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Abstract

Dementia is characterized by decreased cognitive functions beyond normal aging, usually associated
with behavioral disturbance and other mental health disorders. As getting older, the prevalence of
dementia becomes higher, resulting in a huge and negative impact on personal health. In Taiwan, the
prevalence of dementia among those aged 65 to 69 years is 1.2%. With every five-year increase in age,
the prevalence gets twice higher. As for those who are over 90 years old, there would be one with
dementia among three people. Dementia is usually not easily identifiable until it turns to be moderate or
severe. After that, the support from a professional care institution becomes necessary and is of great
importance. In response to this challenge, one of the most prominent trends is to embrace technologies
for better dementia care. This project aims to create an interactive environment for the treatment and care
of the demented elderly based on mobile technologies, which will be subsequently applied to institutional
and home-based care. By further integrating the mobile technologies with social networks, their families
and friends can be also included, which may contribute to an innovative model of treatment and care of
the demented elderly

Keywords: dementia, non-pharmacological interventions, mobile technology, social network
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