” which
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can be associated with a variety of conditions in individuals over the age of 45 [118]. Mild cognitive impairment includes a diagnosis of the presence of cognitive impairment in one or more
domains of cognitive functioning without fulfilling the severity diagnostic criteria for dementia
[138]. Mild cognitive impairment is often considered an intermediate stage of cognitive progression from subjective cognitive decline to dementia. However, subjective cognitive decline and mild
cognitive impairment do not always lead to dementia [114, 138]. Dementia is an umbrella term for
conditions which cause changes in cognitive, motor, and sensory functioning beyond what might
be expected from “normal ageing” [141]. Dementia is typically described in terms of cognitive decline, affecting domains such as memory, thinking, comprehension, learning capacity, language,
judgment, and ability to perform everyday tasks [141]. Based on this cognitive-centered definition
of dementia and other types of age-related cognitive changes, it is not surprising that most technology focuses on cognitive support through task assistance (e.g., [13, 20, 29, 55, 76, 80, 93, 133,
134]) or memory enhancement (e.g., References [8, 86, 123]).
Researchers have shown people with dementia also experience changes in sensory and motor
functions, which are different than typical age-related changes [58, 90] and are correlated with the
progression of dementia [5]. Clinical researchers have begun to identify the sensory changes that
people with age-related cognitive changes can experience that are unique to the normal process of
aging [5, 53, 85, 96, 105, 107]. Our prior work, published at the 2020 ACM SIGACCESS Conference
on Computers and Accessibility (ASSETS’20), described three strategies people with dementia and
healthcare professionals who work with people with dementia used to overcome sensory changes
associated with dementia, including stimulating at a desired level, adjusting technologies using
built-in settings, and switching devices [28]. When these strategies were inadequate, participants
ceased to use devices that were inaccessible [28]. The primary contribution of our past work included an understanding of technological accommodation strategies that are useful for people with
dementia, evidence for the interrelationship between sensory stimulation and comprehension for
those living with dementia, and new directions for technology design in this space [28].
This present article is an extended version of our past ASSETS’20 paper [28]. We expand on
our initial paper by including an additional 11 interviews (4 with people with dementia, 2 people
with mild cognitive impairment, and 5 with people with subjective cognitive decline). These additional interviews expand the scope of our work to include participants experiencing a range of
age-related cognitive changes. In addition, we take a new analytical direction in this present article to uncover a spectrum of accessible sensory interactions for people with a range of age-related
cognitive changes. This article makes three primary contributions. First, we provide an overview
of the clinical literature concerning sensory changes people with age-related cognitive changes
may experience that are distinct from typical age-related changes (see Section 3). Second, we detail the sensory changes participants in our study experienced and the effects of these sensory
changes on their technology use. Finally, we discuss ways to leverage optimal modes of sensory
interaction for accessible technology use with existing and emerging technologies across the spectrum of age-related cognitive changes. With this work, our aim is to take a step toward bridging
the clinical research on the different sensory changes people with age-related cognitive changes
experience and the body of research aiming to design technologies for accessible interactions for
those experiencing age-related cognitive changes.
2 RELATED WORK
The following section describes research reporting on currently available technologies for use
by people with dementia and mild cognitive impairment as well as the work that has been done
to understand how these technologies are used in everyday life. Following this, we describe the
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main purposes of technologies specifically designed for use by people with age-related cognitive
changes—to provide cognitive assistance or sensory engagement.
2.1

Technology Use for Those with Dementia and Mild Cognitive Impairment

There are nearly 1 billion adults over the age of 60 worldwide [140], with 6–12% of these adults
diagnosed with mild cognitive impairment [104]. In addition, there are nearly 50 million people
worldwide living with a diagnosis of dementia and a projected 10 million new cases each year
[141]. With consideration for the number of people living with age-related cognitive changes,
researchers are conducting studies to report on the assistive technologies currently available for
use by people with dementia and mild cognitive impairment. One study projected technology
trends for people who will be living with dementia in the future [142]. In terms of technologies
that are currently available, Gibson et al. surveyed the landscape of available assistive technologies,
dividing the resulting types of technologies into three categories: devices used “by,” “on,” and
“with” people with dementia [42]. Lorenz et al. note how technologies are designed for use by
people with mild cognitive impairment or those in the earlier stages of dementia and shift to
targeting family carers and healthcare professionals as the condition progresses [69]. Despite this
use, little research has focused on the usability of assistive technology that supports everyday
life—how people can understand, use, and learn to use these technologies [74].
Some research has gone in depth on barriers to everyday technology use. Many studies discuss
the importance of recognizing individuality for successful technology introduction, such as abilities, habits, attitudes, and environments [101]. Some research includes accessibility and usability
issues in their accounts of barriers. While sensory barriers are sometimes mentioned, they have
not been examined thoroughly. For example, in an analysis of the difficulties people with earlystage dementia have using everyday technology, Nygård and Starkhammar refer to weak vision
in a section on the design of artefacts as one contextual condition that can be a hindrance to technology use or appropriate force (e.g., holding a remote volume button too long) as an example of
communication difficulties in the use of technology [91]. In the present article, we directly study
the sensory changes people with age-related cognitive changes experience, with a focus on how
these changes effect everyday technology use.
2.2 Technologies to Provide Cognitive Assistance
Changing cognition has often been centered in technology design for people with dementia and
mild cognitive impairment. One vein of work seeks to use technology to screen for age-related
cognitive changes [49, 108, 119], prevent cognitive decline [79, 130], or improve cognition [6,
8, 125] using varying kinds of technologies. For example, Alves et al. developed a web application, Scrapbook, to support psychologists in performing cognitive therapy as well as reminiscence
with people with dementia [6]. MemHolo, a mixed reality system, was developed as a cognitive
training tool to practice short-term and spatial memory for people with Alzheimer’s disease [8].
One project, MobiAssist, targets both physical and cognitive capabilities of people with dementia
through exergames [123–126]. Virtual reality has been used as a cognitive training tool for people
with mild cognitive impairments to simulate typical daily activities [129]. Other immersive technologies like PENCODER rely heavily on experiences and objects that are familiar to people with
mild cognitive impairment and have positively influenced upward trends in self-esteem among
participants [110].
Other research seeks to accommodate cognitive changes people experience in dementia. Much
research has been done developing technologies to assist in navigation in case the person with dementia walks to places that the caregiver is not comfortable with [133, 134] or if the person with
dementia forgets where they are and cannot get home [55]. Other technologies are designed to
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assist with cognitive barriers to task completion. These technologies often aim to stimulate thinking through step-by-step directions [20] and are targeted to support specific tasks such as hand
washing [76], flushing the toilet [29], and cooking [26, 93]. Researchers used an augmented reality
system called GhostHands to build upon similar types of task prompting tools, with the platform
offering multi-sensory prompts that involved primary visual and auditory cues [136]. CoasterChat’s designers, Diks et al., also found that the instructions accompanying the app pilot were most
well received when they combined visual movements and auditory instruction [25]. This approach
has also been taken in commercially available systems, such as MapHabit, which pairs visual with
audio or written instructions to support everyday task completion [20, 72]. Muñoz et al. found
that their touchscreen app called A Better Visit enabled interactions between caregiver–personwith-dementia dyads by curating content that specifically supported “pre-existing interests” [87].
This application created multi-sensory experiences in apps like Tic-Tac-Tango—which played familiar ballroom music and replaced typical X’s and O’s with visually stimulating dance moves—
and sought to “support personhood” through personalization and familiar experiences [87]. Like
MapHabit, both systems use multimodal prompts—the designers explain this design decision was
made to ensure “interfaces that are highly adaptable to the cognitive support needs and any perception disabilities” [72].
The above examples that utilize multimodal prompts indicate that even when designing for
cognitive support (rather than, for example, recreation), sensory abilities matter for the design
of usable and accessible systems. Our past work introduces nuances to the relationship between
sensory stimulation and cognition, such as that indiscriminate use of multi-modal stimulation
can actually create anxiety and disrupt use and that people with dementia vary in their ideal
mode of sensory input for comprehension [28]. The present article takes a systematic approach to
understanding sensory changes people with dementia experience as they affect technology use.
2.3 Technologies Designed for Sensory Engagement
Human-Computer Interaction (HCI) technologies for people with dementia, particularly in
later stages, and people with mild cognitive impairment, often recognize sensory abilities as ways
to engage people with dementia. Design decisions that leverage sensory experiences are supported
by research: a critical dementia perspective recognizes the importance of multisensory experiences
and that physical and embodied experiences are ways of knowing [66]. The experience-centered
design perspective attends to aesthetics and touch as both providing insights into the lives of people with dementia as well as creating opportunities for absorbing experiences [82]. Froehlich et al.
posit that media has such an important role for people with dementia that there should be a new
category of assistive technologies that involve media creation and consumption for well-being [39].
Researchers have used a variety of technologies to engage sensory abilities, often including
multimedia. For example, the CIRCA project used touchscreens to present music, videos, and
pictures to stimulate long-term memories to prompt conversations [4, 45]. More recent research
may reflect an understanding of the importance of embodiment in dementia, adding haptics [60],
gesture-based interaction [63, 111], and tangible objects to support multimedia engagement to
support reminiscence [59]. Guan et al. also found that technology could act as a “communication
modality” when adapted from embodied cues, noting that embodied cuing can be more successful
than abstract verbal language when encouraging people with dementia to mimic activities
or behaviors [46]. Further, embodied cues that stimulated several senses—such as a caregiver
visually depicting the activity while humming—were particularly effective [46]. Another example
leveraging embodied interaction alongside sensory modalities is in the Closer To Nature Installation, which used a display of a farm scene, old-fashioned water pump, and sensor-enabled,
touch-responsive goat [36].
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Audio has received particular focus. Researchers have investigated conversational assistances,
such as through Google home and Amazon Alexa, to facilitate conversations between people
with mild cognitive impairment and their care-partners [143]. Other researchers have focused
auditory interactions due to the documented benefits of music therapy for people with dementia
[128]. Researchers in HCI have designed technologies to facilitate musical creativity [83, 102,
103] and to give people with dementia more control over playing music [109]. When developing
their application A Better Visit, Muñoz et al. found that embedding musical elements throughout
the cooperative games encouraged engagement and concentration among people with dementia,
especially if that music was familiar to them [87]. Houben et al. point out that music only
represents a subset of the sounds that people perceive, and in contrast to experiences with music,
experiences of everyday sounds for people with dementia are significantly under studied [57]. The
authors explored the reactions of people with early and moderate dementia to generic, everyday
sounds, finding not only that this provided opportunities for meaningful interactions but also
that soundscapes could feel chaotic and overwhelming [57]. Muñoz et al. found similar success
when using sounds to facilitate accurate guessing in the game Reveal, using animal sounds to
help users recognize what animal was represented in a picture before they could see it fully [87].
3

BACKGROUND: SENSORY CHANGES UNIQUE TO AGE-RELATED
COGNITIVE CHANGES

The aim of this present article is to better understand accessible sensory interactions with technology for those experiencing age-related cognitive changes. To provide supporting evidence for
the sensory changes described in our findings, this section reviews clinical research investigating
how sensory changes associated with age-related cognitive changes are distinct from typical agerelated changes. Since the early 2000s, clinical research has begun to explore the unique sensory
changes experienced by people with dementia when compared to the sensory changes experienced
as a part of the typical aging process. Most of these studies have been done in regard to dementia,
though some examine changes with mild cognitive impairment.
This past clinical work has shown the way a person with dementia interprets what they see,
hear, taste, feel, and smell changes due to the condition [90] and that these changes may correlate
with the progression of dementia [5]. Some of these changes are more common with specific types
of dementia, (e.g., dementia with Lewy bodies [38, 43, 56, 97] or frontotemporal dementia [99]), but
many sensory changes are common across various types of dementia [53, 85, 98, 105]. Below, we
review some of these changes experienced by people with dementia and mild cognitive impairment
based on clinical literature.
Vision loss is common for people as they age. However, there are specific aspects of vision
that change differently than normal age-related vision changes. Individuals living with dementia
often have significantly lower visual acuity, meaning less sharp vision (e.g., the ability to determine
letters at a distance) compared to control groups [105]. People with dementia experience increased
difficulty with contrast sensitivity—the ability to determine the foreground from the background—
and color perception [105]. People often experience difficulty with visual integration, meaning the
ability to look at an object and properly orient it in space [105]. Some experience surface dyslexia,
meaning additional difficulty identifying words while reading and classifying stimuli as words or
not as words [98]. Additionally, people may experience difficulty with “seeing” more than one
thing at a time, which is referred to as “simultanagnosia,” grasping the “big picture,” and selecting
something specific from among a cluster of items [15, 115]. Changes in vision are significant to
the extent that differences in the retina are being explored as an option for early detection of
neurodegenerative changes associated with mild cognitive impairment and Alzheimer’s disease
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[2, 14, 47, 68, 106]. Other visual changes may include visual hallucinations, which are more typical
for dementia with Lewy bodies [97].
The loss of some hearing ability is also a typical aspect of the aging process. Researchers are
finding that people with dementia experience changes in ability to process auditory input with
dementia that are unique to typical age-related hearing loss [53]. One example is auditory agnosia, or impairment in sound perception, and identification of select types of sounds without
any clinical hearing dysfunction [53]. Word deafness is one form of auditory agnosia, where individuals can comprehend written information drastically better than spoken information [61, 64,
94]. As another example, people living with Alzheimer’s disease often have difficulty following
conversations and other sounds when in a busy auditory environment [37]. Researchers have also
documented people with dementia’s difficulty with nonverbal sound recognition, including difficulty recognizing familiar voices even while being able to distinguish between voices [17, 43,
50, 51]. Other auditory changes unique to typical aging include auditory hallucinations, including
muffled sounds, voices, and musical tunes [22, 43, 56]. Like visual hallucinations, auditory hallucinations are most often reported by people with Lewy bodies [22, 43, 56]. Researchers have also
found that people with frontotemporal dementia and some people with Alzheimer’s disease may
have sound aversion, which is when certain sounds trigger emotional or physiological responses
that some people may perceive as unreasonable given the circumstance [37], as well as increased
sensitivity to sound [71]. Researchers are investigating hearing loss as a possible indicator and risk
factor for cognitive decline and dementia [70].
Speech and language patterns can also change in dementia. Individuals living with dementia
have been found to have distinct differences in “syntactic complexity, speech fluency, vocal parameters, and pragmatic language” as compared to control groups [85]. One study even found that
measures of speech (e.g., reduced number of words spoken per minute) could be used to identify
frontotemporal dementia [99]. Additionally, people who are bilingual and are in the more advanced
stages of dementia often have difficulty maintaining their second language [75]. Researchers have
not found a significant difference in speech and language patterns between control groups and
people with mild cognitive impairments [85].
Olfactory (smell) dysfunction, where people experience changes in their ability to smell things,
is a part of the normal aging process [30]. However, odor identification has been found to be more
difficult for people with Alzheimer’s disease or vascular dementia [5, 84, 100] as well as for those
with mild cognitive impairment [40] compared to people without any known neurodegenerative
condition. Changes in olfactory ability may influence taste and appetite for people with dementia,
which can lead to a lack of nutrition and lower overall health [3].
Balance, gait speed, and stride length are also affected by dementia. Researchers have found
people with dementia experience significantly less static balance, as well as lower gait speed
and stride length, than the average person [107, 127]. The changes in balance and gait may be
associated with different types of dementia. One study found participants with dementia with
Lewy bodies and Parkinsonism dementias walked significantly slower, with shorter stride lengths
and demonstrated less balance than people with Parkinson’s without dementia or Alzheimer’s
disease [38].
Dexterity and fine motor skills are also affected differently for people with dementia. When
comparing groups of individuals experiencing “normal aging,” mild-cognitive impairment, and
Alzheimer’s disease, researchers found a progressive decrease in fine motor dexterity from those
experiencing normal aging to mild cognitive impairment to Alzheimer’s disease [96]. Past work
notes differences in finger dexterity between individuals with different types of dementia, where
people with dementia with Lewy bodies had less finger dexterity than people with Parkinson’s or
Alzheimer’s disease [38].
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Clinical research to understand the sensory changes people with dementia experience has
started to gain public attention since the mid-2010s. With this being a relatively novel area of
study, many general practitioners and the general public are still unaware of the sensory changes
people can experience due to dementia. In this article, we provide findings related to some of the
sensory changes that people with dementia experience in relation to technology use.
4

METHODS

Below, we present our approach to data collection, participant demographics, analytic approach,
and limitations.
4.1 Data Collection
We recruited from four groups: people who self-reported subjective cognitive decline, people diagnosed with mild cognitive impairment, people diagnosed with mild to moderate dementia, and
healthcare professionals with experience working with people across the spectrum of dementia.
We include individuals with subjective cognitive decline and mild cognitive impairment in this
study as a way to compare and contrast the effects of sensory changes on technology use to those
diagnosed with dementia. Data from interviews with healthcare professionals were included to
provide perspectives on technology use for a broader population of people with dementia, given
the specifics of the sample of people with dementia (who were largely regular technology users)
and to expand our understanding to those in the later stages of dementia.
We recruited people with dementia and mild cognitive impairment through large dementia advocacy organizations and snowball sampling. Initial contacts were made at a large dementia organization conference in 2019. These participants then shared our study information with other
people they knew in their online support groups as well as on Twitter. We recruited a smaller number of people who experience subjective cognitive decline through personal contacts and snowball
sampling. We recruited healthcare professionals through various professional societies Facebook
pages (e.g., Therapeutic Recreation Directory) and snowball sampling.
For participants with cognitive impairments to qualify for the study, they first had to complete
a screener call with the researchers where they were asked questions to determine their eligibility
for the study as well as their capacity to consent. Capacity to consent was determined using the
UC Davis Alzheimer’s Disease Center procedures [121]. All participants gave informed consent
before participating in the study.
To determine eligibility, we chose to rely on self-reporting a diagnosis of dementia, mild cognitive impairment, or experience with subjective cognitive decline rather than formal staging of the
severity of cognitive impairment by a clinician (e.g., instruments such as the Mini-Mental State
Exam or Montreal Cognitive Assessment). Relying on self-reported diagnosis is in alignment with
accepted approaches in HCI that 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” [67]. When participants with dementia did not know their stage, we asked
them to self-assess their stage of dementia at the time of the study based on the categories we
drew from the US Center of Disease Control and Prevention and National Institute of Aging’s
function-based stage classification [88, 89, 118]. These categories included subjective cognitive decline, mild cognitive impairment, mild, moderate, and advanced dementia, as well as vignettes of
functional changes associated with each of these categories (see References [88, 89, 118]). Each
category was read to participants where they indicated which best fit their functional abilities.
Function-based stage classifications is a particularly relevant measure to technology use, as it indicates one’s ability to carry out daily activities and tasks. Though we include the self-assessed
stage in the table, throughout our findings we focus more on the self-reported diagnosis and not
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on the self-assessment of stage, as these self-assessments may not align with a clinical diagnosis
of stage.
All participants also had to self-report regular use of technology. We chose to include regular
technology use as a criteria so that we could gain insights into experiences with technology—while
recognizing that these participants may not be representative of the broader population of people
with dementia (although there is a trend toward greater technology use by people with dementia:
Research has found that 54.14% of people with mild cognitive impairment or dementia reported
using their smartphones and tablets almost every day [48]). Inclusion criteria for healthcare professionals were that they had at least 3 years of experience working with people with dementia.
All procedures were approved by the University Institutional Review Board.
Interviews were semi-structured, lasting approximately 1 hour. Nearly all of the interviews were
conducted remotely via video-conferencing. Though several of the interviews were conducted inperson (prior to COVID-19 quarantine restrictions) when participants were located within a reasonable distance from our university. Each interview was audio/video recorded with the consent
of participants, resulting in 40 hours and 40 minutes of recording used for analysis.
For the interview protocols, questions were structured to be very general concerning participants’ technology use. The general nature of the questions and the semi-structured nature of the
interview allowed us to ask further probing questions depending on the answers given by participants. This helped us to obtain data on a variety of ways technology was used to address people
with dementia’s unique sensory needs. In the first portion of the interviews, participants with
dementia, mild cognitive impairment, and subjective cognitive decline were asked questions concerning their current use of technology, and healthcare professionals were asked about their professional strategies to engage people with dementia, with us probing for more detail on the strategies that involved technology. Examples of questions in this section included, “Have the changes
you’ve experienced with dementia affected your technology use? If so, can you please explain in
what ways your technology use has changed?” To healthcare professionals, we asked questions
such as, “Can you tell me about strategies you use to make an activity accessible to people with dementia?” and “How have you modified technologies so that people with dementia can still engage
with them?” With all participants, we asked in detail about their motivations for using technology
and the challenges that technologies were used to address. We probed deeply into the answers
where sensory changes were discussed, asking about how these changes were experienced, and
how technologies were used to address them. Next, we asked all participants questions concerning
their ideas for future technologies. The interviews with participants with dementia, mild cognitive impairment, and subjective cognitive decline concluded with a discussion of technologies that
participants no longer used and why. Interviews with healthcare professionals concluded by giving them the option to review a website database of assistive technologies in terms of usability
and usefulness to people with dementia. Please see supplementary materials for further detail. All
participants received a $20 Amazon gift card after completing the interview.
4.2 Participants
This is an extended version of our accepted ASSETS paper [28]. As such, our analysis included the
30 participants from the previous version of this work (11 people with mild to moderate dementia
and 19 healthcare professionals). In this extended version, we include an additional 11 participants.
Four of these additional participants are individuals living with dementia, 2 are individuals living
with mild cognitive impairment, and 5 are people who self-report subjective cognitive decline. In
the findings section these participants are denoted with pseudonyms, with additional context of
either their type of dementia or subjective cognitive decline. We use pseudonyms as a way to avoid
dehumanization [10].
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Table 1. Participant with Dementia, Mild Cognitive Impairment, and Subjective Cognitive Decline
Demographic Information
Pseudonym
Frank
Annette
Bill
Sharon
Helen
June
David
Linda
Arthur
Phillip
Andrew
Joseph
Griffin
Ben
Luke
Jade
Everly
Alina
Ted
Chris
Peter
Margaret

Age
63
65
58
60
57
59
67
67
61
61
59
71
67
59
61
73
55
80
71
84
72
72

Gender
Male
Female
Male
Female
Female
Female
Male
Female
Male
Male
Male
Male
Male
Male
Male
Female
Female
Female
Male
Male
Male
Female

Country
UK
UK
US
US
US
US
US
US
UK
US
US
US
Canada
US
UK
US
US
US
US
US
US
US

Type of Dementia or Cognitive Impairment
Mixed vascular dementia/Alzheimer’s disease
Alzheimer’s disease
Dementia with Lewy bodies
Vascular microangiopathy
younger-onset Alzheimer’s disease
Vascular dementia/white matter disease
Vascular dementia
Dementia (major neuro-cognitive impairment)
Dementia with Lewy bodies
Alzheimer’s disease/semantic dementia
Alzheimer’s disease/vascular dementia
mild cognitive impairment1
Vascular Cognitive
early-onset Alzheimer’s disease
Vascular dementia
Vascular dementia
mild cognitive impairment2
Subjective Cognitive Decline
Subjective Cognitive Decline
Subjective Cognitive Decline
Subjective Cognitive Decline
Subjective Cognitive Decline

Stage of Dementia
Mild/Moderate
Mild/Moderate
Mild
Unknown
Mild
Mild/Moderate
Mild/Moderate
Mild/Moderate
Mild
Mild
Moderate
N/A
Moderate
Mild
Mild
Mild
N/A
N/A
N/A
N/A
N/A
N/A

1 Joseph was originally diagnosed with mild dementia and has since been re-diagnosed as having mild cognitive
impairment (MCI). 2 Everly throughout the interview referred to herself as being in the early stages of dementia,
though when completing the demographics form, she reported being diagnosed with MCI.

The average age of participants with dementia was 62.5 years old (range 57–73). The average age
of participants with mild cognitive impairment was 63 years old (range 55–71). The average age
of participants with subjective cognitive decline was 75.8 years old (range 71–84). All participants
with dementia, mild cognitive impairment, or subjective cognitive decline identified as Caucasian
with the exception of Everly, who identified as African-American, and Margaret, who declined
to self-identify her ethnicity. See Table 1 for more detail on participants age, gender, country of
residency, type of dementia or cognitive impairment, and stage of dementia. Participants with
dementia included individuals who identified as dementia advocates and others who were a part
of advocacy organizations’ peer-support groups but were not participating in active roles within
these organizations.
We interviewed 19 healthcare professionals, with an average of 15 years of experience working
with people with dementia (ranging from 3 to 46 years). All participants identified as female and
Caucasian, with the exception of Esther, who identified as multi-ethnic, and Tiffany, who identified as Asian. All healthcare professionals were interviewed separately with the exception of two
who were interviewed together to accommodate their time constraints. Healthcare professionals
worked with a range of cognitive abilities from people with mild cognitive impairment through
people with advanced dementia. Their average age was 47.8 years old (range 26–70). Throughout
the findings, healthcare professional quotes are denoted with Pr# rather than pseudonyms as a way
to distinguish their quotes from quotes by participants with dementia, mild cognitive impairment,
ACM Transactions on Accessible Computing, Vol. 15, No. 2, Article 10. Publication date: May 2022.
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Table 2. Healthcare Professional Demographic Information

PID
Pr1
Pr2
Pr3
Pr4
Pr5
Pr6
Pr7
Pr8
Pr9
Pr10
Pr11
Pr12
Pr13
Pr14
Pr15
Pr16
Pr17
Pr18
Pr19

Age Country of Practice
70
US
31
US
31
US
32
US
54
US
30
US
56
US
61
US
56
US
58
US
26
US
54
US
53
US
55
Canada
40
Canada
39
US
52
US
62
US
42
US

Occupation
Years of Experience
Occupational Therapist
4
Occupational Therapist
5
Occupational Therapist
8
Occupational Therapist
8
Speech Language Pathologist
30
Activities Service Supervisor
7
Activities Director
12
Lifestyle Director
15
Life Enrichment Associate
15
Activities Service Provider
4
Memory Care Activities Coordinator
4
Gerontologist Consultant
30
Occupational Therapist
20
Executive Community Director
30
Manager of Community Development and Engagement
12
Director of Adult Day Care and Respite
20
Dementia Consultant/Advocate
20
Director of Quality Assurance and Education
46
Dementia Care Educator
3

or subjective cognitive decline. To provide further context for healthcare professionals’ quotes, we
distinguish the type of healthcare professional when introducing their quote in the findings. See
Table 2 for a summary of each healthcare professional’s age, country of practice, occupation, and
years of experience.
4.3 Analysis
For this extended version of our original paper [28], we took a thematic analysis approach [18].
This involved a secondary analysis of the data that were used for the ASSETS paper [28] and the
additional data described above. We initially familiarize ourselves with the data by open coding
six transcripts. These six transcripts included two transcripts from interviews with people with
dementia, one transcript from an interview with a participant with mild cognitive impairment,
and three transcripts from interviews with healthcare professionals. Our initial open codes from
these six transcripts included codes such as “switching visual to audio,” “dexterity affected,” and
“when visual is hard.” This open coding process resulted in our interest in further understanding
two aspects of the data: (a) the sensory changes people with age-related cognitive changes experience affecting technology use and (b) accommodation strategies that are used when changes in
sensory abilities occur. We designed a codebook that was organized by sense, with open codes that
seemed relevant to those senses. We then went back through all interview transcripts, including
the six transcripts used for open coding, and categorized the data using this codebook, adding to it
when new codes emerged. Codes reflecting accommodation strategies were added, such as “speech
slowing,” “mirroring,” “embodied cueing,” and “audio still too hard.” By the 20th transcript, we
reached data saturation, as no new codes were added. All transcripts were then focus coded using
the established codebook. Following focused coding, through a collaborative and iterative process
of considering the fit of each code with different sensory categories, each code was finalized in
terms of where it was grouped within specific sensory categories, and the higher-level sensory
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categories were determined: visual, auditory, dexterity, proprioception, and smell. For example,
we determined that the accommodation strategy of “embodied cueing” should be included under the sense “proprioception.” We coded all instances, including where participants did not talk
about technology directly. In our findings, we include instances that do not refer to technology
use only when they reveal future opportunities for technical interventions to engage the changing sensory abilities of people with age-related cognitive changes. When quoting participants in
the findings, we have removed false starts and filler words (e.g., “like”) only when they affected
readability.
The larger aim of our analysis was to explore how sensory changes experienced by people with
a range of age-related cognitive changes effect technology use. To reach this aim, when writing
the article we were intentional to include quotes in each section from all applicable participants
in each participant group who described related sensory changes. We then structured our findings
sections in a way that demonstrates the sensory changes experienced by participants from those
experienced by all participant groups to those experienced by participants in the most advanced
cognitive changes. Visual and auditory changes are included as the first and second findings section as these changes were described by all participants across the range of age-related cognitive
changes. One participant with subjective cognitive decline described dexterity changes but these
were largely described by people with dementia or healthcare professionals who worked with people with dementia, which is why it is the third findings section. Proprioception is described in the
fourth findings section, as these changes were only described by people with dementia and healthcare professionals who worked with people with dementia. Finally, olfactory (smell) changes were
only described by healthcare professionals in relation to their clients in the most advanced stages
of dementia. These examples and organization of our findings serve to go beyond description of the
data to illustrate sensory changes experienced by participants across the spectrum of age-related
cognitive changes—which we discuss in further detail in the discussion.
4.4

Limitations

One limitation of this study is the reliance on self-reporting rather than requiring clinically confirmed diagnosis of dementia, diagnosis of mild cognitive impairment, or experience with subjective cognitive decline. We did not formally assess participants’ cognitive abilities. And not all
participants knew what stage of dementia they were in, so some self-assessed. Future work should
consider partnering with clinicians to conduct these formal assessments of cognitive ability.
The average age of participants with dementia was 62.5 years. Dementia diagnosed under the
age of 65 is considered early onset [1], representing 9% of diagnoses [139]. This relatively younger
group of participants may be overrepresented in our research due to the hesitance of the general
population to self-identify as a person living with dementia due to stigma [10, 116] that can lead
to unwillingness to discuss experiences with researchers [112]. As many of our participants were
active in various dementia advocacy organizations, these participants appear to be a part of the rise
of the “young, active person with dementia” involved in publicly sharing information about their
condition with researchers [21]. In addition, the recruitment requirement that participants had
to use technology regularly may also have led to a relatively younger group of participants [11,
92]. Finally, recruiting participants with dementia using Twitter may have resulted in a sample
of younger participants with dementia who are also dementia advocates, as has been found in
previous work [117].
The limited racial diversity of participants is another limitation of our study. All but one participant with dementia, mild cognitive impairment, or subjective cognitive decline identified as
Caucasian and one participant chose not to identify. Research shows a higher prevalence of dementia in the African American and Latinx communities in the United States [7], which was not
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represented in our participant pool. Additionally, the healthcare professionals who participated in
our study were also primarily Caucasian. Researchers have suggested several barriers in research
recruitment of different ethnic groups such as lack of trust in research due to a history of ethical
issues [24, 34], institutional barriers to education [73], and stigma consciousness [73]. There is a
need for further work to ensure that research includes more diverse demographics of people with
dementia and healthcare professionals. Finally, our findings come primarily from participants residing in the United States, the United Kingdom, or Canada. Our findings are certainly influenced
by these geographic and cultural settings.
Given our study utilized a single interview, the scope of the data collected is limited to the
perceptions and accounts of participants that they shared within our 1-hour interview. Future work
should consider using an ethnographic or longitudinal method to understand how sensory changes
fluctuate and affect technology use as people progress with dementia. Further, most interviews
were conducted remotely, which limited data collection to participants’ verbal explanation, which
can be arduous and suboptimal as an approach for some individuals. Future work should consider
including observations and diary studies to further document sensory changes and their effect on
technology use.
5

FINDINGS

Our past ASSETS paper [28] described technological accommodation strategies people with
dementia and healthcare professionals who work with people with dementia used to overcome
sensory changes associated with dementia as well as instances when no accommodations were
available, which led to participants ceasing to use inaccessible technologies [28]. In this extended
version of our previous work, we detail each of the different sensory changes participants with
a range of age-related cognitive changes in this study described as well as ways these sensory
changes effected the accessibility of technology use.
5.1

Visual

Participants described visual changes they experienced due to age-related cognitive changes that
interacted with their technology use, including changes in visual acuity, color perception, ability
to select an object out of a busy environment, ability to see the big picture, and surface dyslexia.
Changes in vision have been associated with mild cognitive impairment and Alzheimer’s disease
in clinical research [2, 14, 47, 68, 106].
5.1.1 Visual Acuity. Many people experience vision changes as they age. Although everyone’s
vision changes with age, fluctuating changes in visual acuity, or sharpness of vision, are specifically
linked to dementia [105]. Frank, living with mixed vascular dementia and Alzheimer’s disease, said,
“I struggle now, visually with reading and dealing with emails on the phone.” He experiences a
fluctuation in vision that is different than in typical aging, “because of vascular dementia causing
sometimes hourly changes in my visual capabilities.” In another instance, June, living with vascular
dementia and white matter disease, described how she now uses the voice assistant on her phone
to “voice text because for some reason my texting skills since my stroke1 I don’t know what that
is but I’m just visually off a cog,” meaning “If I type something really fast and send it, people
will write back, ‘What? Where are you? This is like a foreign language,’” because the letters June
believes she is typing based on her visual abilities are not what she actually is typing.
Participants used several strategies to accommodate changes in visual acuity. One strategy was
to use devices that supported larger text, as Pr13, an Occupational Therapist, described simply
1 The

strokes June experienced were linked to the development of vascular dementia and white matter disease.
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“modify[ing] a TV screen by putting a magnifying screen on it” [Pr13]. Modifying the size of
a device was particularly important, as Speech Language Pathologist Pr5, explains “the size of
the piece of technology has to be relatable for their vision capabilities. So, the difference in the
size between an iPhone, an iPod Mini, and a full-size iPad can have a substantial impact on the
person’s ability to read and receive the information.” Phillip, living with Alzheimer’s and semantic
dementia, described a use that was consistent with Pr5’s observation, where he uses a tablet as his
phone, because it is larger and therefore makes it easier to see what is on the screen. An alternative
accommodation was used by Frank, who is living with mixed vascular dementia and Alzheimer’s
disease, who “use[s] the phone to let me know I’ve had the emails... then when I get home I’ll bring
them up on the smart tv screen where it’s big enough to see.”
Another strategy participants used to accommodate visual acuity changes was utilizing other
mediums for interacting with the phone rather than vision, such as voice to text dictation. For
instance, Frank describes the necessity of using voice to text when “I need to be making a note, if I
can’t see clearly enough or operate the phone well enough. . . I can still dictate into it.” Participants
with dementia also described using voice recorded messages on their phones, which Frank refers
to as “leav[ing] myself voice messages.” Similarly, Arthur, who is living with dementia with Lewy
bodies, regularly records “spoken” journal entries through his Alexa. In contrast, using voice to
text was not described by participants with subjective cognitive decline with the same level of
need as participants with dementia described. For instance, Alina stated “The only time I use voice
to text is on my [phone]. When I’m texting sometimes” but not because she needed to use this
feature to communicate via message due to visual acuity changes.
5.1.2 Color Perception. People with dementia can experience increased difficulty with color
perception [105]. In our study, participants with dementia and healthcare professionals who work
with people with dementia described the loss of the ability to distinguish visual features, where
bringing in more color contrast was key to aid technology use. One participant living with vascular
dementia explains intentionally choosing contrasting colors for his phone case “blue on black,”
because he often cannot visually distinguish his phone because “it’s black. And so I got this case
so that now I can see it. I’ll recognize it” [Griffin]. Similarly, Pr13 and Pr1, both Occupational
Therapists, described increasing color contrast to support everyday technology use. Pr1 describes,
“For one person operating the CD player we used nail polish to highlight the buttons that he should
push” where he “press[ed] the green button for go to start it.” Pr13 would take “a really bright
yellow or bright green duct tape and I’ll cut like a little square to put over either the on button
or a number button... So, this colored button on the microwave, it pops out. So, you’re more apt
to push that button. You may not remember what it’s for but that bright color against that black
microwave stands out and you just will automatically put your finger there to use the microwave.”
The need for color distinction to draw people with dementia’s attention extends from physical
devices to web-pages as Occupational Therapist, Pr3, describes web pages that are “white can be
overwhelming,” because it’s “too much negative space.” This is especially relevant for people in
the “moderate or maybe mild [stages of] dementia,” because with “all that white space. . . they
don’t know where to look” [Pr3].
Some participants actually used the attention-drawing properties of color, along with conventions of meaning assigned to different colors, to accommodate cognitive changes. Pr13 described
the usefulness of the stoplight system to signal go or stop—though they did not note this specifically in regard to technology, participants with dementia described employing these colors in
their own accommodations, with red signaling an urgent action. Helen, living with early-onset
Alzheimer’s disease, explains how she organizes her digital calendar system: “red is the absolutely,
positively you have to do it. And if it has a time assigned to it, you have to do it at this time... darker
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green is just a recurring reminder for me to do something financial... if I’m expecting an action
from someone else that’s financially related... then that’ll be a lighter green... just a regular navy
blue is just an act. It’s just an action that I need to take with no specific meaning. . . a lighter [blue]
for things that are related to my health care. . . activities that are for people with dementia. Those
are kind of a magenta, purplish, pinkish kind of color.” Her intricate color coding system, “makes
it easy for, easier for me to find a specific item on the calendar. Out of all the clutter” [Helen].
5.1.3 Selecting an Object from a Busy Environment. People with dementia can experience difficulty with “seeing” more than one thing at a time, which is referred to as “simultanagnosia” [15,
115]. Sharon, who is living with vascular microangiopathy, explains, “the world can feel very confusing and overwhelming when you have too much data to deal with. Sensory input. Too much,
too many colors or flashing things in the eyes or noise.” For example, Bill becomes visually overwhelmed with online forums because of “The way they’re all laid out. . . first you have to try to
search to see if somebody’s already had that question before. Then try to find the question. . . It’s
just a mess, it’s just a total mess” [Bill].
In these overwhelming sensory environments, participants describe not being able to pick out
certain objects they may be looking for. For example, Griffin, living with vascular dementia, explains how “I have visual problems. . . [an object] could be right in front of me. I wouldn’t recognize
it because it might blend in with everything else” [Griffin]. Similarly, Helen, who was in the early
stages of Alzheimer’s disease at the time of the study, explains her common experience with not
seeing something that is directly in front of her. This visual change affects her engagement in
both the physical and the digital world where “even though my eyes still work perfectly fine, the
brain doesn’t process. [I] wouldn’t see” whatever it is she’s looking for [Helen]. Margaret, living
with subjective cognitive decline, experiences similar moments when using her computer where
“I don’t know where all my documents are.” For Helen and Margaret, using visuospatial organization by positioning documents on their desktop computer in a particular way helps accommodate
moments of not seeing by helping them know to look “specifically [at] that area of the screen or
image” [Helen]. Margaret uses regions of the space and layering to support organization, where
“if it’s [a document] on the left, it means I’ve been working on that one longer. If it’s on the right,
it’s an older a draft of an older piece. So if I move it with that left side it’s closer to being finished”
[Margaret]. Related documents are “even superimposed on top of each other. . . That way they
don’t take up too much room” [Margaret]. This strategy may not work for all people with agerelated cognitive changes as June, who is living with vascular dementia and white matter disease,
did not arrive at a visuospatial approach to accommodating simultanagnosia—she mentioned the
challenges she experienced when she had “four hundred notes all over the place.” Instead, June has
switched to an online calendar and reminder system as “a way to stay organized” and not become
overwhelmed with busy visual environments.
5.1.4 Seeing the Big Picture. People with dementia may have difficulty grasping the “big picture” [15, 115] when everything needed for a task is not visible at one time. Pr16, a Director of
Adult Day Care and Respite, explains when there are “a ton of options” such as in “drop downs”
menus, this creates “areas for them to get lost,” because people can’t see everything at once [Pr16].
Phillip, living with Alzheimer’s disease and semantic dementia, describes his “difficulty knowing
which is which, when I got to go down the bottom and click the tab. So I might click the wrong
tabs multiple times till I find my way where I want to be.” To avoid becoming disoriented when
working on multiple tabs, Phillip describes how he now uses split screen on a 24-inch monitor
where he “tend[s] to open up multiple screens at a time,” which is “much easier on a desktop versus utilizing a laptop to do that,” because he needs the surface areas to see all that he is working on
at once. Jade, living with vascular dementia, also utilizes a split screen to keep everything needed
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for a task visible. For example, when “read[ing] some kind of directions while I’m doing something
else” like “filling out a form, for example.”
5.1.5 Surface Dyslexia. People with dementia can experience surface dyslexia, meaning it can
be difficult to read irregular words and classify stimuli as words or not words [98]. Bill, living with
dementia with Lewy bodies, explains his difficulty with restaurant menus: “There’s just these big
long words, it’s just descriptions of things,” which causes him to “have a hard time making a decision. . . for me that was never a problem” before dementia. Difficulty reading irregular words likely
contributed to Occupational Therapist, Pr3’s observation that a website with a paragraph describing an assistive technology was “too hard to follow” for many people with dementia, because “the
words for these products have been standard across the industry” but included a lot of technical
jargon.
Participants also discussed limiting the text on interfaces as an accommodation. Information
needs to include only “very brief descriptions of what something is” to not be “overwhelming”
because of “too much text” [Pr2]. Pr5, a Speech Language Pathologist, provides an example of
how she would change text descriptions over time with the progression of dementia, “perhaps the
person is able to read, sentence level material. I might label a photograph that that person has
that says, ‘This is my son, Allan, and his wife, June, visiting London, England.’ Then, over time,
that might be too much information for that person, so I might change the label, you know, ‘My
son, Allan, and his wife, June.’ Then, so on, until it gets to ‘Son, Wife,’ because those pieces of
information are able to be understood by that person.”
Some participants preferred pictures and icons as helpful accommodations when they experienced difficulty reading irregular words. For example, Bill describes how restaurant menus are
much more accessible to him when they have “pictures of things” on the menu rather than just
word descriptions of menu items. Pr17, a Dementia Consultant and Advocate, notes how visuals
become increasingly important with the progression of dementia. Where when working with people in the moderate to later stages of dementia, “if you’re cueing them, that it’s done both with
words and with pictures of some sort... it’s got to be more than words” [Pr17]. In Sharon’s experience living with vascular microangiopathy “I think that words are going to go before the icons
are going to go.” Though Sharon sees the value in computer icons, she critiques them as being “so
abstract that a lot of them are meaningless to me.” To address the abstractness of many icons, Pr4,
an Occupational Therapist, uses “Visual guides like putting a picture of the toilet or the bathroom”
on the bathroom door, rather than just the standard icons for bathrooms. Luke, living with vascular dementia, proposes a future device to verbally describe icons to address abstractness “If you
were to hover over the icon and there was something on the computer there that could be spoken
as to what that icon is.”
Other participants with dementia described the need to switch to receiving information auditorily from technology to address surface dyslexia. As Sharon describes, when she reads she
“mix[es] up information because something gets crossed in my brain. So, when I look at words
the way I used to scan and speed read... I get things wrong.” But when she “hear[s] it, and I can
see it. . . I can triangulate the information to be sure I got it right” [Sharon]. Annette, who is living
with Alzheimer’s disease, explains: “These days, I much prefer to hear what it is I’m doing really.
I do emails and everything else, yes, but sometimes I get a little bit muddled” with the written
information.
Participants with subjective cognitive decline and mild cognitive impairment also described
audio as currently useful, or potential useful in the future, as alternatives to reading text. Alina
describes experiences where she reaches mental fatigue: “I get to the point in the evening where I
don’t want to look at things. I still have things I’d like to do on my computer. But I can’t, my brain is
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tired... I think that is related to the cognitive strain.” At that point, she uses audiobooks rather than
printed books or reading eBooks. Margaret, also living with subjective cognitive decline, describes
preferring to listen to poems. However, she chose to read the poem text alongside as a way to “try
to control” and “maintain” her ability to read, because “I don’t want to just become where I rely
on listening.” In this example, Margaret is choosing to read along as a way to stimulate her brain,
where people with dementia may no longer have the ability to take in information through reading.
When asked if he uses audio functions on his eBook, Chris, living with subjective cognitive decline,
said that “I just haven’t got there yet,” indicating that he might see a need for this function in the
future if his cognitive changes progress. Everly, living with mild cognitive impairment, describes
how she “want[s] something that’s going to be able to read to me. . . I just need something like
that [Audible], to do everything to read everything,” including everyday things like recipes or
how much food to feed her dogs as this is more accessible for her than reading text-based content.
Videos were another way to accommodate difficulty with reading irregular words, by supporting
individuals in receiving information auditorily as well as visually without having to read. As Frank
describes his preference for “YouTube, how to guides” rather than “try[ing] to read somebody’s
supposed detailed instructions on how to do something. That might be reams and reams of it,
miles and miles of it. Where you can go and look at a thirty-second video of it, and oh, yeah,
that’s it.” Similarly, Ben, living with early-onset Alzheimer’s disease, preferred video “little mini
tutorial[s]... where you can actually watch the person do what you need to do. So instead of seeing
instructions.”
5.2 Auditory and Speech
Participants described auditory changes they experienced that interacted with their technology
use, including fluctuating sensitivity to sound, changing speech and language patterns, and perceiving and identifying different sounds. Clinical researchers have identified hearing loss as a possible indicator and risk factor for age-related cognitive changes and dementia [70].
5.2.1 Fluctuating Sensitivity to Sound. Individuals living with dementia experience changes in
their sensitivity to sound [71]. For instance, Frank, who is living with mixed vascular dementia and
Alzheimer’s disease, describes his decreased auditory sensitivity, where “Sometimes I need things
louder and louder and louder.” The need for louder audio was attributed to the progression of the
day as well as “what’s been happening in the day [which] will have a massive effect on the speed at
which the change takes place” [Frank]. So, “as the day wears on the levels go down and down and
down” [Frank] in relation to the amount of activity during the day. Pr13, an Occupational Therapist, suggests to her clients with decreased auditory sensitivity assistive devices such as “a pocket
talker or a pocket magnifier so that they can hear music or have conversations.” Pr5, a Speech Language Pathologist, describes using an app called Bla, Bla, Bla that includes a “face [which] changes
as your voice gets louder” for people with dementia who need others to speak more loudly to hold
a conversation due to their decreased auditory sensitivity [Pr5]. In other instances, as Frank describes, he can have increased auditory sensitivity where he “can’t handle anything.”
During conversations, participants reported having difficulty concentrating on the conversation
while blocking out other noises from the environment. For example, during the remote interview
session with Bill, who is living with dementia with Lewy bodies, he remarked, “I’m working
extremely hard trying to stay focused talking to you because right outside the window are these
guys doing their things [construction]. And, out of my eye I can see them, but not only that, I
can hear them. And it’s really hard for my brain to stay engaged and focused on just you.” When
interviewing Helen, living with early onset Alzheimer’s, in person at a local coffee-shop, she
explained how “the music that you hear playing and the conversations and the dishes clanking and
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the people moving and the trucks driving by, that’s all stimuli.” This caused Helen’s “brain” to be
“maxed out,” making interacting with the interviewer much more difficult. These environmental
conditions “can have a fluctuating effect” [Frank] on auditory sensitivity. As Frank describes: “I can
go off to a crowded shopping center... and it’s fine. Another time, I can go to exactly the same place,
possibly with even less people there and within five minutes I’m so stressed out I need to leave.”
Further, Frank describes how these fluctuations are “not really predictable,” because “I don’t know
what causes the same thing one day to appear totally different and have a completely different effect on you another day.” In response, Frank sometimes put on headphones on the noise cancelling
setting or with music. He sometimes even listens to music while interacting with others: “when
I’m having a conversation with somebody, I might just slip the headphone back or the earphones.”
5.2.2 Changing Speech and Language Patterns. Participants with dementia described experiencing changes in their verbal communication abilities. For example, Helen, living with early onset
Alzheimer’s disease, explained how due to dementia, she started to “stutter severely,” including
long “pauses” when she speaks and “slowness of the speech.” Due to similar changes, Phillip, living with Alzheimer’s disease and semantic dementia, now speaks more slowly and has to “stop
to think about something” before he says it—a strategy Helen also employs. Phillip describes how
his speech pattern changes makes interacting with his voice assistant “aggravating,” because “I
got to repeat it [what he is asking] three times because it doesn’t understand what I’m saying.”
For this reason, Phillip proposes his idea for his Google Assistant to recognize who is speaking so
that “when I speak, that it allows for more time in between my speaking so it doesn’t stop in the
middle.”
Some participants appreciated that voice enabled smart devices make it so that voice commands
could be in natural language—using “our simple language” [Frank], where “If I don’t say it exactly
correctly, she can still figure it out” [Sharon]. Other participants experienced difficulty with forming commands for voice enabled smart home devices. For example, Annette, who heavily uses a
Google Assistant, reported increased difficulty using syntax that matches the system’s requirements, making it difficult to use Google Assistant, because “the commands must be asked in a
certain way because otherwise she’s not understanding what I’m trying to say.” Frank and Linda,
living with mixed vascular dementia/Alzheimer’s disease and major neuro-cognitive impairment,
respectively, compared voice assistants and favored Google Assistant, because it is “the best listener” [Linda]: “Alexa... is too specific with its vocabulary. . . Google [voice assistant] is a bit more
forgiving. And for somebody with dementia... That’s critical” [Frank]. Pr11, a Memory Care Activities Coordinator, indicated that in later stages, people can be supported in prompting commands
that could be understood by the voice assistants: “we have a script that says, ‘To turn on light say
this. To turn off light say this.”’
5.2.3 Perceiving and Identifying Different Sounds. Some people with dementia experience auditory agnosia, which is impairments in sound perception and identification for select types of
sounds without any clinical hearing dysfunction [53]. For example, researchers have documented
people with dementia’s difficulty recognizing sounds that are not words [17, 43, 50, 51]. Frank,
living with mixed vascular dementia and Alzheimer’s disease, describes how the “musical” sounds
that different apps make “wouldn’t register.” In response, he’s used an app (Zedge) so that “absolutely every kind of notification, I’ve changed to have an audible word that tells me what it is.” So,
when he gets a WhatsApp message his phone will audibly notify him by saying “WhatsApp.”
In other instances, people with dementia may experience difficulty perceiving and identifying
sounds in the form of “word deafness,” where individuals have difficulty comprehending spoken
information [61, 64, 94]. For example, David, who is living with vascular dementia, describes how
he now has trouble interpreting information from others when they talk: “for myself. . . every eight
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words you miss like three to four of those.” Similarly, Phillip describes “when you talk to me. I don’t
even get everything... I literally have to piece together in my mind what you’re saying and try to
kind of make sense of it because I’m not getting every single word that you’re telling me.” He
elaborates, “that’s just a disease. I mean, I used to be such a good listener.” Joseph, living with
mild cognitive impairment, describes situations where “if I’m in a store and someone is explaining
something to me going too fast... I got in the habit I’d say, ‘Could you slow down a little bit? I have
Alzheimer’s’ or ‘I’ve got some cognitive issues. Could you slow down a little bit?’” This difficulty
with listening transfers to the use of Google Assistant, where he needs it to speak, “slower in speed
when it talks” [Phillip]. He suggests, “set[ting] it up to have a dementia mode. So under dementia
mode, you can set the delay of speaking.” Linda, living with major neuro-cognitive impairment,
also suggested voice enabled smart speakers speak “slower” and “pronounce better” what they
are saying. Pr19, a Dementia Care Educator, emphasizes the importance that voice interactive
technologies are “sensitive enough to be able to slow down and if the person says, ‘Can you repeat
that?”’ rather than requiring the person with dementia to ask the device to slow down.
Healthcare professionals described modifying the way they interact with people with dementia
when they experience difficulty with comprehension of verbal communication due to the progression of the condition. Pr2, an Occupational Therapist, describes how her interactions with people
change: where she “starts out primarily just verbal and fades into needing some visual, maybe
tactile, and then more tactile in the end [stages].” This is because “if you just say move your right
hand this way, they may not know what that means” [Pr2], because they may no longer understand
words. Often this is because as people progress with dementia “verbal, it gets lost, they stop understanding verbal things sometimes” [Pr3]. Some healthcare professionals take people’s inability
to understand words to mean their clients can’t hear them. However, Pr12, a Gerontologist Consultant, noted how it’s “not necessarily louder; you don’t have to always rely on noise” to get your
point across. Instead, when people with dementia exhibit difficulty understanding verbal communication, Pr3, an Occupational Therapist, described how “they really need the physical prompts
versus the verbal prompts.” This could include physically motioning the actions they would like
someone with dementia to follow or mirror to complete a task. Pr3 describes this as “do[ing] a
lot of miming. . . most people I worked with really the physical miming prompts rather than the
verbal.” For example, Pr8, a Lifestyle Director, explained that with shuffleboard, “You’d have to
put it in front of them and make the motion of pushing the puck so that they could do it. Every
time it was their turn.” In these instances, the healthcare professional would be “mirroring them
or standing in front of them and actually physically motioning what to do” [Pr8]. Pr2, an Occupational Therapist, described utilizing a virtual reality simulation to give people visual feedback on
how well they were mirroring the physical movement. Pr2 explains, “If people have trouble just
following verbal instructions, there was a way to put on the screen an image of them moving. It
was like a mirror image so they could then see what they were doing was reflected back to them.”
5.3

Dexterity

People with age-related cognitive changes can experience changes in dexterity or fine motor ability
that are unique to the experiences of “normal aging” [38, 96]. Dyspraxia, a condition that partially
limits motor function [41], was described by participants. For example, David and Annette, living
with vascular dementia and Alzheimer’s disease respectively, explained their difficulty “getting
dressed” due to dexterity changes: “I’m no longer able to do zip up buttons and fiddly garments”
[Annette]. Healthcare professionals in our study even use dexterity and tactile skills as determinants of progression of dementia, with Pr3 using a “box and blocks” test that involves sorting
blocks quickly. Though changes in dexterity due to aging are not unique to those living with
dementia. As Peter, living with subjective cognitive decline, describes how precise or accurate
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movements were increasingly difficult to accomplish: “I sometimes hit something which I’m not
expecting to.” In activities composed of “slight” movements, like unloading the dishwasher and
“taking out the glass or the cup” he sometimes “hit[s] the edge of the countertop” because of disruptions in his dexterity and tactile abilities.
Participants described a variety of dexterity changes that made using technology challenging.
This included difficulty with mice, trackpads, and keyboards while using their computer. When
using a mouse was difficult, Pr6, an Activities Service Supervisor, suggests “a laptop would be
better for them to use,” because they could use the trackpad. But, some people, such as Phillip,
prefer desktops with a mouse, because “I have trouble with laptops. I have trouble coordinating
the mouse [through the trackpad] using my finger.” Still others described difficulties with computer
keyboards due to “massive pains in my hands” because of a medication, which makes typing on a
keyboard difficult [Arthur] or other comorbidities which caused “a tremor” [Pr13].
Touchscreens require some precise motor movements or selection between options that can
be close together, which were challenging for some participants. Frank found sliding a button
on his phone to answer a call difficult due to the precision and sustained movement required.
When using his phone, Phillip often “send[s] them the text by accident rather than call them, you
know, because I hit the wrong thing.” Peter experienced something similar, explaining how he
“minimize[s] composing” emails and surfing online using his phone, because he hits “two keys
at same time” or “the wrong key.” Because of the challenges he encounters with precisely typing
on his phone, he chooses to only surf or send emails on his computer where he can utilize the
keyboard. Phillip, living with Alzheimer’s disease and semantic dementia, explained the interplay
of memory and dexterity required to operate touchscreens and how this was impacted by his
changing abilities: “And I don’t remember how to do the right amount of pressure and feel to do
the swipe.” In contrast, Ted, living with subjective cognitive decline, said “I’ve learned how hard
and long to press a button to make it actually work most the time.”
In response to the mismatch between dexterity abilities and what was required to operate the
touch-screen devices successfully, participants switched to larger devices (Arthur and Phillip), and
envisioned solutions like a single press physical button in a consistent location for their phone
(Phillip) or auditory input to answer the phone rather than swiping (“then I haven’t got to touch
anything” Frank). As Sharon, living with vascular microangiopathy, noted her desire for a computer to “alternate between modes of inquiry” by “use[ing] a linguistic and touch interface” where
one could visually use icons, tactilely press on the screen, and have an audio interface, so that
someone wouldn’t have to rely solely on interact with the device through touch.
5.4

Proprioception

Participants described changes in proprioception or their ability to move their bodies, which affected their daily lives, including fluctuations in motor memory, and changes in balance.
5.4.1 Fluctuations in Motor Memory. Pr3, an Occupational Therapist, describes how over time,
someone with dementia’s ability to do tasks changes “because they lose that motor memory and
they just lose the memory portion of how to perform those tasks at times.” In these instances, one
strategy healthcare professionals use is to physically move their clients bodies in the motion of
the activity, where the client would then be able to follow the motion on their own. Healthcare
professionals described using Teepa Snow’s (a Dementia Care Educator [144]) “hand-over-hand
guiding” (also known as “hand-under-hand”) where “I’m moving her body for her in a way” to
provide “tactile” interactions [Pr3] “use[ing] the person’s hand so they’re not surprised” [Pr18].
Pr8 described an application of hand-under-hand where one of her clients with dementia “was
struggling” to complete a coloring activity “and they loved to color.” So, Pr8 “put the pencil in
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their hand and put my hand over their hand and color[ed] with them until they started doing
it themselves.” Though Pr8 does elaborate that their ability to color is “all short-term as well.
It doesn’t last as long.” The goal of using body movement is to “make the most of somebody’s
procedural memory, which is preserved longer into the disease process” [Pr5].
A second strategy healthcare professionals used is to provide physical objects as embodied cues
to spark motor memory. For example, utilizing objects from “somebody’s previous profession or
routine” is one way to access procedural memory [Pr5]. So, “If somebody was an electrician, I
might engage them in activities where they’re sorting the little tiny wire caps that they would
have used in their profession as opposed to a stay at home mom, a homemaker, who I might engage in clipping coupons or something of that nature.” As another example, Pr12, a Gerontologist
Consultant, shared the following:
We put the Wii on, and one of the ladies, I read in her background that she had
played tennis. . . . All of a sudden, this woman got out of her wheelchair, got the
typical tennis stance because she was a lifetime tennis player, and started swinging
the Wii [remote] with the tennis racket. We used the Nerf attachments that you can
put on so it looked like a tennis racket and started playing tennis. It was beautiful. . .
she actually got up and played like a professional tennis player.
Participants living with dementia also described utilizing physical objects as embodied cues to
help them in their daily lives. For example, though Helen uses a complex reminder system with
her Google Calendar on her phone, she explains how sometimes she has to use a “physical post-it
note” that she “will physically keep it in my hand” as a “tactile reminder” of where she is going
when she leaves her house. Although the post-it note is one example of an embodied cue, Helen
takes embodied cues one step further by “either stick[ing] it [the post-it note] on the purse” or
“on the phone,” which are the two items she has ingrained in her routine to take as she leaves the
house. Thus she “makes sure it [the post-it note] goes with me.” She described how “even sticking
the post it note on the door doesn’t work. There has to be something to force me to touch it” in
order for the embodied cue of the post-it note to be effective [Helen]. In these instances, people
in the earlier stages of dementia may experience changes in ability to engage in many everyday
activities of daily living. But by utilizing objects and routines they know well, they are able to
surface procedural motor memories and continue to participate in everyday activities.
The key to the embodied cueing strategy was finding objects that facilitated ingrained motor
movements. For example, embodied cueing with technology only works “if the person was a technology user, like I often think when I get older and experience dementia perhaps a telephone with
a calendar is going to be the habit or routine that I am used to. If you’re talking about my mom,
her technology is a television with a remote control” [Pr5]. When there is not a match between
embodied cues and ingrained behaviors, this can “make them a little bit more confused” [Pr4],
for instance, having clients “sign off on the home health tablets with their finger” where “they’re
looking for the pen and they’re trying to give us their finger back thinking it’s the pen,” because
“they’re not used to that technology” [Pr4]. To sign a document with their finger was not a motor
movement that was ingrained in their everyday procedural memory prior to dementia.
5.4.2 Fluctuations in Balance. People with dementia may experience unique changes in balance
[38]. For example, Bill, living with dementia with Lewy bodies, explains how he cannot drive
anymore “because I have my balance issues.” Changes in balance can fluctuate throughout the
day, where Andrew, living with Alzheimer’s disease and vascular dementia, described how: At
“8:30 this morning, there was there wouldn’t be no way for this to take place because I was in a
very, very thick fog where I was not able to get words out. . . [and] my balance was off.” However, by
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the afternoon when the interview was scheduled his balance had changed again and had gone back
to normal. Pr3, an Occupational Therapist, describes how balance can fluctuate from day to day:
“Every day is going to be different. If mom got up yesterday and walked beautifully to the bathroom
and you guys had a great day, it might not be that way tomorrow.” “Balance assessment[s]” are even
included in “cognitive assessments” given by healthcare professionals, where they “check how
someone does getting up, turning around, eyes closed, eyes open” as well as “assess[ing] someone’s
strength or range of motion” to check the progression of the condition over time [Pr2]. Pr2, an
Occupational Therapist, used virtual reality to assess motor ability, asking patients to perform a
series of movements: “Move your arm up, reach this way, move that way, lean this way or step
to the side.” While patients were doing these tasks, the computer would assess how precise these
movements were and provide Pr2 with real-time feedback.
Healthcare professionals used various accommodation strategies for their clients with dementia
experiencing changes in balance. For example, Pr11, a Memory Care Activities Coordinator, utilizes
Alexa with her clients with difficulty balancing to turn on and off the lights because this can “be so
much easier than them trying to stand up, causing more fall risk and leading to hospitalization.”
Pr2 tries to include exercises that “not only support someone’s goals and strength and whatever
they’re working on but also can be enjoyable to someone.” For example, she uses “a little set of
flowers, so people can garden if they want to at least get their upper body going, [and] work on
balance” [Pr2]. Taking a similar approach focusing on enjoyment, Pr8, a Lifestyle Director, has
found “Dancing... If you stood someone up, even if they had trouble with balance they could dance
and walk to the music where ordinarily they couldn’t.” In other instances, healthcare professionals
had to focus on more functional activities of daily living and working with ingrained procedural
memory. For example, Pr3 describes how “recently I had a lady with multiple cognitive diagnoses,
so when you interplay those together it’s always a mixed bag... so this particular lady just was
not able to get up and really move to the bathroom safely.” When Pr3 tried to implement a new
“route to the bathroom that I deemed as safer” this client would not use it. So, Pr3 “put grab bars
everywhere she put her hands” on her typical route to the bathroom to support her “patterns,
instead of trying to break them.”
5.5

Smell

Clinicians have documented the unique changes in olfaction (smell) that people with age-related
cognitive changes experience [5, 84, 100]. Regardless, healthcare professionals in our study point to
smell as one of the remaining ways to engage the senses of people with even in “the very end-stage
dementia” [Pr2]. As Pr2, an occupational therapist, described “the only thing I could do with them
is, like, we had this sensory bin, and we have different scents and aromas that they could smell.”
Specifically, one of her clients, “who had really just looked like she was not engaged in anything.
She suddenly would smell something, and she would look up and make eye contact and smile”
[Pr2]. Similarly, Pr6, an Activities Service Supervisor, uses “sensory stimulation” through “scents or
lotions, hand massages, that kind of thing” to engage with “residents who are unable to verbalize.”
Pr7 and Pr8, an Activities Director and Lifestyle Director, respectively, utilize flower arranging
activities for the tactile and scent engagement but also as a way to “bring back memories... You
know a flower for happy occasions. Even though it could have been sad occasions, it’s something
that will trigger, mostly a good memory” [Pr8]. In other instances, Pr8 described, “put[ting] on a
pot of soup in a crockpot and just the aroma of the food would help increase their appetite” and
provide a stimulating experience. Aromatherapy was used by some healthcare professionals as an
engaging sensory experience, because “when they breathe it in, they don’t have to do anything
your body knows what to do. It just reacts.” This instinctive reaction to aromatherapy was used by
Pr11, a Memory Care Activities Coordinator, when “someone who, let’s just say they’re in hospice
ACM Transactions on Accessible Computing, Vol. 15, No. 2, Article 10. Publication date: May 2022.

10:22

E. Dixon et al.

care, they’re at their end stage. One of the things we can have Google Assistant to play music, to
set some aromatherapy for them to set the scene with the lights. . . So, that would help advance the
quality of life for that individual going through that last journey of life.” Healthcare professionals
were the only group of participants to describe changes in olfactory ability. All instances were
described in relation to provide engaging or enjoyable experiences for those in the very end stages
of dementia.
6 DISCUSSION
Our analysis of interviews with 15 people with mild to moderate dementia, 2 people with mild
cognitive impairment, 5 people with subjective cognitive decline, and 19 healthcare professionals describes how sensory changes experienced by people with a range of age-related cognitive
changes affect technology use. Clinical studies have demonstrated each of the sensory changes
participants in this study described: visual [15, 98, 105, 115], auditory [17, 44, 50, 52, 61, 64, 71,
94], dexterity [38, 41, 96], proprioception [38, 107, 127], and olfaction [5, 40, 84, 100]. Therefore,
the contribution of our work is not to surface these sensory changes, but to bridge the clinical
research with the body of research aiming to design technologies that are accessible and useful
for people experiencing age-related cognitive changes. The present article takes a step back from
our previous paper [28], which focused on the technological accommodation strategies people
with dementia and healthcare professionals use to overcome challenges with technology use due
to sensory changes to provide an understanding of the effects of sensory changes people with
age-related cognitive changes experience on technology use. Below, we first discuss each of these
sensory changes and ways to leverage optimal modes of sensory interaction for accessible technology use with existing and emerging technologies. Finally, we discuss how accessible sensory
stimulation may change across the spectrum of age-related cognitive changes.
6.1 Interacting with Technology Using the Senses
Participants described changes to vision like lowered visual acuity, color perception, and surface
dyslexia, which affected reading, texting, and finding documents, resembling those described in
the clinical literature [98, 105]. For visual changes, participants benefited from changing font size,
as well as from existing accessibility features that have been designed for people with visual impairments, such as utilizing voice to text dictation or voice recording messages (as noted in our
previous work [28]). Participants also emphasized how changes in color perception made it important for technology to include adjustable color, intensity of brightness, and color contrast on
their devices [28]. Some participants used the attention-drawing properties of color, along with
conventions of meaning assigned to different colors, to accommodate cognitive changes. For example, they color coded tasks of a digital calendar, using red to signal urgency [Helen]. We can
also learn from the barriers and workarounds participants described, such as difficulty selecting
something from a cluster of items, needing everything for a task to be visible at one time, as well
as from their experiences with surface dyslexia. Designers may attempt tactics such as leveraging
visuospatial organization and split screens to keep all documents for a task visible at one time, as
well as simplifying text phrases, using images or short video tutorials instead of or in addition to
words, and utilizing auditory read-aloud settings either independently or to “triangulate” auditory
information with written information.
Though auditory interaction was described by many participants as their preferred mode, some
participants described experiencing fluctuating sensitivity to sound—as described in the clinical literature [71]—meaning in some instances they needed increased volume and in others they needed
to utilize noise canceling headphones to block out all sound. Other participants described difficulty perceiving and identifying sounds. Clinical research shows people can experience this in the
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form of “word deafness” [61, 64, 94] or in the form of difficulty distinguishing musical tones [43,
56], which can affect the way audible notifications on devices are perceived by users with more
significant age-related cognitive changes, such as dementia. This work also has implications for
the design of voice enabled smart speakers, as some people with age-related cognitive changes
may need smart speakers to speak “slower” and “pronounce better” if they are experiencing “word
deafness.” Additionally, participants describe changes in speech and language that affect their use
of voice-enabled smart-speakers. For example, some participants described developing a stutter
and experiencing slowed speech. To accommodate these changes, participants describe wanting
voice-enabled smart speakers to be able to adjust based on the auditory and speech needs of the
user. Though the nuanced needs of users with dementia and age-related cognitive changes in voice
interactions with technology is a topic beginning to be investigated [19], further work is needed
in this area.
Dexterity changes, as described in the clinical literature [38, 41, 96], affected touchscreen use,
as these devices require precise motor movements for selection between options and the use of
the right amount of pressure, which was challenging for some of our participants. These findings
provide a more nuanced understanding that advances previous work [35, 62, 120, 135] on the
effects of dexterity changes people experience on the accessibility of touchscreen devices and how
they imagine future accommodations. To accommodate their dexterity changes, some participants
switched to larger devices. Others envisioned solutions like a single press physical button in a
consistent location for their phone or utilizing auditory input to answer the phone rather than
swiping. Previous work with people with dementia has shown the effectiveness of auto-snap on
touchscreen devices as one accommodation for dexterity changes [135]. Further work is needed to
expand our understanding of future technical adaptations to address dexterity changes for people
experiencing age-related cognitive changes.
Similarly to Guan et al.’s work [46], our findings point to the usefulness of miming actions for
people with dementia to mirror when people are no longer able to understand verbal communication. This finding supports Bouvier, Hinz, and Schmidt’s concept of a “virtual coach in a mirror” for
people with dementia [16]. This finding also provides further justification for extending research
efforts in Augmented Reality (as in References [8, 137]) and XBOX Kinect (as in Reference [32]),
as our findings demonstrate the potential of these tools to provide accessible sensory prompting
when verbal interactions become less accessible. Additionally, with changes in proprioception,
participants described the importance of motor movement to trigger procedural memory. This
finding points to the potential of using technology to prompt motor movement. For example, future work should consider testing the use of haptic gloves [78] to prompt motor movements for
people with dementia.
With the changes in balance that people with dementia experience [38], this opens up new
opportunities for voice-enabled smart speakers to facilitate everyday tasks such as turning on and
off devices without having to stand up, which could put someone in jeopardy of falling and hurting
themselves. However, this brings up debates over agency vs. safety in dementia technology design
[27, 54, 55, 65, 113], which are of critical importance for technology designers in this space to
consider.
Our findings also indicate using physical objects as embodied cues to spark motor memory for
people with dementia. This finding links efforts to designing accessible interfaces for dementia
with the extensive research designing for embodied interactions with people with dementia [12,
31, 66, 81, 131, 132]. For example, one participant described using a Nerf tennis racket attachment
to their Wii remote to engage with a client. This person primarily uses a wheelchair due to changes
in physical abilities. However, when the client touched what looked and felt like a tennis racket,
they were able to stand up and play Wii Tennis, because they were prompted with a personally
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meaningful embodied cue. This finding implies the potential of including embodied cues in virtual
environments (as in Reference [63]) but specifically to facilitate exercise and movement for people with dementia and mild cognitive impairment (as in References [33, 77, 123, 124, 126]). This
finding also points to the potential for designing Internet-of-Things environments, providing embodied cues through a sense of touch with familiar objects that are interconnected with technical
environments for use by people with dementia.
Embodied cues were also used to assist with focus and comprehension for people in the mild
to moderate stages of dementia, such as described by Helen’s use of Post-it notes as “tactile
reminder[s]” for assistance with navigation. In particular, the permanence and continuous presence of physical objects appear to be beneficial (as noted in our previous work [28]). Uhlig et al.’s
concept of designing digitally augmented everyday reminder objects to “break down and communicate complex information via sensory input and output” [122] serves as inspiration for future
work that aims to provide embodied reminders for people with dementia. At the same time, it is
key to consider how embodied cues are only useful if the object held meaning or was a part of
daily routines for someone before they developed dementia.
Smell also changes as a result of dementia [5, 40, 84, 100]. Participants described using aromatherapy, the smell of slow cooking food, and sensory bins to engage with people in the most
severe stages of dementia. In these instances, smell actually facilitated reminiscence and positive
feelings. This finding points to the potential of incorporating smell into multi-sensory environmental therapy for people with dementia [23] and including the use of smell in combination with
virtual reality [9, 95] to support reminiscence and enjoyment for people with dementia.
6.2

Accessible Sensory Interaction across the Spectrum of Age-related
Cognitive Changes

In this section, we provide preliminary evidence for accessible sensory interactions with technology for a range of age-related cognitive changes, as described by participants in our study. Our
intention is to support HCI researchers and technology designers in investigating a continuum of
accessible sensory interactions for people with age-related cognitive changes and thus be better
equipped to design adjustable, multi-modal devices to adapt to a range of abilities and changes
in abilities. Further, we intend to help researchers and technology designers distinguish between
sensory changes people with different age-related cognitive changes may experience, which can
assist in designing for more targeted groups of end-users with age-related cognitive changes. These
distinctions will also assist technology designer and developers in making technologies adaptable
with the progression of age-related cognitive changes, which is particularly useful when considering the often unique changes in ability each individual with dementia can experience.
Participants with subjective cognitive decline, mild cognitive impairment, and mild to moderate dementia described how visual changes they experienced affected their interactions with
technology. For example, many participants described having to use voice-to-text due to changes
in visual acuity or auditorily listening to text-based information be read aloud to accommodate
surface dyslexia or mental fatigue. In addition, healthcare professionals noted how verbal communication and interaction is best for people in the very mild stages of dementia. Participants across
the range of age-related cognitive changes also described their increased difficulty with dexterity, specifically with fine-motor skills required for using touchscreen devices and computers. To
accommodate changes in dexterity participants described their desire for a single button system
or always using voice to interact with their devices. Based on these findings, we posit that verbal
interactions with technology may be more accessible for some people with more mild age-related
cognitive changes, such as subjective cognitive decline, mild cognitive impairment, and mild dementia.
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Participants in our study described changes in speech and language patterns, such as developing a stutter, slowed speech, and word deafness, which affected people’s ability to interact with
others and technologies through verbal communication. When these verbal and auditory changes
occurred, participants noted the use of visual stimulations as the next best mode of interaction.
As one healthcare professional noted, her interactions with clients start with primarily verbal interactions, and as her clients progress she uses more visual interactions [Pr2]. But not all forms of
visual stimulation were considered equal. As several participants described, written information
was more difficult for people to understand than visual images (e.g., Bill, Sharon, Pr17). Healthcare professionals also described how color perception changes for people shifting from the mild
to moderate stages of dementia [Pr3]. Though providing visual prompts through miming and asking people to mirror their actions was one strategy that healthcare professionals described when
verbal or auditory interaction was less accessible.
When visual prompting became less accessible, people with dementia and healthcare professionals described using embodied cues (e.g., Helen’s sticky notes) or for those who were in the
more advanced stages of dementia interacting using hand-over-hand prompting (Pr8’s coloring
exercise). Specifically, healthcare professionals described the use of more tactile or physical interactions in the end stages of the condition rather than visual or verbal, such as in the example
Pr12 gave of the woman who was a life-long tennis player. This is an especially accessible form of
interaction for those in the later stages of dementia, as these embodied cues may spark procedural
or motor memories that are preserved much longer into the progression of dementia. Though,
when designing technical interactions triggered by embodied cues for those in the later stages of
dementia, it is important to consider changes in balance that people may experience that could
make certain activities, such as playing Wii tennis, difficult and potentially hazardous.
Interacting using one’s sense of smell was only described when participants referred to people
who were in the very last stages of dementia who were approaching end of life. For example, one
healthcare professional even associated sensory prompting through aromatherapy with hospice
care for people with dementia in their last days of life. Therefore, based on these findings, we posit
that technical interventions that include interactions with users’ sense of smell may be particularly useful for interacting with those in the latest stages of dementia, although clinical research
has shown odor identification can be more difficult for people with Alzheimer’s disease, vascular
dementia [5, 84, 100] and mild cognitive impairment [40]. Future work is needed to investigate
the olfactory abilities that remain and the potential of technical interactions that utilize the sense
of smell for people with various types of dementia as well as across the spectrum of age-related
cognitive changes.
Although our findings provide some evidence for accessible sensory interactions for people
with different age-related cognition changes, our findings also demonstrate instances where participants’ visual, auditory, and proprioception abilities fluctuate day to day or even throughout a
day. Thus, accessible sensory interaction may fluctuate within a day or even within an hour. With
this understanding of the fluctuations of the condition and the wide variety of ability changes, we
urge future researchers to conduct longitudinal studies with people with various age-related cognitive changes to better understand how sensory abilities change over time and how these sensory
changes affect technology use. Future work in this area should also consider systematically testing different sensory modes of interactions with technology to better understand how to provide
accessible interactions with technology for those experiencing age-related cognitive changes.
It is particularly important for future research to investigate the varying effects on the sensory ability changes people experience with different types of dementia [38, 43, 56, 97, 99]. While
we provide an overview of these sensory changes, this article does not comprehensively break
down sensory changes by different types of dementia (e.g., dementia with Lewy bodies, vascular
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dementia, and Alzheimer’s disease). One direction for future work in HCI is linking specific accessibility features and building accessibility profiles for each of the different types of dementia.
Though we recognize dementia is complex and even those with the same type of dementia may
experience differences in sensory changes, this mapping would help technology designers and developers to make adaptable and customizable accessibility options to accommodate the spectrum
of sensory changes with dementia.
7

CONCLUSION

This work provides a first step toward bridging the gap between the clinical literature describing sensory changes due to age-related cognitive changes and understanding how these sensory
changes effect technology use. Through interviews with people with subjective cognitive decline,
mild cognitive impairment, mild to moderate dementia, and healthcare professionals who work
with people with dementia, findings from this study describe how changes in visual, auditory, dexterity, proprioception, and olfactory abilities effect engagement with technology. Together these
findings demonstrate ways to leverage optimal modes of sensory interaction for accessible technology use with existing and emerging technologies. Finally, these findings provide preliminary
evidence for accessible sensory interactions with technology across a spectrum of age-related cognitive changes.
ACKNOWLEDGMENT
We acknowledge the participants and the anonymous reviewers those who provided feedback
on versions of this article. Opinions expressed do not necessarily represent official policy of the
Federal government.
REFERENCES
[1] 2020 Alzheimer’s Association. Younger/Early-Onset Alzheimer’s: Alzheimer’s Disease and Dementia. Retrieved
March 16, 2020 from https://alz.org/alzheimers-dementia/what-is-alzheimers/younger-early-onset.
[2] Jessica Alber, Danielle Goldfarb, Louisa I. Thompson, Edmund Arthur, Kimberly Hernandez, Derrick Cheng, Delia
Cabrera DeBuc, Francesca Cordeiro, Leonardo Provetti-Cunha, Jurre den Haan, Gregory P. Van Stavern, Stephen P.
Salloway, Stuart Sinoff, and Peter J. Snyder. 2020. Developing retinal biomarkers for the earliest stages of Alzheimer’s
disease: What we know, what we don’t, and how to move forward. Alzheimer’s Dementia 16, 1 (2020), 229–243.
https://doi.org/10.1002/alz.12006
[3] Michel Aliani, Chibuike C. Udenigwe, Abraham T. Girgih, Trisha L. Pownall, Jacqeline L. Bugera, and Michael N. A.
Eskin. 2013. Aroma and taste perceptions with Alzheimer disease and stroke. Crit. Rev. Food Sci. Nutr. 53, 7 (2013),
760–769. https://doi.org/10.1080/10408398.2011.559557
[4] Norman Alm, Richard F. Dye, Arlene Astell, Maggie Ellis, Gary Gowans, and Jim Campbell. 2005. Making software
accessible to people with severe memory deficits. In Accessible Design in the Digital World Conference 2005 (AD).
Electronic Workshops in Computing. Dundee, Scotland. https://doi.org/10.14236/ewic/AD2005.16
[5] Jorge Alves, Agavni Petrosyan, and Rosana Magalhães. 2014. Olfactory dysfunction in dementia. World J. Clin. Cases
2, 11 (2014), 661–667. https://doi.org/10.12998/wjcc.v2.i11.661
[6] Sérgio Alves, Filipa Brito, Andreia Cordeiro, Luís Carriço, and Tiago Guerreiro. 2019. Designing personalized therapy
tools for people with dementia. In Proceedings of the 16th Web for All Personalization–Personalizing the Web (W4A’19),
1–10. https://doi.org/10.1145/3315002.3317571
[7] Alzheimer’s Association. 2019. Alzheimer’s Disease facts and figures. Alzheimers Dement 15, 3 (2019), 321–387. https:
//www.alz.org/media/documents/alzheimers-facts-and-figures-2019-r.pdf.
[8] Beatrice Aruanno and Franca Garzotto. 2019. MemHolo: Mixed reality experiences for subjects with Alzheimer’s
disease. Multimedia Tools Appl. 78, 10 (2019), 13517–13537. https://doi.org/10.1007/s11042-018-7089-8
[9] Andrea Batch, Biswaksen Patnaik, Moses Akazue, and Niklas Elmqvist. 2020. Scents and sensibility: Evaluating
information olfactation. In Proceedings of the CHI Conference on Human Factors in Computing Systems (CHI’20), 1–
14. https://doi.org/10.1145/3313831.3376733
[10] Susan Behuniak. 2011. The living dead? The construction of people with Alzheimer’s disease as zombies. Ageing
Soc. 31 (2011), 70–92. https://doi.org/10.1017/S0144686×10000693
ACM Transactions on Accessible Computing, Vol. 15, No. 2, Article 10. Publication date: May 2022.

Understanding How Sensory Changes Experienced

10:27

[11] Jeanette Bell and Tuck Wah Leong. 2017. Collaborative futures: A technology design approach to support living
well with dementia. In Proceedings of the 29th Australian Conference on Computer-Human Interaction (OZCHI’17),
397–401. https://doi.org/10.1145/3152771.3156144
[12] Peter Bennett, Heidi Hinder, Seana Kozar, Christopher Bowdler, Elaine Massung, Tim Cole, Helen Manchester,
and Kirsten Cater. 2015. TopoTiles: Storytelling in Care Homes with Topographic Tangibles. In Proceedings of the
33rd Annual ACM Conference Extended Abstracts on Human Factors in Computing Systems (CHI EA’15), 911–916.
https://doi.org/10.1145/2702613.2732918
[13] Megan Witte Bewernitz, William C. Mann, Patricia Dasler, and Patrícia Belchior. 2009. Feasibility of machinebased prompting to assist persons with dementia. Assist. Technol. 21, 4 (2009), 196–207. https://doi.org/10.1080/
10400430903246050
[14] Marian Blazes and Cecilia S. Lee. 2021. Understanding the Brain through Aging Eyes. Adv. Geriatr. Med. Res. 3, 2.
https://doi.org/10.20900/agmr20210008
[15] François-Xavier Borruat. 2013. Posterior cortical atrophy: Review of the recent literature. Curr. Neurol. Neurosci. Rep.
13, 12 (2013), 406. https://doi.org/10.1007/s11910-013-0406-8
[16] Dennis J. Bouvier, Jessica G. Hinz, and Cynthia A. Schmidt. 2016. Pilot study: User acceptance of a virtual coach
in a mirror by elderly persons with dementia. In Proceedings of the 9th ACM International Conference on PErvasive
Technologies Related to Assistive Environments (PETRA’16), 1–2. https://doi.org/10.1145/2910674.2935843
[17] S. Bozeat, M. A. Lambon Ralph, K. Patterson, P. Garrard, and J. R. Hodges. 2000. Non-verbal semantic impairment
in semantic dementia. Neuropsychologia 38, 9 (2000), 1207–1215. https://doi.org/10.1016/s0028-3932(00)00034-8
[18] Virginia Braun and Victoria Clark. 2006. Using thematic analysis in psychology. Qual. Res. Psychol. 3, 2 (2006), 77–
101. https://doi.org/10.1191/1478088706qp063oa
[19] Clare Carroll, Catherine Chiodo, Adena Xin Lin, Meg Nidever, and Jayanth Prathipati. 2017. Robin: Enabling independence for individuals with cognitive disabilities using voice assistive technology. In Proceedings of the CHI
Conference Extended Abstracts on Human Factors in Computing Systems (CHI EA’17), 46–53. https://doi.org/10.1145/
3027063.3049266
[20] Wan Chih Chang. 2008. CATPro: Context-aware task prompting system with multiple modalities for individuals
with cognitive impairments. In Proceedings of the 10th international ACM SIGACCESS Conference on Computers and
Accessibility (Assets’08), 301. https://doi.org/10.1145/1414471.1414549
[21] Georgina Charlesworth. 2018. Public and patient involvement in dementia research: Time to reflect? Dementia 17,
8 (2018), 1064–1067. https://doi.org/10.1177/2397172×18802501
[22] Aaron Choi, Clive Ballard, Anthony Martyr, Rachel Collins, Robin G. Morris, Linda Clare, and IDEAL programme
team. 2021. The impact of auditory hallucinations on “living well” with dementia: Findings from the IDEAL programme. Int. J. Geriatr. Psychiatr. 36, 9 (2021), 1370–1377. https://doi.org/10.1002/gps.5533
[23] Jenny C. C. Chung and Claudia K. Y. Lai. 2002. Snoezelen for dementia. Cochrane Datab. Syst Rev. 4 (2002). https:
//doi.org/10.1002/14651858.CD003152
[24] Vanessa Diaz. 2012. Encouraging participation of minorities in research studies. Ann. Fam. Med. 10, 4 (2012), 372–373.
https://doi.org/10.1370/afm.1426
[25] Sabeth Diks, Timothy Hendrik Coen Muyrers, Guangyu Chen, Tzu-Jou Huang, Myrte Thoolen, and Rens Brankaert.
2021. CoasterChat: Exploring digital communication between people with early stage dementia and family members
embedded in a daily routine. In Extended Abstracts of the CHI Conference on Human Factors in Computing Systems,
1–7. http://doi.org/10.1145/3411763.3451635
[26] Eric Dishman. 2004. Inventing wellness systems for aging in place. Computer 37, 5 (2004), 34–41. https://doi.org/10.
1109/MC.2004.1297237
[27] Emma Dixon and Amanda Lazar. 2020. Approach matters: Linking practitioner approaches to technology design for
people with dementia. In Proceedings of the CHI Conference on Human Factors in Computing Systems (CHI’20), 1–15.
https://doi.org/10.1145/3313831.3376432
[28] Emma Dixon and Amanda Lazar. 2020. The role of sensory changes in everyday technology use by people with
mild to moderate dementia. In Proceedings of the 22nd International ACM SIGACCESS Conference on Computers and
Accessibility (ASSETS’20), 1–12. https://doi.org/10.1145/3373625.3417000
[29] Martin Donaldson. 2018. An assistive interface for people with dementia. In Proceedings of the Australasian Computer
Science Week Multiconference on (ACSW’18), 1–5. https://doi.org/10.1145/3167918.3167935
[30] Richard L. Doty and Vidyulata Kamath. 2014. The influences of age on olfaction: A review. Front. Psychol. 5 (2014).
https://doi.org/10.3389/fpsyg.2014.00020
[31] Paul Dourish. 2001. Where the Action Is: The Foundation of Embodied Interaction. MIT Press.
[32] Erica Dove and Arlene Astell. 2017. The Kinect Project: Group motion-based gaming for people living with dementia.
Dementia 18, 6 (2017), 2189–2205. https://doi.org/10.1177/1471301217743575

ACM Transactions on Accessible Computing, Vol. 15, No. 2, Article 10. Publication date: May 2022.

10:28

E. Dixon et al.

[33] Mahzar Eisapour, Shi Cao, Laura Domenicucci, and Jennifer Boger. 2018. Participatory design of a virtual reality
exercise for people with mild cognitive impairment. In Extended Abstracts of the CHI Conference on Human Factors
in Computing Systems (CHI’18), 1–9. https://doi.org/10.1145/3170427.3174362
[34] Fayron Recha Epps, Lisa Skemp, and Janet Specht. 2015. Using culturally informed strategies to enhance recruitment
of african americans in dementia research: A nurse researcher’s experience. J. Res. Pract. 11, 1 (2015), M2–M2.
[35] Stu Favilla and Sonja Pedell. 2013. Touch screen ensemble music: Collaborative interaction for older people with dementia. In Proceedings of the 25th Australian Computer-Human Interaction Conference on Augmentation, Application,
Innovation, Collaboration (OzCHI’13), 481–484. https://doi.org/10.1145/2541016.2541088
[36] Yuan Feng, Suihuai Yu, Dirk van de Mortel, Emilia Barakova, Matthias Rauterberg, and Jun Hu. 2018. Closer to
nature: Multi-sensory engagement in interactive nature experience for seniors with dementia. In Proceedings of the
6th International Symposium of Chinese CHI– (ChineseCHI’18), 49–56. https://doi.org/10.1145/3202667.3202674
[37] Amber J. Fletcher, Maura MacPhee, and Graham Dickson. 2015. Doing participatory action research in a multicase study: A methodological example. Int. J. Qual. Methods 14, 5 (2015), 1609406915621405. https://doi.org/10.1177/
1609406915621405
[38] Nora E. Fritz, Deborah A. Kegelmeyer, Anne D. Kloos, Shannon Linder, Ariane Park, Maria Kataki, Anahita Adeli,
Punit Agrawal, Douglas W. Scharre, and Sandra K. Kostyk. 2016. Motor performance differentiates individuals with
Lewy body dementia, Parkinson’s and Alzheimer’s disease. Gait Posture 50: 1–7. https://doi.org/10.1016/j.gaitpost.
2016.08.009
[39] David M. Frohlich, Emily Corrigan-Kavanagh, Sarah Campbell, Theti Chrysanthaki, Paula Castro, Isabela Zaine, and
Maria da Graça Campos Pimentel. 2020. Assistive media for wellbeing. In HCI and Design in the Context of Dementia.
Springer, Chapter 12.
[40] Marco Fusetti, Alessandra B. Fioretti, Fabrizio Silvagni, Maria Simaskou, Patrizia Sucapane, Stefano Necozione, and
Alberto Eibenstein. 2010. Smell and preclinical Alzheimer disease: Study of 29 patients with amnesic mild cognitive
impairment. J. Otolaryngol. Head Neck Surg. 39, 2 (2010), 175–181.
[41] John Gibbs, Jeanette Appleton, and Richard Appleton. 2007. Dyspraxia or developmental coordination disorder?
Unravelling the enigma. Arch/ Dis. Childhood 92, 6 (2007), 534–539. https://doi.org/10.1136/adc.2005.088054
[42] Grant Gibson, Lisa Newton, Gary Pritchard, Tracy Finch, Katie Brittain, and Louise Robinson. 2016. The provision of
assistive technology products and services for people with dementia in the United Kingdom. Dementia 15, 4 (2016),
681–701. https://doi.org/10.1177/1471301214532643
[43] Erin C. Golden and Keith A. Josephs. 2015. Minds on replay: Musical hallucinations and their relationship to neurological disease. Brain 138, Pt 12 (2015), 3793–3802. https://doi.org/10.1093/brain/awv286
[44] Hannah L. Golden, Laura E. Downey, Philip D. Fletcher, Colin J. Mahoney, Jonathan M. Schott, Catherine J.
Mummery, Sebastian J. Crutch, and Jason D. Warren. 2015. Identification of environmental sounds and melodies
in syndromes of anterior temporal lobe degeneration. J. Neurol Sci. 352, 1–2 (2015), 94–98. https://doi.org/10.1016/j.
jns.2015.03.007
[45] Gary Gowans, Jim Campbell, Norm Alm, Richard Dye, Arlene Astell, and Maggie Ellis. 2004. Designing a multimedia
conversation aid for reminiscence therapy in dementia care environments. In Extended Abstracts on Human Factors
in Computing Systems (CHI EA’04), 825–836. https://doi.org/10.1145/985921.985943
[46] Connie Guan, Anya Bouzida, Ramzy M. Oncy-avila, Sanika Moharana, and Laurel D. Riek. 2021. Taking an (Embodied) cue from community health: Designing dementia caregiver support technology to advance health equity. In Proceedings of the CHI Conference on Human Factors in Computing Systems, 1–16. http://doi.org/10.1145/3411764.3445559
[47] Veer B. Gupta, Nitin Chitranshi, Jurre den Haan, Mehdi Mirzaei, Yuyi You, Jeremiah K. H. Lim, Devaraj
Basavarajappa, Angela Godinez, Silvia Di Angelantonio, Perminder Sachdev, Ghasem H. Salekdeh, Femke Bouwman, Stuart Graham, and Vivek Gupta. 2020. Retinal changes in Alzheimer’s disease—Integrated prospects of imaging, functional and molecular advances. Progr. Retinal Eye Res. 82 (2020), 100899. https://doi.org/10.1016/j.preteyeres.
2020.100899
[48] Jose Guzman-Parra, Pilar Barnestein-Fonseca, Gloria Guerrero-Pertiñez, Peter Anderberg, Luis Jimenez-Fernandez,
Esperanza Valero-Moreno, Jessica Marian Goodman-Casanova, Antonio Cuesta-Vargas, Maite Garolera, Maria
Quintana, Rebeca I García-Betances, Evi Lemmens, Johan Sanmartin Berglund, and Fermin Mayoral-Cleries. 2020.
Attitudes and use of information and communication technologies in older adults with mild cognitive impairment
or early stages of dementia and their caregivers: Cross-sectional study. J. Med. Internet Res. 22, 6 (2020), e17253.
https://doi.org/10.2196/17253
[49] Migyeong Gwak, Ellen Woo, and Majid Sarrafzadeh. 2019. The role of PPG in identification of mild cognitive impairment. In Proceedings of the 12th ACM International Conference on PErvasive Technologies Related to Assistive
Environments (PETRA’19), 32–35. https://doi.org/10.1145/3316782.3316798
[50] Julia C. Hailstone, Sebastian J. Crutch, Martin D. Vestergaard, Roy D. Patterson, and Jason D. Warren. 2010.
Progressive associative phonagnosia: A neuropsychological analysis. Neuropsychologia 48, 4 (2010), 1104–1114.
https://doi.org/10.1016/j.neuropsychologia.2009.12.011
ACM Transactions on Accessible Computing, Vol. 15, No. 2, Article 10. Publication date: May 2022.

Understanding How Sensory Changes Experienced

10:29

[51] Julia C. Hailstone, Gerard R. Ridgway, Jonathan W. Bartlett, Johanna C. Goll, Aisling H. Buckley, Sebastian J. Crutch,
and Jason D. Warren. 2011. Voice processing in dementia: A neuropsychological and neuroanatomical analysis. Brain
134, Pt 9 (2011), 2535–2547. https://doi.org/10.1093/brain/awr205
[52] Julia C. Hailstone, Gerard R. Ridgway, Jonathan W. Bartlett, Johanna C. Goll, Sebastian J. Crutch, and Jason D.
Warren. 2012. Accent processing in dementia. Neuropsychologia 50, 9 (2012), 2233–2244. https://doi.org/10.1016/j.
neuropsychologia.2012.05.027
[53] Chris J. D. Hardy, Charles R. Marshall, Hannah L. Golden, Camilla N. Clark, Catherine J. Mummery, Timothy D.
Griffiths, Doris-Eva Bamiou, and Jason D. Warren. 2016. Hearing and dementia. J. Neurol. 263, 11 (2016), 2339–2354.
https://doi.org/10.1007/s00415-016-8208-y
[54] James Hodge, Sarah Foley, Rens Brankaert, Gail Kenning, Amanda Lazar, Jennifer Boger, and Kellie Morrissey. 2020.
Relational, flexible, everyday: Learning from ethics in dementia research. In Proceedings of the CHI Conference on
Human Factors in Computing Systems (CHI’20), 1–16. https://doi.org/10.1145/3313831.3376627
[55] Kristine Holbø, Silje Bøthun, and Yngve Dahl. 2013. Safe walking technology for people with dementia: What do
they want? In Proceedings of the 15th International ACM SIGACCESS Conference on Computers and Accessibility
(ASSETS’13), 1–8. https://doi.org/10.1145/2513383.2513434
[56] S. Holroyd, L. Currie, and G. F. Wooten. 2001. Prospective study of hallucinations and delusions in Parkinson’s
disease. J. Neurol. Neurosurg. Psychiatr. 70, 6 (2001), 734–738. https://doi.org/10.1136/jnnp.70.6.734
[57] Maarten Houben, Rens Brankaert, Saskia Bakker, Gail Kenning, Inge Bongers, and Berry Eggen. 2019. Foregrounding
everyday sounds in dementia. In Proceedings of the Designing Interactive Systems Conference (DIS’19), 71–83. https:
//doi.org/10.1145/3322276.3322287
[58] Agnes Houston and Julie Christie. 2019. Talking Sense: Living with Sensory Changes and Dementia. Hammond Care,
Sydney, Australia.
[59] Stephan Huber, Renate Berner, Martina Uhlig, Peter Klein, and Jörn Hurtienne. 2019. Tangible objects for reminiscing in dementia care. In Proceedings of the 13th International Conference on Tangible, Embedded, and Embodied
Interaction (TEI’19), 15–24. https://doi.org/10.1145/3294109.3295632
[60] Alina Huldtgren, Fabian Mertl, Anja Vormann, and Christian Geiger. 2016. Reminiscence of people with dementia
mediated by a tangible multimedia book. In Proceedings of the International Conference on Information and Communication Technologies for Ageing Well and e-Health (ICT4AWE/16), 191–201.
[61] O. Iizuka, K. Suzuki, K. Endo, T. Fujii, and E. Mori. 2007. Pure word deafness and pure anarthria in a patient with
frontotemporal dementia. Eur. J. Neurol. 14, 4 (2007), 473–475. https://doi.org/10.1111/j.1468-1331.2007.01671.x
[62] Phil Joddrell and Arlene J. Astell. 2016. Studies involving people with dementia and touchscreen technology: A
literature review. JMIR Rehabil. Assist. Technol. 3, 2 (2016), e10. https://doi.org/10.2196/rehab.5788
[63] Peter Klein, Martina Uhlig, and Hannes Will. 2018. The touch and feel of the past—Using haptic and VR artefacts to enrich reminiscence therapy for people with dementia. Technologies 6 (2018), 104. https://doi.org/10.3390/
technologies6040104
[64] Satoko Kuramoto, Teruyuki Hirano, Eiichiro Uyama, Kaori Tokisato, Mayumi Miura, Susumu Watanabe, and Makoto
Uchino. 2002. A case of slowly progressive aphasia accompanied with auditory agnosia. Clin. Neurol. 42, 4 (2002),
299–303.
[65] Amanda Lazar and Emma E. Dixon. 2019. Safe enough to share: Setting the dementia agenda online. Proc. ACM
Hum.-Comput. Interact. 3, CSCW: 1–23. https://doi.org/10.1145/3359187
[66] Amanda Lazar, Caroline Edasis, and Anne Marie Piper. 2017. A critical lens on dementia and design in HCI. In
Proceedings of the CHI Conference on Human Factors in Computing Systems (CHI’17), 2175–2188. https://doi.org/10.
1145/3025453.3025522
[67] Jonathan Lazar, Jinjuan Heidi Feng, and Harry Hochheiser. 2017. Research Methods in Human-Computer Interaction.
Elsevier Science & Technology, San Francisco, CA.
[68] Alicia López-de-Eguileta, Carmen Lage, Sara López-García, Ana Pozueta, María García-Martínez, Martha Kazimierczak, María Bravo, María de Arcocha-Torres, Ignacio Banzo, Julio Jimenez-Bonilla, Andrea Cerveró, Eloy
Rodríguez-Rodríguez, Pascual Sánchez-Juan, and Alfonso Casado. 2019. Ganglion cell layer thinning in prodromal Alzheimer’s disease defined by amyloid PET. Alzheimer’s Dementia: Transl. Res. Clin. Interv. 5 (2019), 570–578.
https://doi.org/10.1016/j.trci.2019.08.008
[69] Klara Lorenz, Paul P. Freddolino, Adelina Comas-Herrera, Martin Knapp, and Jacqueline Damant. 2019. Technologybased tools and services for people with dementia and carers: Mapping technology onto the dementia care pathway
Dementia 18, 2 (2019), 725–741. https://doi.org/10.1177/1471301217691617
[70] David G. Loughrey, Michelle E. Kelly, George A. Kelley, Sabina Brennan, and Brian A. Lawlor. 2018. Association
of age-related hearing loss with cognitive function, cognitive impairment, and dementia: A systematic review and
meta-analysis. JAMA Otolaryngol. Head Neck Surg. 144, 2 (2018), 115–126. https://doi.org/10.1001/jamaoto.2017.2513

ACM Transactions on Accessible Computing, Vol. 15, No. 2, Article 10. Publication date: May 2022.

10:30

E. Dixon et al.

[71] Colin J. Mahoney, Jonathan D. Rohrer, Johanna C. Goll, Nick C. Fox, Martin N. Rossor, and Jason D. Warren. 2011.
Structural neuroanatomy of tinnitus and hyperacusis in semantic dementia. J. Neurol. Neurosurg. Psychiatr. 82, 11
(2011), 1274–1278. https://doi.org/10.1136/jnnp.2010.235473
[72] MapHabit. 2019. MapHabit: Visualize Your Day. Retrieved April 3, 2020 from https://www.maphabit.com/product/.
[73] Graham J. McDougall, Gaynell Simpson, and Mary Louanne Friend. 2015. Strategies for research recruitment and
retention of older adults of racial and ethnic minorities. J. Gerontol. Nurs. 41, 5 (2015), 14–23. https://doi.org/10.3928/
00989134-20150325-01
[74] Franka Meiland, Anthea Innes, Gail Mountain, Louise Robinson, Henriëtte van der Roest, J. Antonio García-Casal,
Dianne Gove, Jochen René Thyrian, Shirley Evans, Rose-Marie Dröes, Fiona Kelly, Alexander Kurz, Dympna Casey,
Dorota Szcześniak, Tom Dening, Michael P. Craven, Marijke Span, Heike Felzmann, Magda Tsolaki, and Manuel
Franco-Martin. 2017. Technologies to support community-dwelling persons with dementia: A position paper on
issues regarding development, usability, effectiveness and cost-effectiveness, deployment, and ethics. JMIR Rehabil.
Assist. Technol. 4, 1. https://doi.org/10.2196/rehab.6376
[75] Mario F. Mendez. 2019. Bilingualism and dementia: Cognitive reserve to linguistic competency. J. Alzheimer’s Dis.
71, 2 (2019), 377–388. https://doi.org/10.3233/JAD-190397
[76] Alex Mihailidis, Jennifer Boger, Marcelle Canido, and Jesse Hoey. 2007. The use of an intelligent prompting system
for people with dementia. Interactions 14, 4 (2007), 34. https://doi.org/10.1145/1273961.1273982
[77] K. J. Miller, B. S. Adair, A. J. Pearce, C. M. Said, E. Ozanne, and M. M. Morris. 2014. Effectiveness and feasibility
of virtual reality and gaming system use at home by older adults for enabling physical activity to improve healthrelated domains: A systematic review. Age Ageing 43, 2 (2014), 188–195. https://doi.org/10.1093/ageing/aft194
[78] Andrew Mitrak. 2021. HaptX launches HaptX Gloves DK2 to bring true-contact haptics to VR and robotics. Retrieved
June 9, 2021 from https://haptx.com/dk2-release/.
[79] George Mois, Bailey A. Collete, Lisa M. Renzi-Hammond, Laura Boccanfuso, Aditi Ramachandran, Paul Gibson,
Kerstin G. Emerson, and Jenay M. Beer. 2020. Understanding robots’ potential to facilitate piano cognitive training
in older adults with mild cognitive impairment. In Companion of the ACM/IEEE International Conference on HumanRobot Interaction (HRI’20), 363–365. https://doi.org/10.1145/3371382.3378299
[80] Kenny Morrison, Andrea Szymkowiak, and Peter Gregor. 2004. Memojog – an interactive memory aid incorporating
mobile based technologies. In Proceedings of the Annual Conference on Mobile Human-Computer Interaction (MobileHCI’04), Stephen Brewster and Mark Dunlop (eds.). Springer, Berlin, 481–485. https://doi.org/10.1007/978-3-54028637-0_61
[81] Kellie Morrissey and John McCarthy. 2015. Creative and opportunistic use of everyday music technologies in a
dementia care unit. In Proceedings of the ACM SIGCHI Conference on Creativity and Cognition (C&C’15), 295–298.
https://doi.org/10.1145/2757226.2757228
[82] Kellie Morrissey, John McCarthy, and Nadia Pantidi. 2017. The value of experience-centred design approaches in
dementia research contexts. In Proceedings of the CHI Conference on Human Factors in Computing Systems (CHI’17),
1326–1338. https://doi.org/10.1145/3025453.3025527
[83] Kellie Morrissey, Gavin Wood, David Green, Nadia Pantidi, and John McCarthy. 2016. “I’m a rambler, I’m a gambler,
I’m a long way from home”: The place of props, music, and design in dementia care. In Proceedings of the ACM
Conference on Designing Interactive Systems (DIS’16), 1008–1020. https://doi.org/10.1145/2901790.2901798
[84] Naoyasu Motomura and Yoji Tomota. 2006. Olfactory dysfunction in dementia of Alzheimer’s type and vascular
dementia. Psychogeriatrics 6, 1 (2006), 19–20. https://doi.org/10.1111/j.1479-8301.2006.00119.x
[85] Kimberly D. Mueller, Bruce Hermann, Jonilda Mecollari, and Lyn S. Turkstra. 2018. Connected speech and language
in mild cognitive impairment and Alzheimer’s disease: A review of picture description tasks. J. Clin. Exp. Neuropsychol. 40, 9 (2018), 917–939. https://doi.org/10.1080/13803395.2018.1446513
[86] Maurice D. Mulvenna and C. D. Nugent (eds.). 2010. Supporting People with Dementia Using Pervasive Health Technologies. Springer, London.
[87] Diego Muñoz, Stu Favilla, Sonja Pedell, Andrew Murphy, Jeanie Beh, and Tanya Petrovich. 2021. Evaluating an app
to promote a better visit through shared activities for people living with dementia and their families. In Proceedings
of the 2021 CHI Conference on Human Factors in Computing Systems. Association for Computing Machinery, 1–13.
http://doi.org/10.1145/3411764.3445764
[88] National Institute of Aging. 2021. What Is Mild Cognitive Impairment? Retrieved June 29, 2020 from https://www.
nia.nih.gov/health/what-mild-cognitive-impairment.
[89] National Institute of Aging. 2021. Alzheimer’s Disease Fact Sheet. Retrieved October 11, 2021 from http://www.nia.
nih.gov/health/alzheimers-disease-fact-sheet.
[90] National Institute of Health. 2002. Home Safety for People with Alzheimer’s Disease. Retrieved January 28, 2020
from https://www.nia.nih.gov/health/home-safety-and-alzheimers-disease.

ACM Transactions on Accessible Computing, Vol. 15, No. 2, Article 10. Publication date: May 2022.

Understanding How Sensory Changes Experienced

10:31

[91] Louise Nygård and S. Starkhammar. 2007. The use of everyday technology by people with dementia living alone:
Mapping out the difficulties. Aging Mental Health 11 (2007), 144–55. https://doi.org/10.1080/13607860600844168
[92] Marita A. O’brien, Wendy A. Rogers, and Arthur D. Fisk. 2012. Understanding age and technology experience differences in use of prior knowledge for everyday technology interactions. ACM Trans. Access. Comput. 4, 2 (2012),
9:1–9:27. https://doi.org/10.1145/2141943.2141947
[93] Patrick Olivier, Guangyou Xu, Andrew Monk, and Jesse Hoey. 2009. Ambient kitchen: Designing situated services
using a high fidelity prototyping environment. In Proceedings of the 2nd International Conference on PErvsive Technologies Related to Assistive Environments (PETRA’09), 1–7. https://doi.org/10.1145/1579114.1579161
[94] Mika Otsuki, Yoshiaki Soma, Masahisa Sato, Atsushi Homma, and Shoji Tsuji. 1998. Slowly progressive pure word
deafness. Eur. Neurol. 39, 3 (1998), 135–140. https://doi.org/10.1159/000007923
[95] Biswaksen Patnaik, Andrea Batch, and Niklas Elmqvist. 2019. Information olfactation: Harnessing scent to convey
data. IEEE Trans. Vis. Comput. Graph. 25, 1 (2019), 726–736. https://doi.org/10.1109/TVCG.2018.2865237
[96] Jonas J. de Paula, Maicon R. Albuquerque, Guilherme M. Lage, Maria A. Bicalho, Marco A. Romano-Silva, and
Leandro F. Malloy-Diniz. 2016. Impairment of fine motor dexterity in mild cognitive impairment and Alzheimer’s
disease dementia: Association with activities of daily living. Rev. Brasil. Psiquiatr. 38, 3 (2016), 235–238. https:
//doi.org/10.1590/1516-4446-2015-1874
[97] Stefania Pezzoli, Annachiara Cagnin, Angelo Antonini, and Annalena Venneri. 2019. Frontal and subcortical contribution to visual hallucinations in dementia with Lewy bodies and Parkinson’s disease. Postgrad. Med. 131, 7 (2019),
509–522. https://doi.org/10.1080/00325481.2019.1656515
[98] David Playfoot, Jac Billington, and Jeremy J. Tree. 2018. Reading and visual word recognition ability in semantic
dementia is not predicted by semantic performance. Neuropsychologia 111 (2018), 292–306. https://doi.org/10.1016/
j.neuropsychologia.2018.02.011
[99] Poole Matthew L., Brodtmann Amy, Darby David, and Vogel Adam P. 2017. Motor speech phenotypes of frontotemporal dementia, primary progressive aphasia, and progressive apraxia of speech. J. Speech Lang. Hear. Res. 60, 4
(2017), 897–911. https://doi.org/10.1044/2016_JSLHR-S-16-0140
[100] Donald L. Rezek. 1987. Olfactory deficits as a neurologic sign in dementia of the alzheimer type. Arch. Neurol. 44, 10
(1987), 1030–1032. https://doi.org/10.1001/archneur.1987.00520220036012
[101] Merja Riikonen, Eija Paavilainen, and Hannu Salo. 2013. Factors supporting the use of technology in daily life of
home-living people with dementia. Technol. Disabil. 25, 4 (2013), 233–243. https://doi.org/10.3233/TAD-130393
[102] Philippa Riley. 2007. How can technology support musical creativity for people with dementia? In Proceedings of
the 6th ACM SIGCHI Conference on Creativity & cognition (C&C’07), 296. https://doi.org/10.1145/1254960.1255032
[103] Philippa Riley, Norman Alm, and Alan Newell. 2009. An interactive tool to promote musical creativity in people
with dementia. Comput. Hum. Behav. 25, 3 (2009), 599–608. https://doi.org/10.1016/j.chb.2008.08.014
[104] Perminder S. Sachdev, Darren M. Lipnicki, Nicole A. Kochan, John D. Crawford, Anbupalam Thalamuthu, Gavin
Andrews, Carol Brayne, Fiona E. Matthews, Blossom C. M. Stephan, Richard B. Lipton, Mindy J. Katz, Karen Ritchie,
Isabelle Carrière, Marie-Laure Ancelin, Linda C. W. Lam, Candy H. Y. Wong, Ada W. T. Fung, Antonio Guaita, Roberta
Vaccaro, Annalisa Davin, Mary Ganguli, Hiroko Dodge, Tiffany Hughes, Kaarin J. Anstey, Nicolas Cherbuin, Peter
Butterworth, Tze Pin Ng, Qi Gao, Simone Reppermund, Henry Brodaty, Nicole Schupf, Jennifer Manly, Yaakov Stern,
Antonio Lobo, Raúl Lopez-Anton, Javier Santabárbara, and cohort studies of memory in an international consortium
(COSMIC). 2015. The prevalence of mild cognitive impairment in diverse geographical and ethnocultural regions:
The COSMIC collaboration. PloS One 10, 11 (2015), e0142388. https://doi.org/10.1371/journal.pone.0142388
[105] Elena Salobrar-García, Rosa de Hoz, Ana I. Ramírez, Inés López-Cuenca, Pilar Rojas, Ravi Vazirani, Carla Amarante,
Raquel Yubero, Pedro Gil, María D. Pinazo-Durán, Juan J. Salazar, and José M. Ramírez. 2019. Changes in visual
function and retinal structure in the progression of Alzheimer’s disease. PloS One 14, 8 (2019), e0220535. https:
//doi.org/10.1371/journal.pone.0220535
[106] Cláudia Y. Santos, Lenworth N. Johnson, Stuart E. Sinoff, Elena K. Festa, William C. Heindel, and Peter J. Snyder.
2018. Change in retinal structural anatomy during the preclinical stage of Alzheimer’s disease. Alzheimer’s Dementia:
Diagn. Assess. Dis. Monitor. 10 (2018), 196–209. https://doi.org/10.1016/j.dadm.2018.01.003
[107] Erik Scherder, Laura Eggermont, Joseph Sergeant, and Froukje Boersma. 2007. Physical activity and cognition in
Alzheimer’s disease: Relationship to vascular risk factors, executive functions and gait. Rev. Neurosci. 18, 2 (2007),
149–158. https://doi.org/10.1515/revneuro.2007.18.2.149
[108] Sofia Segkouli, Ioannis Paliokas, Dimitrios Tzovaras, Dimitrios Giakoumis, and Charalampos Karagiannidis. 2015.
Design of novel screening environments for mild cognitive impairment: Giving priority to elicited speech and language abilities. In Proceedings of the 9th International Conference on Pervasive Computing Technologies for Healthcare
(PervasiveHealth’15). 137–140.

ACM Transactions on Accessible Computing, Vol. 15, No. 2, Article 10. Publication date: May 2022.

10:32

E. Dixon et al.

[109] P. Frazer Seymour, Justin Matejka, Geoff Foulds, Ihor Petelycky, and Fraser Anderson. 2017. AMI: An adaptable music
interface to support the varying needs of people with dementia. In Proceedings of the 19th International ACM SIGACCESS Conference on Computers and Accessibility (ASSETS’17). 150–154. https://doi.org/10.1145/3132525.3132557
[110] Youngsoo Shin, Ruth Barankevich, Jina Lee, and Saleh Kalantari. 2021. PENCODER: Design for prospective memory
and older adults. In Extended Abstracts of the CHI Conference on Human Factors in Computing Systems, 1–7. http:
//doi.org/10.1145/3411763.3451795
[111] Panote Siriaraya and Chee Siang Ang. 2014. Recreating living experiences from past memories through virtual
worlds for people with dementia. In Proceedings of the 32nd Annual ACM Conference on Human Factors in Computing
Systems (CHI’14), 3977–3986. https://doi.org/10.1145/2556288.2557035
[112] Karin Slegers, Andrea Wilkinson, and Niels Hendriks. 2013. Active collaboration in healthcare design: Participatory
design to develop a dementia care app. In Extended Abstracts on Human Factors in Computing Systems (CHI EA’13),
475–480. https://doi.org/10.1145/2468356.2468440
[113] Charlene Hoffman Snyder. 2005. Dementia and driving: Autonomy versus safety. J. Am. Acad. Nurse Pract. 17, 10
(2005), 393–402. https://doi.org/10.1111/j.1745-7599.2005.00070.x
[114] Adalberto Studart and Ricardo Nitrini. 2016. Subjective cognitive decline: The first clinical manifestation of
Alzheimer’s disease? Dementia Neuropsychol. 10, 3 (2016), 170–177. https://doi.org/10.1590/S1980-5764-2016DN100
3002
[115] Aida Suárez-González, Susie M. Henley, Jill Walton, and Sebastian J. Crutch. 2015. Posterior cortical atrophy: An
atypical variant of alzheimer disease. Psychiatr. Clin. 38, 2 (2015), 211–220. https://doi.org/10.1016/j.psc.2015.01.009
[116] Kate Swaffer. 2014. Dementia: Stigma, language, and dementia-friendly. Dementia 13, 6 (2014), 709–716. https://doi.
org/10.1177/1471301214548143
[117] Catherine Talbot, Siobhan O’Dwyer, Linda Clare, Janet Heaton, and Joel Anderson. 2020. Identifying people with
dementia on Twitter. Dementia 19, 4 (2020), 965–74. https://doi.org/10.1177/1471301218792122
[118] The Center for Disease Control and Prevention (CDC). 2019. Subjective Cognitive Decline—A Public Health Issue.
Retrieved January 21, 2020 from https://www.cdc.gov/aging/data/subjective-cognitive-decline-brief.html.
[119] Johannes Tröger, Nicklas Linz, Alexandra König, Philippe Robert, and Jan Alexandersson. 2018. Telephone-based
dementia screening I: Automated semantic verbal fluency assessment. In Proceedings of the 12th EAI International
Conference on Pervasive Computing Technologies for Healthcare (PervasiveHealth’18), 59–66. https://doi.org/10.1145/
3240925.3240943
[120] Charlie Tyack and Paul M. Camic. 2017. Touchscreen interventions and the well-being of people with dementia and
caregivers: A systematic review. Int. Psychogeriatr. 29, 8 (2017), 1261–1280. https://doi.org/10.1017/S104161021700
0667
[121] UC Davis Alzheimer’s Disease Center. 2002. Policy and procedures for assessing capacity to consent for research.
Retrieved from https://health.ucdavis.edu/clinicaltrials/StudyTools/Documents/ResearchCapacityPolicy7=02.pdf.
[122] Martina Uhlig, Henrik Rieß, and Peter Klein. 2017. Reminder objects in the connected home of the future and beyond. In Proceedings of the 10th International Conference on PErvasive Technologies Related to Assistive Environments
(PETRA’17), 138–141. https://doi.org/10.1145/3056540.3064949
[123] David Unbehaun. 2018. Designing an ICT-based training system for people with dementia and their caregivers. In
Proceedings of the ACM Conference on Supporting Groupwork (GROUP’18), 388–392. https://doi.org/10.1145/3148330.
3152700
[124] David Unbehaun, Konstantin Aal, Rainer Wieching, Volker Wulf, Daryoush Daniel Vaziri, Stefan Jahnke, and Bruno
Wulf. 2019. Development of an ICT-based training system for people with dementia. In Companion Publication of
the Designing Interactive Systems Conference 2019 Companion (DIS’19 Companion), 65–68. https://doi.org/10.1145/
3301019.3325153
[125] David Unbehaun, Daryoush Vaziri, Konstantin Aal, Qinyu Li, Rainer Wieching, and Volker Wulf. 2018. MobiAssist—
ICT-based training system for people with dementia and their caregivers: Results from a field study. In Proceedings
of the ACM Conference on Supporting Groupwork - GROUP ’18, 122–126. https://doi.org/10.1145/3148330.3154513
[126] David Unbehaun, Daryoush Vaziri, Konstantin Aal, Qinyu Li, Rainer Wieching, and Volker Wulf. 2018. Video-game
based exergames for people with dementia and their caregivers. In Proceedings of the ACM Conference on Supporting
Groupwork (GROUP’18), 401–405. https://doi.org/10.1145/3148330.3154506
[127] Joe Verghese, Richard B. Lipton, Charles B. Hall, Gail Kuslansky, Mindy J. Katz, and Herman Buschke. 2002.
Abnormality of gait as a predictor of non-Alzheimer’s dementia. New Engl. J. Med. 347, 22 (2002), 1761–1768.
https://doi.org/10.1056/NEJMoa020441
[128] Annemieke C. Vink, Marij Zuidersma, Froukje Boersma, Peter De Jonge, Sytse Zuidema, and Joris Slaets. 2013. The
effect of music therapy compared with general recreational activities in reducing agitation in people with dementia:
A randomised controlled trial. Int. J. Geriatr. Psychiatr. 28, 10 (2013), 1031–1038. https://doi.org/10.1002/gps.3924

ACM Transactions on Accessible Computing, Vol. 15, No. 2, Article 10. Publication date: May 2022.

Understanding How Sensory Changes Experienced

10:33

[129] Konstantinos Votis, Dimitrios Giakoumis, Manolis Vasileiadis, Stefanos Doumpoulakis, Sofia Segkoyli, and Dimitrios
Tzovaras. 2015. Mobile Cognitive Training Games for older adults with mild cognitive impairment. In Proceedings
of the 17th International Conference on Human-Computer Interaction with Mobile Devices and Services Adjunct (MobileHCI’15), 932–935. https://doi.org/10.1145/2786567.2794307
[130] Alessandro Vuono, Matteo Luperto, Jacopo Banfi, Nicola Basilico, Nunzio A. Borghese, Michael Sioutis, Jennifer
Renoux, and Amy Loufti. 2018. Seeking prevention of cognitive decline in elders via activity suggestion by a virtual caregiver. In Proceedings of the 17th International Conference on Autonomous Agents and MultiAgent Systems
(AAMAS’18), 1835–1837.
[131] Jayne Wallace, John McCarthy, Peter C. Wright, and Patrick Olivier. 2013. Making design probes work. In Proceedings
of the SIGCHI Conference on Human Factors in Computing Systems (CHI’13), 3441. https://doi.org/10.1145/2470654.
2466473
[132] Jayne Wallace, Peter C. Wright, John McCarthy, David Philip Green, James Thomas, and Patrick Olivier. 2013. A
design-led inquiry into personhood in dementia. In Proceedings of the CHI Conference on Human Factors in Computing
Systems (CHI’13), 10.
[133] Lin Wan, Claudia Müller, Dave Randall, and Volker Wulf. 2016. Design of A GPS monitoring system for dementia
care and its challenges in academia-industry project. ACM Trans. Comput.-Hum. Interact. 23, 5 (2016), 1–36. https:
//doi.org/10.1145/2963095
[134] Lin Wan, Claudia Müller, Volker Wulf, and David William Randall. 2014. Addressing the subtleties in dementia care:
Pre-study & evaluation of a GPS monitoring system. In Proceedings of the 32nd Annual ACM Conference on Human
Factors in Computing Systems (CHI’14), 3987–3996. https://doi.org/10.1145/2556288.2557307
[135] Bree J. Westphal, Hyowon Lee, Ngai-Man Cheung, Chor Guan Teo, and Wei Kiat Leong. 2017. Experience of designing and deploying a tablet game for people with dementia. In Proceedings of the 29th Australian Conference on
Computer-Human Interaction (OZCHI’17), 31–40. https://doi.org/10.1145/3152771.3152775
[136] Thomas J. Williams, Simon L. Jones, Christof Lutteroth, Elies Dekoninck, and Hazel C. Boyd. 2021. Augmented
reality and older adults: A comparison of prompting types. In Proceedings of the CHI Conference on Human Factors
in Computing Systems (CHI’21), 1–13. https://doi.org/10.1145/3411764.3445476
[137] Dennis Wolf, Daniel Besserer, Karolina Sejunaite, Matthias Riepe, and Enrico Rukzio. 2018. cARe: An Augmented
Reality Support System for Dementia Patients. In the 31st Annual ACM Symposium on User Interface Software and
Technology Adjunct Proceedings - UIST’18 Adjunct. ACM Press, 42–44. https://doi.org/10.1145/3266037.3266095
[138] World Health Organization. 2017. Evidence Report: Cognitive Impairment. Retrieved October 11, 2021 from https:
//www.who.int/ageing/health-systems/icope/evidence-centre/ICOPE-evidence-profile-cognitive.pdf?ua=1.
[139] World Health Organization. 2019. Dementia. Retrieved April 2, 2020 from https://www.who.int/news-room/factsheets/detail/dementia.
[140] World Health Organization. 2021. Ageing and Health. Retrieved October 11, 2021 from https://www.who.int/newsroom/fact-sheets/detail/ageing-and-health.
[141] World Health Organization and Alzheimer’s Disease International. 2012. WHO | Dementia: A public health priority.
Retrieved January 28, 2020 from http://www.who.int/mental_health/publications/dementia_report_2012/en/.
[142] Preeti Zanwar, Patricia C. Heyn, Greg McGrew, and Mukaila Raji. 2018. Assistive technology megatrends to support
persons with alzheimer’s disease and related dementias age in habitat: Challenges for usability, engineering and
public policy. In Proceedings of the Workshop on Human-Habitat for Health (H3) Human-Habitat Multimodal Interaction for Promoting Health and Well-Being in the Internet of Things Era (H3’18), 1–9. https://doi.org/10.1145/3279963.
3279971
[143] Tamara Zubatiy, Kayci L. Vickers, Niharika Mathur, and Elizabeth D. Mynatt. 2021. Empowering dyads of older
adults with mild cognitive impairment and their care partners using conversational agents. In Proceedings of the
CHI Conference on Human Factors in Computing Systems (CHI ’21), 1–15. https://doi.org/10.1145/3411764.3445124
[144] About Teepa Snow. Positive Approach to Care. Retrieved June 11, 2021 from https://teepasnow.com/about/aboutteepa-snow/.

Received June 2021; revised October 2021; accepted January 2022

ACM Transactions on Accessible Computing, Vol. 15, No. 2, Article 10. Publication date: May 2022.

