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Methods and Materials: ~ Co-design has been used as method. Co-
design is a development of systems thinking, which starts from view-
ing the world through the eyes of another. To assess the needs of the
patient, the Care Dependency Scale (CDS) became an essential part
of the workflow of the web application. The CDS has its origin in
the ‘basic human needs theory’ with representatives like: Maslov,
Abdellah, Henderson and Orem.

Results:  Based on talks with carers about the face and content
validity of the information on the web application an electronic care
plan has been developed. In co-creation with the carers, the basic
needs and descriptions coming from the CDS and corresponding care
activities have been made suitable for use in an electronic care plan.
The final result is a web application, which carers can use to draw a
care plan.

Conclusion: ~ The web application based on the principle of sim-
plicity and quality (best practice) on the one hand and individual-
trailing funding and demand-led care on the other hand is now avail-
able for use in practice. A short demonstration will be given during
the oral presentation.
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Early detection of dementia: signs from daily practice
Wouters Eveline, Nieboer Marianne, Cock Diana de, Veeger
Monica, Peeraer Louis

Fontys University of Applied Sciences, Eindhoven, the
Netherlands

Introduction: If early signs of potential dementia could be effectively
registered and interpreted, undesirable emergency situations might be
prevented and proper care could be given long before things get out
of hand. Individual signs often do not elicit a call to action. The pos-
sibility to combine signals from several sources into a central (digi-
tal) system, would generate a much more complete view. The
ultimate aim of this project is to develop a system and a procedure
that would facilitate just that. For this, we need to answer the fol-
lowing research questions: (1) Who are the important social contacts
(of elderly persons) who might detect early signs of problems? (2)
How do these people deal with possible signs of early dementia, and
how do they experience the current situation? (3) How do elderly
persons and their important social contacts perceive a solution like
the one we are envisioning (a kind of ‘central signalling system’)?
Outline of Methods: (1) Literature review on early signs of
dementia. (2) Analysis of social contacts of elderly persons in a
selected suburban/rural area in the Netherlands. Method: non-direc-
tive interviews with a selection of elderly persons within different
social contexts. (3) Qualitative research. Method: in-depth interviews
with persons providing volunteer aid to partners, parents, relatives,
neighbours or friends with dementia. (4) Qualitative research.
Method: in-depth interviews with experienced persons providing
informal care (e.g., from meals on wheels, housing associations) to
elderly clients. (5) Qualitative research. Method: in-depth interviews
with health care workers providing formal care to elderly patients.
Results:  The results will enable us to provide the necessary back-
ground information and input from a user point of view to develop
a system for the combination of signs of dementia in an early stage.
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Assistive technology as an alternative to physical
restraints in psychogeriatric nursing homes

Zwijsen Sandra', Boekhorst Selma te', Hertogh Cees', Francke
Anneke?

'VU medical centre-EMGO institute, Amsterdam, the
Netherlands

’Nivel, Utrecht, the Netherlands

Introduction: Assistive technology is proposed as an alternative to
physical restraints in nursing home care for people with dementia.
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The number of nursing homes implementing assistive technology is
steadily rising. However, research on usability is lacking.

Objectives:  This mixed methods study explored the usability of as-
sistive technology as an alternative to traditional restraint use in
nursing home care for people with dementia.

Methods:  Residents, proxies and professional caregivers of seven
nursing homes were involved in the study. Three of these nursing
homes had a policy to promote assistive technology use in their care
for people with dementia and already used much assistive technol-
ogy. The other four nursing homes did not have such a policy, but
often used some form of assistive technology.

Interviews and focus group discussions were held to examine
respondents’ view on assistive technology. Nine of those interviews
were held with key figures in the organisation, seven interviews were
with proxies of nursing home residents. Eight focus group discus-
sions with nursing home staff were conducted.

Professional caregivers also completed a questionnaire assessing
their own view on assistive technology, job satisfaction and moral
distress.

Results:  The term restraint is ambiguous to caregivers; their view
on the restraining qualities of a method or intervention differs from
the legal definition. This discrepancy creates difficulties when imple-
menting policy to reduce physical restraint use. Also, assistive tech-
nology seems to be used supplementary to existing measures rather
than as an alternative. Technical shortcomings and organisational
difficulties are other impeding factors when aiming at substituting
physical restraints with assistive technology.

Conclusion:  Assistive technology wasn’t used as an alternative to
restraints. A better supported and more usable description of
restraints and a better considered policy on the use of assistive tech-
nology could lead to the use of assistive technology as an alternative
to restraints instead of just supplementary to existing measures.
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Ambient Assisted Shared Living for the elderly
(AMASL) evaluating the user perspective
Lilgenau Anneliese, Mayer Hanna

University of Vienna, Wien, Austria

Introduction: The interdisciplinary project ‘Ambient Assisted Shared
Living (AMASL)’ is carried out to include elderly people into the
lives of their Family and Friends and to support every day activities.
AMASL offers homes sensors and audio-visual components that
allow disconnected Family and Friends to interact or communicate
with one another, allowing disconnected elderly people to engage in

" social activities like playing cards or have an interactive dinner with

family or friends. The main research questions of the interdisciplin-
ary project are: How does the AMASL influence the social life of the
elderly and their family? Is it possible to support social integration
of elderly people in the family and include them in daily life activi-
ties using AMASL with particular attention to the multimedia com-
munication services?

Methods:  To evaluate the technical solutions of AMSL an
extended field study will be carried out over a few months to derive
in depth results about user acceptance and the effects of the technical
solution on the well being, social integration and communication of
the elderly. For the field study, a case study design is chosen. Due to
the small sample size (seven test users including their family or
friends) and the openness of the questions, the focus is set on quali-
tative methods.

Sampling Process and Results: ~ One of the challenges of this pro-
ject was to find a suitable set of persons willing to participate in the
study. Up to this point, we have completed the selection process of
the test users. The selection of elderly people involved in this practi-
cal research project shows important findings about methodological
aspects, ethical dimensions and applied research procedures. An eval-
uation period of 2 months is planned for each household to use the
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