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Introduction 


"PARO (derived from Japanese 'pa-sonal robotto') is an interactive robotic seal pup developed by Dr Takanori Shibata at Japan's National Institute of Advanced Industrial Science and Technology, commercialised in 2004 and modelled on a baby harp seal. It responds to touch, sound, light, and temperature, and was designed specifically as a therapeutic tool for people with cognitive impairment. PARO has since been implemented in UK dementia care, including on an NHS inpatient dementia ward (Shoesmith et al., 2024) and in a joint project between Sheffield Health and Social Care NHS Foundation Trust and the University of Sheffield.
Dementia affects approximately 982,000 people in the UK, with numbers projected to reach 1.4 million by 2040 (Alzheimer's Society, 2024). The UK policy landscape increasingly prioritises digital innovation to meet this growing demand. Government initiatives such as 'A Plan for Digital Health and Social Care' (Department of Health and Social Care, 2022) emphasise technology to sustain care provision while preserving quality. 
PARO, unlike newer, untested robots, carries two decades of published research, including UK-based implementation studies (Shoesmith et al., 2024). This evidence maturity, combined with its alignment to person-centred care principles, positions it not as an experimental addition but as a tested option within the expanding toolkit of dementia interventions. One of the greatest challenges facing health and social care staff is supporting people experiencing distress and agitation, for whom medication has traditionally been the primary response (Griffiths, 2014). Despite this, critics have questioned whether encouraging attachment to a robot risk deceiving vulnerable people and undermining dignified care (Sharkey and Wood, 2014). Consequently, the aim of this analysis is to consider the different viewpoints surrounding this digital innovation, weighing its benefits and drawbacks in relation to its impact on the workforce and patient and service user experience, including families and the wider community."







Strengths within the Workforce 
One significant benefit for the workforce is that PARO provides staff with a focused therapeutic tool to engage residents experiencing distress. Shoesmith et al. (2024) found that healthcare professionals on a UK NHS dementia ward used PARO as a communication tool, helping them connect with residents when traditional approaches had limited effect. Reducing residents' distress without medication may also help ease the emotional strain staff experience when managing challenging behaviours, potentially improving job satisfaction. The significance of this should not be understated. Workforce pressures in dementia care are considerable, with chronic staffing shortages and time pressures limiting opportunities for sustained social engagement with residents. A tool that enables meaningful connection in a shorter time limit therefore has practical value beyond its therapeutic effects, particularly in busy inpatient environments where one-to-one time is scarce

However, the implementation of PARO also presents workforce challenges. International evidence adds a cautionary perspective. In Japan, where care robots have been promoted at national level to offset severe caregiver shortages, ethnographic reporting found that robots frequently generated more work for care staff rather than less, because the technology required supervision, charging, and troubleshooting alongside existing duties (Wright, 2023). This evidence matters because workforce benefit is often assumed rather than demonstrated in enthusiasm for care technology. If PARO simply relocates staff time from direct interaction to robot-mediated interaction, the net gain may be smaller than advocates suggest. Against this, it can be argued that PARO differs from many care robots in that it supports the relational work staff already value, rather than replacing physical tasks meaning its workload effects may be more favourable. The evidence base does not yet resolve this question conclusively, which is itself a finding: adoption decisions are being made ahead of definitive workforce evidence. Staff must receive training before using PARO safely, and sessions require dedicated time to deliver. Furthermore, some care staff have questioned whether PARO offers advantages over cheaper alternatives, with one study comparing staff perceptions of PARO and a plush look-alike toy (Moyle et al., 2018). There is also a risk of deskilling if staff defer to the robot for engagement rather than developing their own relational skills, a concern echoed in wider debates about automation in care work (Wright, 2023). In the UK NHS study by Shoesmith et al. (2024), PARO sessions on an inpatient dementia ward were delivered by Clinical Psychology staff, following locally developed clinical guidance. This means that implementing PARO requires specialist involvement beyond general nursing staff, which has implications for workforce planning and training. Successful implementation therefore depends on organisational commitment to training, protected session time, and clear role definition, so that PARO complements rather than dilutes the carer's role. The introduction of PARO also reshapes the skills expected of the dementia workforce. Delivering sessions safely requires staff to understand the robot's capabilities and limitations, to recognise when a resident is engaging with or rejecting the intervention, and to integrate sessions within care planning competencies that fall outside traditional dementia care training. Staff attitudes are themselves a decisive factor: the scoping review by Hung et al. (2019) identified staff scepticism and variable organisational support as key barriers to implementation, suggesting that training must address beliefs about the technology, not merely its operation. This has implications for role design. Where Clinical Psychology staff lead delivery, as in the Shoesmith et al. (2024) study, the intervention may create a new form of multidisciplinary working in which specialist practitioners and nursing staff must coordinate enriching practice where it functions well, but adding dependency and delay where specialist capacity is scarce.


Patient and Service User Experience
Negative impacts and challenges


Patients in the UK inpatient study reported feeling relaxed and safe during interactions with PARO, and some residents were observed to become settled, particularly those experiencing agitation and distress (Shoesmith et al., 2024). The robotic seal responds to touch and voice, creating a sense of belonging for people who may feel anxious or isolated. Notably, some individuals whose language is severely affected by dementia have been observed to talk to PARO when they struggle to communicate with people. This suggests PARO acts as a bridge to communication, unlocking expressions that might otherwise remain hidden. Indeed, UK clinicians have reported that some people with severely altered language could talk to PARO when they found it difficult to talk to people (Griffiths, 2014).
Kitwood's (1997) framework identifies comfort as a fundamental psychosocial need for people with dementia. PARO addresses this through sensory touch and gentle responsiveness, promoting feelings of security and decreased anxiety.
The design of the robot itself supports this sensory engagement. PARO is modelled on a baby harp seal, weighs approximately three kilograms, and responds to touch, light, sound, and temperature, moving its head and flippers and making soft seal noises when stroked and spoken to (Shoesmith et al., 2024). Unlike a real animal, it is hypoallergenic and cannot bite or scratch, making animal-assisted-style therapy available in environments where live animals are impractical.
However, while national guidance recommends that non-pharmacological approaches should be considered first when supporting distress in dementia (National Institute for Health and Care Excellence, 2018), positioning PARO within, rather than against, prevailing UK policy. Critics raise questions about whether bonding with a robot constitutes deception, arguing that vulnerable people may believe PARO is alive. Scholars such as Sharkey and Wood (2014) question whether this is demeaning rather than enabling care. Additionally, the attachment is unidirectional, as PARO cannot reciprocate emotional bonds - a limitation that complicates its ethical standing. These concerns highlight the tension between therapeutic benefit and respect for autonomy and dignity.
A scoping review of PARO studies in care settings identified a range of reported benefits, including reduced agitation and improved social interaction, but also highlighted barriers to implementation such as staff attitudes, hygiene concerns, and the need for organisational support (Hung et al., 2019). A critical challenge to PARO's distinctiveness comes from Moyle et al.'s (2018) comparison of PARO and a look-alike plush seal. Care staff perceived both interventions similarly in terms of enjoyment and therapeutic value, raising questions about whether PARO's interactive features deliver added benefit beyond a simple comfort object. If true, this suggests that much of PARO's effectiveness may derive from tactile engagement and symbolic warmth rather than technological sophistication, an implication that complicates the value-for-money argument given the £4,000 price point. However, the study measured staff perceptions rather than patient outcomes, leaving open the possibility that residents experienced benefits not captured by observers. "The Moyle findings therefore function as a reminder to remain sceptical of technological determinism: not every feature warrant premium cost." Against this, PARO's programmability allows it to respond differently to different users over time, which a static plush toy cannot “replicate a distinction that matters most for residents with severe language impairment who may require tailored stimulation to engage. Beyond hospital and care home walls, PARO has begun to reach families and communities. Because it is portable, it is one of the few therapeutic robots suited to domestic settings, and studies have explored its use in the family home, where relatives can be trained to deliver sessions themselves (Inoue et al., 2021). Families have responded positively: the daughter of one care home resident argued that if tools like PARO can help people with dementia "find some peace", they should be used (Griffiths, 2014). However, other relatives have raised concerns that such robots replace rather than supplement human contact, highlighting the importance of families being involved in decisions about their relative's care. This suggests that patient experience of PARO is highly dependent on how well services implement and sustain it, rather than on the technology alone.
There are also wider questions of access and participation. At approximately £4,000 per unit, PARO sits awkwardly within stretched social care budgets, raising equity concerns that well-funded providers will benefit while care homes in deprived areas are left behind. This matters because the burden of dementia is heavily concentrated in residential care, with an estimated 70% of care home residents having dementia or severe memory problems (Alzheimer's Society, 2024). Encouragingly, the Shoesmith et al. (2024) study involved relatives as well as staff and patients in shaping how PARO should be delivered, reflecting genuine co-production. In practice, however, meaningful involvement of service users remains limited, particularly for people with advanced dementia.

Conclusion
This report has critically evaluated PARO, a therapeutic robotic seal, as a digital transformation within UK dementia care. The evidence demonstrates that PARO can offer genuine benefits across the workforce and the patient experience, extending to families and the wider community. For staff, it provides a communication tool for connecting with distressed residents (Shoesmith et al., 2024); for patients, it can reduce agitation, provide comfort, and unlock communication for those whose language is severely impaired; and for families, it offers reassurance that their relative's distress can be eased with dignity. 
However, these benefits must be weighed against significant concerns. It is also worth acknowledging the limitations of the evidence itself. Much of the research on PARO consists of small-scale studies, often without control groups, meaning reported benefits may partly reflect staff enthusiasm or novel stimulation rather than lasting therapeutic effect. The strongest evidence relates to short-term reductions in agitation; longer-term outcomes, including whether benefits persist as initial interest fades, remain under-researched. This evidence gap does not invalidate PARO's use, but it argues for humility in the claims made for it, and for local evaluation of its effects within any adopting service an approach consistent with the phased rollout recommended below. The cost of approximately £4,000 per unit raises equity questions within stretched social care budgets, and the potential additional workload created for staff cannot be overlooked (Wright, 2023). Most fundamentally, critics argue that encouraging attachment to a robot raises ethical questions about deception and dignity in the care of vulnerable people (Sharkey and Wood, 2014).
The most defensible conclusion is that PARO is best understood as a valuable enhancement tool rather than a replacement for, human-centred dementia care. Notably, its benefits appear conditional rather than automatic, contingent on the same fundamentals that underpin all good dementia care: trained staff, adequate time, and genuine relationships. Its long evidence history since 2004 distinguishes it from more experimental technologies, but successful implementation depends on the same fundamentals of good dementia care. Future adoption should therefore be guided by person-centred principles (Kitwood, 1997), ensuring that technology serves human connection rather than substituting for it. 
Building on these findings, three recommendations are proposed. First, organisations adopting PARO should invest in protected staff time and structured training to address the workload and deskilling risks identified (Wright, 2023). Second, commissioning decisions should consider equity, ensuring that cost does not restrict access to well-funded providers alone. Third, implementation should involve families and service users in co-production, in line with person-centred principles (Kitwood, 1997). Each recommendation faces barriers, however: constrained budgets, limited training capacity, and the practical difficulty of involving people with advanced dementia. Realistic adoption therefore requires phased, evaluated rollout rather than wholesale purchase, with PARO introduced as a complement to, not a substitute for human relationships in dementia care.
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