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Alzheimer's Disease + Vascular Dementia
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Alzheimer’'s Disease
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-~ * Ingestion of toxins
- * Failure to take medication or over-medication
due to short term memory problems
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@nuiten, piece of equipment, product or
System, whether acquired commercially,
ij € shelf modified or customized, that
= Isu ed [0 Increase maintain, or improve
= functional capabilities of individuals with
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disabilities'.

(Marshall, 2000:9).
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==L apa'sswe assistive device: one which
= .fﬂperates without the intervention of the
~ user.
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(Source: Alzheimer’s Society UK Factsheet)
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SIBEinia Social Context;
it f@ﬂor made according to one’s needs;

s Control & Autonomy are retained by the
~ User;

® Be part of a package AND NOT on its own.
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(Bjorneby et al. (1999)
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= The ISsue of consent;
~® Data protection issues;

® Stigma.
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===l elllgent observations, comfort,
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ﬁ"-’ (Developed by Hope and Oppenheimer (1997) and then
further applied to ethical issues in general by
Marshall (1999).



2 ADoige J er used technology, lead to
errwwn targeted quality care.
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= )g -con5|derat|ons about technology and
— dementia should be about enablement

~ and sustaining relationships through a
person-centred care.
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