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Abstract 
Background: Digital technologies have become increasingly recognised to provide cognitive stimulation, extend independence, promote well-being and social connectiveness for people living with dementia. However, despite national strategies promoting digital innovation in dementia care, adoption within the UK’s homecare settings remains inconsistent and often limited, and in general self-founded by people with dementia living at home. Awareness and cognitive challenges, perceived relevance and co-design, cultural and organisational readiness, adequate training, cost and funding pathways are persisting barriers that delay the process of adoption and implementation.
Methods: A systematic review was conducted using academic databases, including PMC PubMed, SAGE Journals, Web of Science, EBSCO, Frontiers, ScienceDirect, Taylor and Francis Online, and BMJ. A comprehensive search strategy incorporating predefined keywords and BOOLEAN operators was applied to identify relevant qualitative studies. Following PRISMA guidelines, the studies were screened for eligibility, resulting in the inclusion of ten research articles. Thematic analysis was used to synthesise findings and identify recurring patterns across the literature.
Results: Analysis of the selected studies identified four main themes and several sub-themes affecting digital adoption in routine dementia care: challenges in accessing digital support, perceptions and attitudes towards technology, cognitive and functional limitations, adequate training support and organisational readiness, and clear information around funding pathways available. These themes highlighted significant core factors delaying the process of adoption such as acceptability, availability, affordability and appropriateness. Barriers arise not only from cognitive and functional challenges but also from structural inequalities, limited digital readiness, and organisational constraints within the UK healthcare system.
Conclusion: The review highlighted a pressing need for coordinated action from policymakers, service providers, and technology developers to ensure a wider adoption of digital support for cognitive stimulation that enhance life quality for people living with dementia, families and carers. Improved representation in technology co-design research and promotion, and enhanced training for end-users would enhance acceptability and accessibility. Greater role clarity for Activities Coordinators within care settings is needed to align duties, skills, and resources with person‑centred, digitally enabled activity provision with enhance therapeutic characteristics. Plus, community-based educational activities are essential for equitable and effective adoption and implementation.

Table 2: Key words
	Number 
	Key words

	1.
	‘dementia UK’

	2.
	‘digital technology’

	3.
	‘assistive technology’

	4.
	‘cognitive stimulation’

	5.
	‘qualitative’

	6.
	‘Digital assistive’

	7.
	‘voice assistant’

	8. 
	‘smart devices’

	9.
	‘dementia care’

	10.
	‘care homes’

	11.
	‘activities’


List of abbreviations: 
PLWD: People/ person Living With Dementia
ONS: Office for National Statistics
MCA: Mental Capacity Act
MCI: Mild Cognitive Impairment 
AD: Advance dementia
CST: Cognitive Stimulation Therapy
RT:  Reminiscence Therapy
OT: Occupational Therapy
AT: Assistive Technology



Table of Contents
Declaration…………………………………………………………………………………………2
Acknowledgements………………………………………………………………………………3
Abstract…………………………………………………………………………………………….4
Key words. List of abbreviations………………………………………………………………5

Chapter 1: Introduction………………………………………………………………………….9
Introduction to the Topic……………………………………………………………….…..9

1.2 Background and Current Context…………………………………………………….....10
1.2.1 National Policy for Dementia support…………………………………………….…..10
1.2.2 Digital literacy and organisational readiness………………………………….........11
1.2.3 Person-centred care, Ethics and Acceptability……………………………………..12
1.2.4 Access Inequalities, Infrastructure, Co-design and Digital inclusion…………..12

1.3 Identifying Gaps in the Research Literature…………………………………………...14
1.4 The Research Rationale……………………………………………………………………16 
1.5 The Research Question………..…………………………………………………………..16
1.6 The Research Aim…………………………………………………………………………..16

1.7 The Objectives……………………………………………………………………………….16

1.8 Chapter Summary……………………………………………………………………………17

Chapter 2: Literature Review…………………………………………………………………..18
 
2.1 Introduction…………………………………………………………………………………..18 

2.2 Literature Review and Context……………………………………………………………18

2.2.1 Perceptions around Digital Technology of People Living with Dementia………21
2.2.2 Digital Literacy……………………………………………………………………………..21
2.2.3 Common Barriers to Digital Adoption for Cognitive Stimulation in the UK…….22
2.2.4 Design Constraints and The Role of Co-design……………………………………..23 
2.2.5 Infrastructure and UK homecare settings…………………………………………….24
2.2.6 Traditional Therapies and the Promise of Digital Support in the UK’s Dementia Care…………………………………………………………………………………………………25

2.3 Decision-Making in Dementia Care and Digital Technology Adoption…………….25
2.4 Summary………………………………………………………………………………………26

Chapter 3: Research methodology……………………………………………………………29
3.1 Introduction…………………………………………………………………………………...29 
3.2 Systematic Literature Review……………………………………………………………...29
3.3 Search strategy……………………………………………………………………………....30
3.4 Search Terms………………………………………………………………………………….31
3.5 Data bases……………………………………………………………………………………..32
3.6 Inclusion / Exclusion Criteria……………………………………………………………….33 
3.6.1 Inclusion Criteria…………………………………………………………………………….34
3.6.2 Exclusion Criteria……………………………………………………………………………34
3.7 Data Evaluation………………………………………………………………………………..34
3.8 Search Results and PRISMA Flow Diagram………………………………………………35
3.9 Ethical Considerations……………………………………………………………………….36
3.10 Research Implications………………………………………………………………………36
3.11 Application of the Levesque Health Access Model…………………………………….37 
3.12 Chapter Summary……………………………………………………………………………38
 
Chapter 4: Data Extraction and Evaluation……………………………………………………39
4.1 Introduction…………………………………………………………………………………….39

4.2 Data Extraction…………………………………………………………………………………39

4.3 Critical Appraisal and Paper Quality Assessment……………………………………….39

4.4 Evaluation of the Studies using the CASP Tool………………………………………….40
4.4.1 Article 1………………………………………………………………………………………..41
4.4.2 Article 2………………………………………………………………………………………..42
4.4.3 Article 3………………………………………………………………………………………..43
4.4.4 Article 4………………………………………………………………………………………..43
4.4.5 Article 5………………………………………………………………………………………..44
4.4.6 Article 6………………………………………………………………………………………..45
4.4.7 Article 7……………………………………………………………………………………….46
4.4.8 Article 8……………………………………………………………………………………….47
4.4.9 Article 9……………………………………………………………………………………….48
4.4.10 Article 10…………………………………………………………………………………….48
4.4.11 Article 11…………………………………………………………………………………….49
4.5 Chapter Summary……………………………………………………………………………..50

Chapter 5: Data Analysis and Evaluation………………………………………………………51
5.1 Introduction…………..………………………………………………………………………..51
5.2 Thematic Analysis…………………………………………………………………………….51
5.3 Characteristics of the Identified Studies………………………………………………….52
5.4 Emerging Themes……………………………………………………………………………..53
 
5.4.1 Barriers to Acceptability……………………………………………………………………55
5.4.1.1 Awareness of Available Technologies…………………………………………………56
5.4.1.2 Perceive Relevance and Beliefs………………………………………………………..56
5.4.1.3 Cognitive fluctuations and Dilemmas………………………………………………….57

5.4.2 Barriers to Availability and Innovation…………………………………………………..58
5.4.2.1 Carer’s Confidence and Digital literacy………………………………………………..58
5.4.2.2 Organisational Readiness……………………………………………………………….59
5.4.2.3 Infrastructure and Connectivity………………………………………………………..60

5.4.3 Affordability related barriers………………………………………………………………60
5.4.3.1 The Cost……………………………………………………………………………………60
5.4.3.2 Funding Pathways………………………………………………………………………..61 
5.4.4 Facilitators……………………………………………………………………………………61
5.4.4.1 Co-design and Adaptability……………………………………………………………..61
5.4.4.2 Clear Training Requirements……………………………………………………………62
5.5 Chapter Summary…………………………………………………………………………….62

Chapter 6: Discussion……………………………………………………………………………63
6.1 Introduction……………………………………………………………………………………63
6.2 System Barriers Analysis……………………………………………………………………63
6.3 Impact on Patient outcomes………………………………………………………………..64
6.4 Discussion on Factors Shaping Acceptability…………………………………………..65
6.5 Discussion on Availability…………………………………………………………………..66
6.6 Discussion on Affordability…………………………………………………………………67
6.7 Discussion on Facilitators…………………………………………………………………..67
6.8 Recommendations for Improvement………………………………………………………68
6.9 Implications for Policy and Practice……………………………………………………….69
6.10 Strengths and Limitations…………………………………………………………………..70
6.11 Chapter Summary……………………………………………………………………………71

Chapter 7: Conclusion…………………………………………………………………………….72 
7.1 Introduction…………………………………………………………………………………….72
7.2 Implications of Findings……………………………………………………………………...73
7.3 Scope and Limitations………………………………………………………………………..73 
7.4 Recommendations for Practice……………………………………………………………..74
7.5 Recommendations for Future Research…………………………………………………..75 
7.5.1 Broaden Geographic Scope……………………………………………………………….75
7.5.2 Explore in Depth Systemic Co-Design Exclusion……………………………………..75
7.5.3 Longitudinal Studies………………………………………………………………………..76
7.6 Conclusion……………………………………………………………………………………76

References………………………………………………………………………………………..77

Appendix A
Appendix B


 














Chapter 1: Introduction
1.1 Introduction to the topic
Dementia is a progressive neurodegenerative condition characterised by cognitive and behavioural symptoms, change in personality, and a reduction in person’s ability to carry out daily activities. The most common types of dementia are: Alzheimer's disease, vascular dementia, dementia with Lewy bodies, and frontotemporal dementia. The progressive aspect of this condition means that the symptoms will gradually get worse and the progression is different for each person (NICE, 2018). The decline of brain’s functions has critical impact for patients leading to loss of independence, increased care needs, and emotional distress for the person, family, and carers (Raja, 2024).
The topic is a significant global health concern with 46.8 million people living with a form of dementia globally and predictions to double by 2035 (World Health Organization, 2017). In the UK, dementia condition affects over 982,000 people, with projections around 1.4 million by 2040 (NICE, 2018). The cost of dementia in the UK was around £42 billion in 2024, and it is expected to increase to £90 billion by 2040 (Alzheimer’s Society, 2025). Dementia conditions are more likely to occur at older age; as UK statistics shown more people are living longer (ONS, 2019, Figure 1), dementia impact has developed into a public health challenge pressuring the health and social care system to find innovative solutions for both system and person living with dementia.
[image: ]
Figure 1: Population projection, 2016, (Source: Office for National Statistics 2019)
As the rates are growing, and dementias became one of the biggest driver of mortality in the UK placing significant burden across NHS services (NHS, 2024), there is a need for improving management strategies. The traditional pharmacological treatments, are still not offering healing results (Suijkerbuijk et al, 2019; NHS, 2024) and the management remains the only option for dementia patients. 
1.2 Background and Current Context
Evidence indicates that the prevalence of dementia is projected to double approximately every decade, placing substantial financial strain on the healthcare system and intensifying the need for innovative approaches to improve the management of the condition.
According to Kiselica et al. (2024) ‘technologies that cares’ (e.g. voice activated devices - Alexa, video-calling technology, touch screen tablets for dementia patients to engage in activities, digital apps for cognitive stimulation, or AI glasses for objects identification) if successful implemented, can support meaningful engagement, enhance mood and reduce behavioural symptoms, boost social connectiveness, well-being and self-actualisation among people with dementia (Kapp et al., 2022). 
However, the adoption of these technologies by the UK care settings remains slow, inconsistent, relatively understood and delayed by significant barriers (Bidmead and McShane, 2021). This research is addressing these gaps through a qualitative systematic review identifying the barriers and examining how this are influencing the adoption and implementation of digital technologies in dementia care, understanding how this barriers interact and challenge the UK’s healthcare system. This research focuses on understanding barriers by analysing the views of people with dementia, family, carers and professionals.
1.2.1 National Policy for Dementia support
The UK health and social care policy has repeatedly positioned dementia as a national priority. The guidelines published by NICE (2018) addressed aspects related to assessment and diagnosis, and cover person-centred care and support, ‘tailored to specific needs of each person living with dementia’. 
Strategies such as the Challenge on Dementia (2020) set out the vision for a society where every person living with dementia, including families and carers, can access high-quality care, compassionate, dignified, consistent, and with less variations across the UK (Parkin and Baker, 2021). These commitments addressing digital transformation across the healthcare system, improving training methods, and new technology solutions into everyday practice were reinforced by the UK’s Government’s Plan for Digital Health and Social Care (DHSC, 2022).  This align with the Health and Care Act (2022) that brought in new rules designed to help healthcare organisations to work together.
However, despite these aspirations, the progress remains uneven. While policy documents emphasise dignity and person-centred care as core values, the translation of these into everyday practice remains constrained by systemic pressures, fragmented services, and persistent inequalities affecting the access, availability, inclusion, and readiness of digital solutions (Bradley et al., 2023; Rousaki et al, 2024). 
The ‘Dementia programme and preparation for new Alzheimer’s disease modifying treatments’ (2024) promise to utilise the patient and carers voice to inform policy making, with proactive stakeholder engagement, including voluntary sector organisations (e.g. Dementia UK, Alzheimer’s Research UK, Alzheimer’s Society).
According to DHSC (2025) the needs of people living with dementia and carers need to be placed at the heart of innovation, emphasising the role of new technologies to support patients to live independently for longer reducing pressure on NHS.
1.2.2 Digital literacy and organisational readiness
Adoption of digital technologies in routine dementia care remains inconsistent because relies on skills, confidence and attitude of those expected to interact with these devices (Smith et al., 2020), especially people living with dementia, family and carers. Evidence shows that digital literacy is a critical determinant of adoption, influencing acceptance, social wellbeing, and digital equity (Cho et al., 2025). However, despite its importance, the field lacks consistent terminology, and clear understanding of the required digital capabilities of end-users. This means that future interventions should match cognitive and functional needs of people living with dementia, families and carers, adjusting the level of difficulty to person’s capabilities (Smith et al., 2020). 
Improving digital competence among both people living with dementia, families and carers is therefore essential for successful implementation (Panzavolta et al., 2025), yet current training and support remain fragmented, ad hoc, and insufficiently embedded into routine care (Knapp et al., 2022). 
At the organisational level, adoption is further constrained by limited readiness, including weak strategic direction, inconsistent leadership support, and cultures that do not prioritise innovation (Weiner, 2009). Although ‘digital champions’ and structured implementation plans can facilitate sustainable adoption, many organisations lack these mechanisms or fail to resource them adequately (Bidmead and McShane, 2021). As a result, technologies are introduced without the necessary infrastructure, workforce preparation, or long‑term planning required for meaningful integration. 
Together, these issues demonstrate that digital literacy and organisational readiness are co-dependent: without competent, confident users and supportive organisational systems, digital technologies risk becoming underused, poorly implemented, or abandoned, rather than enhancing care as intended.
1.2.3 Person-centred care, Ethics and Acceptability
Digital technologies for people living with dementia, must align with core values of dignity, autonomy, and meaningful support, as person‑centred care remains a foundational principle of UK dementia policy and practice (Manthorpe and Samsi, 2016). However, current technologies often struggle to sustain these values, contributing to undermine acceptability. Despite rapid technological progress, uptake in dementia support remains limited due to persistent concerns about privacy, autonomy, safety, trust, and the potential to deepen existing inequalities, indicating that many tools are not designed with the lived realities of dementia in mind (Kirby et al., 2024). A key issue is that technology development frequently prioritises technical innovation over tailoring solutions to the cognitive, emotional, and relational needs of people living with dementia and their support networks (Knapp at al., 2022). As a result, systems may be difficult to use, misaligned with daily routines, or insufficiently supportive of autonomy, leading to low acceptability and abandonment.
Ethical considerations, including challenges around informed consent, surveillance, data protection, and misconceptions that sustain the fear of replacing meaningful human interaction (Ditton et al., 2025) need particular attention. Patients express fear that digital technologies may diminish essential human contact, while carers express concern that such tools could ultimately displace their roles. 
These issues reveal significant interconnected factors that act as barriers to adoption and implementation. Plus, fluctuating cognitive capacity complicates consent processes, monitoring tools risk shifting care towards surveillance, and unclear ethical safeguards continue to erode trust among end-users (Smith et al., 2020). Furthermore, dementia‑friendly design remains underdeveloped, despite strong evidence that usability, simplicity, and alignment with the world view of users lived experiences, are essential for acceptability (Mannell et al., 2026). What is missing is a coherent, standardised framework that embeds ethical principles, accessibility, co‑design and ongoing support throughout the development and implementation process of the digital technologies for people living with dementia. Without this, digital technologies risk remaining underused, mistrusted, or misaligned with person‑centred care, rather than enhancing wellbeing and autonomy as intended.
1.2.4 Access Inequalities, Infrastructure, Co-design and Digital inclusion
Digital access remains unevenly distributed, as persistent inequalities continue to hinder the widespread adoption of digital technology in the UK illustrated by the regional variation in the proportion of population with zero basic digital skills (Office for National Statistics, 2019, Refer to Figure2).
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Figure 2: Regional Variation in proportion of population with zero basic digital skills (Source: ONS, 2019)
Despite national progress, significant segments of the adult population remains digital excluded as evidenced by national statistics, approximately 10% of adult population was reported as ’internet non-users’ (ONS, 2019, Refer to Figure 3), from which the majority is over the age of 65 (ONS, 2019,  Refer to Figure 4), and just 81% of disabled adults were internet users (ONS, 2020).
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Figure 3: The decline of internet non-user over time (Source: ONS, 2019)
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Figure 4: Increasing proportion of internet non-users over the age of 65 (Source: ONS, 2019)
These results, draw attention to the significant consequences for older adults and people on low income from deprived areas, which might suffer with long-term conditions such as dementia, and need to access online services or digital technologies that require internet connection. For people living with dementia, these structural inequalities intersect with cognitive, sensory, and functional challenges, further widening the digital divide and limiting the feasibility of technology‑enabled support (Helsper, 2022).
Carers may also face digital exclusion due to time pressure, limited training, and low confidence, which constrains their ability to support technology use effectively (Killin et al., 2018). Notably, research highlights that digital exclusion is not only about access, digital exclusion extends beyond infrastructure. Helsper (2022) conceptualises these disparities as “socio‑digital inequalities”, emphasising that exclusion is shaped not only by access but also by confidence, motivation, trust, and perceived relevance, factors that are often lower among older adults and marginalised groups. These patterns reveals a critical gap; there is a lack of understanding of how interaction between structural, cognitive, and ‘social-digital inequalities’ shape the viability of digital support for people living with dementia, families and carers. This research must directly address this gap by examining not only accessibility, but also skills, confidence, motivation, and contextual barriers that influence digital participation. Without a contextual understanding of these barriers, there is a real risk that digital technology support and care innovations to further embed existing inequalities, leaving people with dementia even more digitally excluded. 
1.3 Identifying Gaps in the Research Literature
Despite digital technologies are increasingly promoted as tools to support PLWD, the literature reveals substantial gaps in understanding the barriers that delay the process of adoption. Existing research appears more interested on device performance and cost effectiveness (Knapp et al., 20) rather than focusing on factors that undermine the acceptability and usability of these devices (Vaportzis, Clausen and Gow, 2017). There is a need of increase research to understand and find solutions to overcome fear of making mistakes, low confidence, negative perception around technology and misconceptions, fear of losing human contact which affect engagement with these technologies and finally, the implementation into routine dementia care (Goodall et al., 2021). 
Evidence on individual and organisational readiness is similarly limited. There is a need of understanding how fluctuating cognitive capacity and limited digital literacy can be overcome by technology adaptation, ongoing training and support (Rai et al., 2021). Organisational readiness is not enough explored; inconsistent implementation pathways of digital technology in routine care and the lack of a clear guidance on statuary requirements for staff training on digital technologies for dementia care, seams to delay the adoption of innovation with direct impact for PLWD (Knapp et al., 2022). Despite meaningful activities in care homes enhance well-being and should be embedded as an essential part of person-centred care model, evidence shows resilience on nonspecialist staff to provide activities in care home (Akdur et al., 2025; Abrams et al., 2024). 
Cost, hidden subscription fees, and unequal access to digital infrastructure have significant impact on affordability (Soubutts et al., 2022) and research should prioritise finding solutions for equitable access informing policy and practice.
There is also a lack of research on how co-design and personalisation, continue to affect availability and accessibility of digital support for PLWD (Moyle et al., 2024) acting as barriers to adoption.
Qualitative, person-centred studies are especially lacking for care home settings, and many studies rely on small samples which restrict the understanding of how this barriers are experienced across different socioeconomic and cultural context despite promise of empowerment, efficiency and value (Gross, Byers and Geiger, 2021). There is also a notable absence of research exploring long-term engagement, the majority focusing on short pilot phases that fail to capture complex aspects about sustained use and abandonment.
Addressing these research gaps is crucial in order to build an innovative healthcare system with equitable access to new technology for PLWD.
1.4 The Research Rationale 
Dementia is one of the most pressing public health challenges in the UK placing increasing financial burden on the healthcare system to find innovative solutions for both system and person living with dementia. As the pharmacological treatments are still not offering a cure and the management remains the only option for people living with dementia (Suijkerbuijk et al, 2019), the research suggests that digital technology can support meaningful engagement, enhance mood and reduce behavioural symptoms, boost social connectiveness, well-being and self-actualisation among people with dementia (Brankaert et al., 2019; Kapp et al., 2022).
Despite promising benefits that can enhance person-centred care, research findings highlights that persisting barriers related to digital acceptability, organisational readiness, affordability and accessibility (Di Lorito et al., 2022) delayed the process of adoption. At the same time, policy ambitions for ‘digital revolution’ and person-centred care, often delay to translate into practice, creating a gap between what is promised and what is expected (Knapp et al., 2022). 
Understanding how people living with dementia, their families and carers, and healthcare professionals perceive, experience, and engage with digital tools is essential for identifying the barriers that hinder adoption (Brookman et al., 2023). The absence of such insight limits the development of interventions that are genuinely aligned with users’ needs, capacities, and everyday realities. Addressing this gap is therefore critical to ensuring that digital technologies for cognitive stimulation are not only designed appropriately but are also feasible, acceptable, and implementable within UK dementia care.
1.5 The Research Question
‘What factors are influencing adoption and implementation of digital technologies for the benefit of people living with dementia within care settings or at home in the UK and how this barriers interact with the UK healthcare systems’ challenges?’
1.6 The Research Aim
This research aims to conduct a comprehensive systematic review to identify the barriers to digital technology adoption in dementia care and to examine how these factors interact to delay implementation across the UK healthcare system. It also seeks to address existing evidence gaps and generate recommendations that can enhance innovative technology adoption and improve outcomes for people living with dementia.
1.7 The Objectives
The primary objective of this research is to explore and analyse the barriers delaying the adoption and integration of digital technology for the support of people living with dementia, families and carers in the UK. This study aims to:
1. To synthesise qualitative evidence on how individuals perceive and experience digital technology for PLWD.
2. To identify socioeconomic factors shaping individual and organisational ‘readiness’.
3. To explore essential barriers that can facilitate adoption by influencing engagement, use and decision-making
4. To fill gaps in the current knowledge and provide evidence-based recommendations  for policy and practice changes that can promote digital technology implementation within UK’s dementia care.
1.8 Chapter Summary
This chapter outlines dementia as a major health challenge that place growing pressure on the UK health and social care system. It highlights the slow and uneven adoption of digital technologies despite strong policy ambitions, due to barriers such as digital literacy, organisational readiness, ethical concerns, structural inequalities, and the interconnection between significant factors affecting end-users. The chapter concludes by identifying the need for a systematic review to understand these barriers and inform more equitable, person-centred digital innovation in dementia care.












Chapter 2: Literature Review 
2.1 Introduction 
This chapter presents an overview of the existing literature on the topic that aim to understand “What barriers do people living with dementia and their carers face in adopting and implementing digital technologies for cognitive stimulation in the UK, and how do these barriers interact with wider challenges in the UK health and social care system?” providing a background and context for the present research. This enabled the researcher to gain a clear understanding of the studies already conducted on the topic and to identify the gaps within the existing body of literature (Radolph, 2009) that required further investigation. According to Snyder (2023) the role of the literature review is to develop knowledge inspiring future research in the field. The search terms and keywords used to identify relevant studies, are listed in Tabel 2. 
This chapter explores the context and interest for the present topic and highlights essential themes of discussion: perception around digital technology at individual level, common barriers, design constrains and co-design, organisational readiness, culture and structural barriers, infrastructure and UK homecare settings, non-pharmaceutical alternatives for dementia conditions management and the ‘promise’ of digital support. Also, the chapter explain essential aspects around decision-making.  The chapter concludes with a summary of the key gaps identified in the existing literature and outlines how the present study aims to address these failings.
2.2 Literature Review and Context
The widespread integration of digitalisation into many aspects of daily life increased the interest to understand more about the way this technologies might impact the cognitive mental processes, and if there are any benefits for dementia patients. For individuals experiencing cognitive decline, such tools might contribute to restore functions and skills enhancing independence, reducing isolation, stimulate cognitive response, and possible cost savings in care delivery (Gibson et al., 2015). The studies have presented both, the benefits and the disadvantages. 
According to Sobral and Sobral (2021) from 61 articles published between 2000-2019, 15% were from the UK suggesting an increased interest for the topic with findings pointing towards ‘non-pharmacological intervention techniques in combination with pharmacotherapies’ being considered as ‘the best approach’ in dementia management (Refer to Figure 5). As regards to the effectiveness of non-pharmacological therapies, it was difficult to establish because of the large number of therapies, the diversity of therapeutic aims, the divers stages and types of dementia, and the lack of standard methods for effective application of this therapies.
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Figure 5: Network visualisation of increase dementia research interest for available strategies (Source: Sobral and Sobral, 2021)
Despite an increase awareness around the benefits of using technology in healthcare accelerated during COVID-19 pandemic (Talbot and Briggs, 2022) and with an recently increased adoption by the organizations (CQC, 2020), the contribution of this innovations directly for the patients is still not fully explored, remaining under-assed by the system.  There is evidence of positive effects for people living with dementia, especially when it support their social and emotional needs (Rondon-Sulbaran et al, 2020; Ingebrand et al., 2020; Goodall et al., 2021). As the common sentiment of a necessary ‘digital revolution’ in dementia care was raising, a review commissioned by the Department of Health and Social Care (DHSC) in England in 2022, showed a lack of strong evidence of effectiveness in improving health, independent living or quality of life, and almost no evidence of cost-effectiveness from a funding point of view (Kanpp, Shehaj and Wong, 2022), and the main issue appeared to be the ‘limited fidelity of technology’ to the person’s specific needs.
Digital health interventions proved to support a range of positive outcomes for people living with mild cognitive impairments (MCI) and dementia, including improvements in physical, cognitive, behavioural, and psychological domains, however more research is needed in order to remove barriers to acceptability, accessibility, and sustainability (Di Lorito et al., 2022).
According to Knapp et al. (2022) there was a conditional logic as policymakers were demanding cost-effectiveness evidence before funding, and assessing available technologies involved significant costs as well. People with dementia face challenges with technology because there is a lack of ‘evidence-based consensus’ between stakeholders regarding appropriate design (Neal et al, 2025). 
As technology developed and the understanding of benefits shifted, the national strategies moved beyond generic declarations of ‘digital revolution’ supporting research through ‘Government-backed technologies support those living with dementia’ (DHSC, 2025) and a £6.7 million in funding. Four new research networks including prestigious UK universities, top researchers, developers, and healthcare professionals received the mission of creating technologies to help dementia patients manage memory loss, communication difficulties and cope with everyday tasks (GOV UK, 2025). New research initiatives it is expected to build a research agenda on independent living with dementia, creating dementia friendly design technologies, influencing future and policy (Mannell et al., 2026).
This literature review critically synthesises what is currently known across four key domains: 1) individual‑level perceptions affecting acceptability and usability, 2) design constraints affecting availability and accessibility, 3) affordability constraints shaping unequal access, and 4) organisational and system‑level limitations within UK health and social care.
Drawing from qualitative evidence, the review identifies persistent gaps in understanding how end-users perceive and engage with digital tools, particularly in relation to confidence, cognitive burden, and fears around technology. Research remains limited in its exploration of how fluctuating cognitive capacity and low digital readiness delay adoption and sustained use. Affordability and digital inequality are also under‑examined, despite their clear influence on access to devices, internet connectivity, and ongoing support. 
At the system level, there is insufficient analysis of how care burden, inconsistent implementation pathways, and limited training opportunities constrain the integration of digital tools into routine care. Evidence on co‑design, personalisation, and culturally sensitive adaptation are increasingly seen as facilitators, yet in reality adoption remains fragmented, leaving uncertainty about how to implement technologies that genuinely align with users’ needs. Collectively, these gaps highlight the need for deeper, context‑specific insights into understanding the barriers that shape adoption and implementation of digital technologies  in order to provide evidence for policy makers.
2.2.1 Perceptions around Digital Technology of People Living with Dementia
The perception of digital technology support among people living with dementia in the UK has been constantly nuanced by qualitative research expressing context-dependant attitudes towards these digital tools shaped by previous experiences and the quality of support available (Lazar et al., 2017; Rai et al., 2021; Ditton et al., 2025). However, the methodological challenges of capturing authentic views from people living with dementia remains particularly from those with moderate to severe cognitive impairments; the existing literature may overrepresent attitudes of people at early stages of dementia and families or carers views (Newton et al., 2016; Cook et al., 2017; Boyd et al., 2017; Salai et al., 2022) as there are unclear option for research involving later stages in relation with capacity and consent. 
The attitude towards digital technologies is also shaped by a persistent ethical tension between safety and autonomy. While such tools may enhance social connections, support well-being, and providing cognitive stimulation, they may simultaneously reinforce surveillance, restricting choice, or undermining person-centred principles (Parker, 2020). The negative perception is also affected by the patients’ fear of losing face to face services or technology replacing people, having robots instead of people (Ditton et al., 2025). However, increasing awareness of how digital technology can meaningfully support daily living, safety and social connection is central to shifting perception among end-users and inform policy makers and practice.
Personalised design aligns with principles of dignity, autonomy, and person-centred care (Ingebrand et al., 2020; Panzavolta et al., 2025), and designing technologies to meet cognitive, emotional, and functional needs of PLWD would enhance acceptability. However, as long as there is not a clear understanding of how perceive technology at different stages of dementia influence engagement and acceptability, and there is not an evidence-based approach with clear information on what technologies can be implemented according with cognitive and functional abilities of PLWD (Eost-Telling et al., 2024), further progress remains unclear and fragmented. 
Nevertheless, helping end-users building confidence, reducing burden and enhance acceptability through available personalised technology, should be back-up with ongoing training and support (Rai et al., 2021; Gross, Byers and Geiger, 2021). 
2.2.2 Digital Literacy
Given that the prevalence of dementia increases with age, inevitably digital cognitive interventions targets a population that has lower rates of digital literacy.
Significantly, for individuals experiencing cognitive decline, the barriers to digital access are intensified. A dementia diagnosis can negatively affect a person’s social life, undermining their sense of identity and intensifying feelings of isolation, uncertainty, and frustration (Talbot and Briggs, 2022). As these cognitive changes progress, they are accompanied by declining in functional abilities, making even simple daily tasks challenging and restrictive. This can significantly undermine a person’s confidence and sense of independence (Salai et al., 2022). 
These impairments directly undermine the ability to navigate digital interfaces even when designed with accessibility principles in mind as evidence shown (Killin et al., 2018). Vision and hearing impairments, highly prevalent in older adults with dementia (Livingston et al., 2020), further complicate digital interaction. Touchscreen interfaces demand fine motor control and spatial precision that may be compromised by arthritic conditions which also may be affecting people living with dementia. 
Nonetheless building confidence to engage with these tools can be challenging when technology seems to highlight the loss of cognitive functions individuals feeling labelled as in ‘demand’, ’old’ and ‘in need of support’ (Koning et al., 2017).
According to Ditton et al. (2025), previous experience with technology can be decisive for adoption and effective engagement. 
The challenge of designing simplified digital technology to support people with a progressive condition such as dementia to overcome digital literacy and cognitive fluctuation, remains significantly unmet. This highlights the need for more qualitative studies to evidence real life experiences and enhance understanding in order to come with viable solution for adoption and implementation.
2.2.3 Common Barriers to Digital Adoption for Cognitive Stimulation in the UK
Evidence shows that cognitive therapeutic activities or non-pharmacological interventions have benefits for cognition, physical and social interaction for PLWD, yet the adoption and implementation of digital technology enabled care require overcoming specific barriers to use (Quail, Bolton and Massey, 2021). 
The severity of cognitive impairment, low digital literacy, and low familiarity or previous use of technology, play a significant role in the adoption of digital support (Panzavolta et al., 2025; Cho et al., 2025).
Usability challenges, privacy concerns, fear of surveillance, and anxieties about making mistakes also affect willingness to adopt digital tools (Kim and Choudhury, 2021). 
Limited access to digital tools, poor internet connectivity, financial constraints affects UK’ communities, contributing to ‘digital divide’ that undermines equitable access to digital support (Wilson-Menzfeld et al., 2024). 
Studies constantly show that adoption of digital devices improves when users receive ongoing guidance and training (Killin et al., 2018; Talbot and Briggs, 2022; Wilson-Menzfeld et al., 2024).
There is a need to investigate how this common barriers interact in real life in order to produce evidence-based data to inform policy-makers and produce changes in practice.
2.2.4 Design Constraints and The Role of Co-design 
Co-design is essential for developing digital tools with end-users involvement to support the cognitive and functional needs of PLWD, particularly given the progressive nature of the condition (Sanders and Stappers, 2008; Dixon, Anderson and Lazar, 2022). Although UK policy frameworks such as the Mental Capacity Act (2005), NICE dementia guideline (NICE, 2018) and the NHS Long Term Plan (NHS England, 2019) mandate involvement of people with dementia in decisions about their care, the implementation of co-design remains inconsistent. Effective co-design of digital technology to support people with dementia, raise ethical concerns around capacity and validity of consent, especially for advanced stage of dementia (Gibson, 2015; Kong, 2023; Brown, 2024; Wang et al., 2019; Treadaway et al., 2023). As a result, many studies rely on the perspectives of family, carers and professionals rather than the lived experiences of people living with dementia themselves (Newton et al., 2016; Cook et al., 2017; Boyd et al., 2017; Salai et al., 2022).
The increased initiative to dementia early diagnosis (Department of Health, 2016) raise the importance of supporting people with dementia to ‘live well’ by facilitating social connection and self-expression (Talbot and Briggs, 2022) highlighting the role of digital technology. Thus, the researchers had to consider not just technologies that were protecting and monitoring people with dementia (Eost-Telling et al., 2024), but equally alternatives that promote personhood and well-being, by understanding cognitive and sensory changes that the person may be experiencing (Dixon, Anderson and Lazar, 2022).  
Despite early successes such as ‘Cognitive Interactive Reminiscence and Conversation Aid’ (CIRCA) which demonstrated the ability for meaningful interaction (Astell et al., 2010), the project was installed just within 46 care homes and dementia organisations around the UK. Other initiatives of Treadaway et al. (2016) and the ‘Ludic Artefacts for People with Advance Dementia’ (LAUGH) on patient treatment preference and social prescribing, have further developed the co-design agenda within the UK. 
Nevertheless, the authors acknowledged that the programme’s reach remained limited.
Therefore, both researchers and designers of these technologies, had to embrace the principle ‘nothing about us without us’ (Shannon et al, 2021) giving voice to people with dementia (Volkmer et al., 2023) in order to facilitate person-centred care. 
Despite evidence promoting co-design, adoption and implementation remains fragmented and delayed and more research is needed in order to overcome persisting barriers. Structural barriers continue to challenge the UK’s healthcare sector (Greenhalgh et al., 2017; Knapp et al., 2022), and more research is needed to understand how co-design would help to overcome some of these barriers enhancing wider technology adoption in routine dementia care. 
2.2.5 Infrastructure and UK homecare settings
Of the 480,000 people in the UK living with a dementia diagnosis, around 175,000 live in homecare settings (DHSC, 2023), and approximately 7,504 care homes currently provide support for individuals with dementia. Despite statistics evidence that 78% of UK residential premises have access to gigabit connectivity (GOV UK, 2024) the rural area still face specific obstacles that result in low infrastructure for fast connectivity. 
An NHS report (2022) indicate that significant work is required as there is a lower digital maturity across the sector, findings shown that just 35% of care homes were using NHSmail and 21% have not applied or were unaware of its availability. 
Although the journey towards digital technologies implementation is not without challenges, the advantages of integrating these tools into home care settings to support people living with dementia is increasingly clear, especially from a person-centred care planning view perspective (Damant et al., 2026). However, organisational capacity remains a significant constraint, as 85% of homecare providers employ fewer than 50 staff members (Hambin, Burns and Goodlad, 2023), suggesting limited affordability for substantial investment. Providing enjoyable and health-enhancing activities suitable for different stages of dementia is one of the main recommendation for all care providers in the UK (NICE, 2019), with clear potential to improve care and quality of life (Misiak et al., 2024). Despite meaningful activities in care homes enhance well-being and person-centred care model, evidence shows resilience on nonspecialist staff to provide activities in care homes (Akdur et al., 2025; Abrams et al., 2024; Healthwatch, 2017). 
A notable gap persists as there is not enough evidence on how digital technologies are incorporated into activity programmes within care settings which can potentially reduce care burden, enhance cognitive stimulation, well-being and social connection (Lazar et al., 2017; Rai et al., 2018). In addition a clear policy discourse is required for better clarification around different outcomes of digital technology, and the role of Activity Coordinator within a care setting with greater recognition of the job role and the range of skills required.
2.2.6 Traditional Therapies and the Promise of Digital Support in the UK’s Dementia Care
Traditional therapies such as Cognitive Stimulation Therapy (CST), Reminiscence Therapy (RT), and Occupational Therapy (OT) have long formed the essential support for dementia care in the UK embedded within NICE (2018) guidance. The CST has consistently demonstrated benefits for improvements in cognition, communication, and quality of life for people living with dementia (Woods et al., 2023). Despite its strong evidence base, CST remains challenging to deliver in home-based settings due to logistical, workforce training, and cost constraints (Orrell et al., 2017; Rai, Schneider and Orell, 2021). Even reminiscence therapy and occupational interventions offered more flexibility for home and care setting delivery, remains difficult to measure the outcomes (O’Philbin et al., 2018) and more research is needed. Nevertheless, due to long austerity-driven budgets for care funding in the UK (Kinghorn et al., 2025), the access to alternative therapies remained mainly self-funded.
The recent intensified interest in digital tools seems to have the potential to substitutes or complements the traditional therapeutic provision (O’Philbin et al., 2018). However, the promise of digital support need to overcome significant ethical concerns and barriers affecting the accessibility, availability and affordability of these tools as there is a risk to loose essential therapeutic elements if not carefully designed and supported (Greenhalgh et al, 2017; Talbot and Briggs, 2022). 
Overall, although digital tools hold considerable potential to improve outcomes for PLWD, the persistent lack of digitally enabled activities within care settings and the limited accessibility of such technologies for those living at home, highlights an persistent unresolved gap in current practice and research.
2.3 Decision-Making in Dementia Care and Digital Technology Adoption
Decision-making in the context of dementia and digital technology adoption in the UK is governed by a complex and evolving legal and ethical framework. The rights and needs of people living with dementia have historically received insufficient priority, especially that as dementia progresses and individuals are increasingly vulnerable to social exclusion, isolation, risks of abuse, and neglect (Read, Toye and Wynaden, 2017; Cahill, 2018).
Establishing the presumption of capacity and the obligation to support decision-making in the best interest of the individual, the Mental Capacity Act (2005) for England and Wales, and Adults with Incapacity Act for Scotland (2000), represent a crucial legal framework that protects and empowers people living with dementia (Pennington et al., 2018). The decisions must reflect individuals’ wishes, values, feelings and beliefs. As dementia is a progressive condition the MCA introduced key legal specifications to enable people to plan their future care while they still have capacity to do so through ‘advance decision’ and ‘Lasting Power of Attorney’ (LPA) by appointing a trusted person to make decision in their behalf. However, despite increase interest for early diagnosis in dementia which may help achieving the goal of enabling individuals to make early decisions about their future (Wilson et al., 2023), the research shows that 75% of all cases of dementia still go undiagnosed around the world (Hicks et al., 2026). 
In 2009, the Deprivation of Liberty Safeguards (DoLS) was introduce to provide a legal base and regulate the process of depriving a person of their liberty in the name of safety, when living within a care setting and lack mental capacity to consent to their care arrangements, after formal assessments (Dixon et al., 2022). 
Within this legal context, decisions about ‘whether’ and ‘how’ to introduce digital technology for cognitive stimulation to support dementia care, require careful attention around aspects of ‘capacity’, ‘consent’, and balance between autonomy and protection. Making decision without adequate consultation of the person with dementia (Smebye et al, 2012) raises ethical concerns whether if these would undermine the very autonomy that person-centred care seeks. Active engagement of people with dementia in research and design tailoring, would give them voice and help with valuable insights (Thoft  et al., 2020), therefore more research is needed to clarify best practice standards to align digital tools research with individuals’ best interest.
Table 1. Example of themes identified in within the existing literature

	1
	Themes
	Sub-themes

	2
	Barriers to adoption at individual level (PLWD)
	· attention deficit
· executive dysfunction
· lack of familiarity with digital devices
·  fear, anxiety, or mistrust of technology
· sensory impairments
· confidence, motivation, willingness to try
· fear of replacing human care and face to face interaction
· digital literacy 
· dementia‑friendly design
· cost

	3
	Barriers to adoption at individual level (family and carers)
	· carer digital competence or digital literacy
· resistance to change in care routines
· lack of training or support
· fear of replacing human care

	4
	Barriers to adoption at organisational level (organisational readiness)
	· poor integration within existing care pathways
· clear service responsibilities around activities provision and mandatory trainings
· limited interoperability with other systems
· poor interconnectivity and Wi-Fi
· insufficient personalisation options
· cost and funding pathways

	3
	Facilitators on the process of accessing digital technologies
	· cost of devices and subscriptions
· simplicity of design
· co-design
· training and staff development / clear job role and skillset for activity coordinators



2.4 Summary
To conclude, the systematic review of the existing literature revealed multiple barriers that interact shaping the adoption and implementation of digital technology for cognitive stimulation with UK’s healthcare system. Although digital innovation is widely promoted by national policy, the lived experiences of PLWD, adopting and implementing digital technology within daily routine, remains insufficiently represented by the current research. 
The chapter illustrated how these challenges-barriers intersect rather than operate independently, creating compounded disadvantages for individuals already navigating a complex care landscape. Consistent gaps were identified in the literature review including overreliance on small sample qualitative studies and underrepresentation of people with severe dementia experiences with digital technology, limited exploration of socio-digital inequalities and organisational readiness, insufficient exploration of long-term technology use, lack of co-design, insufficient understanding of digital literacy and awareness importance, limited representation of digital activities implementation within care settings and the role of activities coordinators, job role and skillsets requirements (Refer to Table 1).   
The next chapter outlines the methodological approach adopted for this dissertation, detailing the qualitative design, ethical considerations, and analytical procedures used to explore these issues in depth.







  












Chapter 3: Research methodology 

3.1 Introduction 
This chapter outline the methodological approach embraced for conducting a systematic review to investigate and understand the barriers affecting the adoption and integration of digital technologies, voice-assisted and visual-interface devices, for cognitive stimulation on dementia patients within UK healthcare system, focusing on care home settings and home-based patients.
In order to ensure that the research findings are valid, consistent, and comprehensive it is essential to follow a structured methodology approach (Kazdin, 2016). A systematic review was chosen and the chapter includes a description of the research design, explaining the search strategy and the use of PICO framework to structure the review. Inclusion and exclusion criteria, alongside PRISMA process are used to identify the relevant studies available on the selected topic (Moher et al., 2009). It includes also, details about the data extraction and synthesis procedures, the quality assessment tools used, the CASP tool, the ethical considerations and what strategies have been employed to address potential biases. Finally, the Levesque Health Access Model (Levesque et al., 2013) was chose as the framework for data synthesis. The chapter also acknowledges potential limitations, including specific tool and conceptual design.
3.2 Systematic Literature Review
A literature review as a methodology for conducting research can be described as a general and informal way of synthesizing previous research on a specific topic, which often lack thoroughness and rigor (Snyder, 2019), however can be an initial step in understanding the topic (Lame, 2019).
Otherwise, systematic reviews have been developed mostly within the medical area, as a way to synthesize research findings in a systematic and transparent way, minimising bias, demonstrating rigour of the method used, and proving evidence-based information to facilitate decision-making (Davis et al., 2014).
A systematic qualitative review was selected as the methodological foundation for this study due to its capacity to identify, evaluate and synthesise data from multiple sources (Petticrew and Roberts, 2006). Given the study’s aim to ‘understand barriers to digital adoption for cognitive stimulation in dementia care’, the systematic approach ensures transparency in how the studies were selected, replicability as there was followed a structured process, and critical evaluation by using specific tools to ensure ethical approach. This approach aligns with public health priorities of evidence-based practice, person-centred care, and equitable access to innovation (NICE, 2018).
By following a step-by-step process, the present research encompass the development of a review protocol, a systemic database, applying inclusion and exclusion criteria, and critical evaluating the findings quality. This secondary research brings together essential qualitative primary findings for the chosen topic (Gough et al, 2017).  
Having rigorous Inclusion and Exclusion criteria and critically evaluating the quality of the relevant studies for the research topic, the review can provides valid conclusions helping to obtain a clear picture about the divers nature of these barriers and how they are delaying the adoption of digital devices in dementia care. 
Alternative methods like scoping or integrative reviews would offer broader inclusivity, however would compromise on being less critical structured.
Given the aim of this research to assess meticulously findings of available primary research, the systematic review approach was considered most appropriate (Gough et al., 2012). Furthermore, it is important to produce clear and genuine recommendations viable to guide future policy and practice to facilitate the adoption of digital technologies improving the life quality of dementia patients.  

3.3 Search strategy
Booth, Sutton and Papaioannou (2016) defined search strategy as a systematic, structured, and reproducible plan used to locate relevant literature across databases and information sources. The search strategy combines the key concepts of a search question that facilitate the most truthful and exact results. It specifies keywords, Boolean operators, inclusion parameters, and search limits to ensure comprehensive coverage of the research topic. A search strategy was designed to capture relevant studies exploring digital technologies use by PLWD, with a focus on barriers, facilitators, and real-world implementation experiences. 
This study will make use of the secondary qualitative data, which will be collected by making use of a qualitative comparative analysis (Gough et al, 2017) of the research articles, journals, government reports, and authentic websites. Data will be collected after identifying their relevance to the study with the help of a pre-specified criterion, rather than collecting new data through the primary data collection method. 
For this systematic review a comprehensive search strategy was developed employing a  ‘PICO’ tool to identify the most relevant aspects which need to be included in the research question, and identify ‘key words’ to help with a more comprehensive search (Refer to Table 3). 
Table 3: PICO Framework Table
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The PICO tool would enable the development of eligible criteria, which is an essential aspect of PRISMA (2009). The rational of ’why’ PICO was preferred instead of PEO (Population, Exposure, Outcome) is that it is applied only when assessing an exposure or risk factor that potentially impact the outcome (Butler, Hall, and Copnell, 2016). However, this review focuses on identifying the barriers to accessing, adopting and integrating digital devices in dementia care support in order to understand the delay and avoidance around digital tools. Hence, exposure to specific digital devices or analysing the benefits of this interventions are not the main focus of this research question. Therefore, the PICO tool was considered more appropriate for defining the search parameters and guiding the review process.
3.4 Search Terms
In order to systematically identify relevant literature for the research question, specific ‘keywords’ are entered into databases (Aromataris and Pearson, 2014). The development of the ‘keywords’ was guided by the PICO framework to ensure comprehensive retrieval across multiple databases, and synonyms were included in the search process increasing the chances of accessing more relevant studies (Booth, Sutton and Papaioannou, 2016).
It was identified through PICO, that the ‘population’ of interest for this research was PLWD in the UK, particularly in care settings and at home. This was chosen to limit the scope of this study since dementia is a global concern yet there are substantial differences between national healthcare systems.

Each component of PICO was broken down into core terms as follow: under ‘Population’  the search concentrate on ‘older adults’, ‘dementia patients’, ‘people living with dementia’, ‘home-based patients’, ‘care home patients’, as for ‘Interventions’ terms like ‘digital’, ‘screen’, ‘assistive technology’, ‘visual interfaces’, ‘Communication Technology’, ‘Alexa’, ‘ECHO’ were included. Boolean operators such as “OR” were used within each PICO element to combine synonyms and expand the search, while “AND” combined the different elements to narrow the focus.  
The ‘Intervention’ was identified as access/ adoption of digital technologies. Also, the word ‘service-user’ was used as a MeSH term instead of ‘homecare patient’ to help extended the search findings (Refer to Table 4). This structured approach helped to reduce bias, retrieve qualitative relevant studies, and ensure that no relevant data was missed due to variation in terminology across different sources. Search strings, example “dementia” AND “digital technology” AND “cognitive stimulation”, “voice assistant” OR “smart devices” AND “dementia care” were tailored slightly for each database depending on its indexing structure. 
The comparison was used to identify barriers at individual level ‘patient’ vs ‘carer’ vs ‘organisations’ and how this factors/barriers affects the ‘access’, ‘adoption’ and ‘implementation’ process. 
Table 4: Facet Analysis for Database Search
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According to Booth, Sutton and Papaioannou (2016) when conducting comprehensive literature reviews, it is important to explore multiple databases, as this are essential tools in the research process facilitating access to academic literature and journals. The following academic online databases were searched to gather relevant academic sources for the present study: PubMed, SAGE Journals, Web of Science, EBSCO, Frontiers, ScienceDirect, Taylor and Francis Online, and BMJ. Grey literature sources were avoided: Alzheimer's Society UK, Dementia UK concentrating on keeping a high methodological rigour and reliable evidence data (Godin et al., 2015). 
Searching multiple databases, ensures a more extensive coverage of articles, and minimise the risk of publication bias or missing relevant studies for the research topic. Therefore, as the main objective of this research is to identify and understand what are the barriers affecting the access, adoption and integration of these innovative technologies for a more patient-centred care, the search targeted different aspects available on different engines. As per example, PubMed focus on health science studies, ScienceDirect and BMJ cover clinical practice and public policy, EBSCO includes multidisciplinary health, professional reports and grey literature, Scopus for qualitative clinical studies. 
This was done to ensure that just the relevant article are accessed, and the review has enough depth to address the research question.
As technology is a fast developing area and the interest for this topic increases fast, the search was limited to studies published between 2015 – 2025 relating on the most recent data available (Cooper et al., 2018). Boolean search strings based on the PICO framework were applied when searching across all databases, using specific combination and filters tailored to each platform. English Language studies were considered and those analysing cases relevant for UK healthcare system, to ensure depth and area coverage (Lim, 2025). 

3.6 Inclusion/Exclusion Criteria 

A fundamental methodological component of a systematic review is the Inclusion/Exclusion Criteria since ensure that the evidence base is both relevant and robust. According to Patino and Ferreira (2018), inclusion criteria refers to the essential attributes that studies must possess in order to meaningfully address the research question. Conversely, exclusion criteria specify characteristics that may undermine the methodological quality, relevance and conceptual alignment of potential studies. 
Together, these criteria serve to refine the scope of the review, promote methodological coherence, and minimise the risk of bias by systematically excluding studies that fall outside the predefined parameters (Smith et al., 2011; Snyder, 2019).
The timeframe of 2015-2025 was selected to reflect the increase interest for non-pharmaceutical solutions (NICE, 2023) and for digital innovations in dementia care support. While international studies were initially considered, only those relevant for the UK context and population were retained for this research.
The exclusion of grey literature is often necessary to maintain methodological rigour, yet it may also conduce to losing significant insights available (Adams et al., 2015), particularly those relating to culturally specific barriers that are less represented in relevant publications: ‘cultural disbeliefs about technology’ or ‘mistrust in technology’ or ‘fear, anxiety around being replaced by technology’ (Dugstad et al.,2019). 
The Inclusion/ Exclusion criteria developed for the present study is clearly demonstrated (Refer to Table 5). 
3.6.1 Inclusion Criteria
The inclusion criteria were designed to capture studies that examined people living with dementia that have been exposed to digital, voice-assisted, or visual-interface technologies in care homes or their home within UK, exploring if there are any barriers to adoption. Only studies published between 2015-2025 were considered and just qualitative research designs were eligible for inclusion.
3.6.2 Exclusion Criteria
Exclusion criteria were applied to remove studies that were not relevant for the UK healthcare sector, were written in other than English Language, or demonstrated insufficient methodological standards.
Tabel 5: Inclusion/ Exclusion Criteria
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The PICO framework was applied across eight online databases and helped to obtain viable records. After removing duplicates, the remained articles were screened for relevance to the present study’s topic focusing on identifying barriers to adoption and integration of digital devices in dementia care support. The Critical Appraisal Skills Programme (CASP) checklist was used to systematically assess the methodological quality and relevance of the several study (Harrison et al., 2017). The rational for using CASP is to ensure that all selected articles respect quality standards and respect authenticity and validity of the findings (Long et al, 2020). Criteria included when evaluated this studies were appropriateness of methodology, transparency of the findings, relevance to the research question, methodological rigour, ensuring that only robust evidence is included in the review (Audulv et al., 2022). 
3.8 Search results and PRISMA Flow Diagram
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Figure 6: PRISMA FLOW CHART
The relevant results were obtained using a search strategy employing keywords combinations derived from PICO framework systematically applied across eight online databases. The process identified 13,610 studies that explored aspects relevant for the chosen topic of the present research. To narrow the search, keywords were included: “UK” “Dementia” “Digital” OR “Dementia-assistive-technology”. After applying inclusion/exclusion criteria and BOOLEAN operators, 13,498 records were removed, and 112 studies remained. 
From this 112 studies, 67 were excluded because they were conducted outside UK, they focused on cognitive impairments other than dementia or just on dementia condition only. The remaining 45 were scanned for the title and abstract ensuring the focus remains on digital cognitive support for older people with dementia, living in the UK and respect methodological rigors. As result, 23 more studies were excluded. Moreover, those that were qualitative (n=5), had incomplete findings (n=2) or used mix-methods, were removed (Refer to Figure 6). 
Only 11 studies remains to be independently reviewed for the relevance of the data.

3.9 Ethical Considerations
A fundamental component of the methodological process remains the ethical considerations aspect. Although the present study relied on secondary data, ethical considerations must ensure compliance with academic standards promoting transparency, fairness, and respect for the studied population (Farrimond, 2017). Ethical considerations will be taken into account and maintained by: citing all sources appropriately, avoiding bias in selection and interpretation, ensuring transparency in methodology, and respecting intellectual property and data protection standards.
It was paramount that all the studies included had followed ethical standards, and were the case required, informed consent was obtained (Hasan et al., 2021). In order to maintain methodological quality and ensure author accountability, grey literature was excluded. By prioritising ethically reviewed, published research, this study ensures that its findings are grounded in rigorous and transparent evidence.

3.10 Research Implications
The present research it is relevant to public health because it promote innovation integration, person-centred care and accessibility. Thereby, the research will contribute to clarify a more complete picture on how this technologies helps with cognitive stimulation by identifying evidence based data. The study will encourage a more culturally sensitive approach and inclusive tech adoption based on potential benefits to prolong independence and wellbeing among people living with dementia which will potentially release pressure on carers, families and healthcare system. The study aims to enhance the knowledge and understanding over the impact of digitalisation on cognitive stimulation, and emphasise the necessity of adapting policies and practices to move towards a more inclusive attitude to innovation, especially within care settings UK for the direct benefit of dementia patients.

3.11 Application of the Levesque Health Access Model
Useful for understanding individual motivation and willingness to adopt and use healthy behaviours, the Health Belief Model (Rosenstock, 1974) was considered to present limitations focusing on rational decision-making, risk perception, and self-efficiency (Zakrewski et al., 2024) and neglect relational and contextual factors. Digital adoption in dementia care is heavily influenced by the view of end-users not just PLWD, but family, carers, systemic and structural factors. 
The dual perspective approach of Levesque model (Levesque et al., 2013) which visualise the accessibility as a result of interaction between health system characteristics and populations abilities to perceive and engage with it, appeared far more suitable for the purpose of understanding barriers to digital adoption in dementia care (Cu et al., 2021). The Levesque model approach facilitate the understanding of multiple barriers that manifest at individual, organisational, and environmental levels allowing to make clear recommendation for future research. The Levesque Model offer a comprehensive structure for assessing access to healthcare through five dimensions that reflect patient experiences and systemic characteristics: Approachability, Acceptability, Availability, Affordability, and Appropriateness (Refer to Figure 7).
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Figure 7: Levesque’s Conceptual Framework (Levesque, Harris and Russell, 2013)
Each study was analysed against these dimensions to explore and understand how persisting factors interact and become barriers to digital technology adoption and implementation in dementia care. This model was considered relevant for this review because 
This model was especially relevant for this review because it includes both the patient perspective and the health system readiness. It also helps uncover systemic and structural barriers that may not be visible in other frameworks.
3.12 Chapter Summary

This chapter has outlined the systematic and rigorous methodology used to explore barriers to digital adoption for cognitive stimulation in dementia care within UK healthcare, home care settings or home-based. The systematic review approach enabled the identification of high-quality evidence, including real-world experiences, implementation challenges, and contextual factors influencing adoption.  
The use of the PICO framework structured the database searches, while inclusion and exclusion criteria ensured study relevance and quality. The PRISMA process was applied to screen and select studies transparently. Critical appraisal was conducted using CASP to evaluate methodological rigour. Ethical considerations were addressed, including the decision to prioritise peer-reviewed studies and exclude grey literature. The next chapter will present the extracted data and critically evaluate the quality of the included studies.



























Chapter 4: Data Extraction and Evaluation
4.1 Introduction
This chapter outlines the process of extracting, appraising, and evaluating the evidence included in the present study, exploring barriers to digital adoption for cognitive stimulation among people living with dementia in UK. Given the rapid expansion of digital health technologies, accelerated further by the experience of COVID-19 pandemic, understanding the quality and relevance of existing research, evaluating the technical validity and transparency, is essential not just for the present topic as for informing policy and practice (Caprioli et al, 2024). Therefor this chapter begins by detailing the data extraction process, critically examining the main studies selected, by interrogating both their methodological integrity and the conceptual depth. The focus is to assess how each study evaluating the impact of digital technology on dementia patients, explored and understood the barriers that affects the implementation of this technologies. The Critical Appraisal Skills Programme (CASP) tool was selected due to its suitability for evaluating qualitative data, offering a critical understanding of how this barriers influenced the adoption and implementation of digital technologies to enhance dementia care. The extracting process and the evaluation of the findings provides the foundation for the thematic synthesis developed in the Chapter 5.

4.2 Data Extraction
Data extraction was conducted systematically to ensure consistency, transparency, and replicability. A structured extraction matrix was developed to ensure analytical integrity and capture key characteristics, essential for the present study (Schmidt, 2021). However, according to Hannes and Lockwood (2011), data extraction in systematic reviews focused on qualitative experiences, is an  essentially interpretative and concept-driven process rather than a technical one. The need for structured yet flexible extraction frameworks that can accommodate emergent concepts remains essential as a primary condition to ensure transparency and auditability. A structured matrix would capture essential objectives of the reviewed studies, sample characteristics, settings, types of digital technology and most importantly what barriers were observed. Data extraction focuses on identifying patterns barriers rather than attempting to measure the outcomes. The essential characteristics were included in a table format to summarise them and facilitate the comparing process (Refer to Appendix A for the complete extracted data). 

4.3 Critical Appraisal and Paper Quality Assessment
The critical appraisal is a fundamental stage for this research, allowing to evaluate both, the technical strength and theoretical value found within the revied studies.  The Critical Appraisal Skills Programme (CASP) was applied to qualitative studies as a process of carefully and systematically examining process understanding the risk of bias, investigating the value, relevance and reliability of them findings (Groothuijse et al., 2024). Considered as the most commonly used tools for qualitative appraisals addressing questions relating to intervention or system complexity (Fleming et al., 2019), CASP was chosen for its strengths to establish understanding and explanation of the complexity of understanding barriers in digital technology adoption for dementia patients. The CASP framework was deemed more appropriate for the purpose of this review, particularly given its strong alignment with appraising qualitative health and social care evidence. In contrast, alternative tools such as the Mixed Methods Appraisal Tool (MMAT) are specially designed for reviews that encompass a combination of qualitative, quantitative and mixed-methods studies, and therefore offer a broader evaluative structure than was required for this study (Hong et al., 2018). Also, the preference for CASP over the Risk Of Bias Systematic Reviews (ROBIS) was grounded in the fact that this tool it was considered too focused, mainly covering interventions, diagnosis, prognosis and ethology when reviewing studies about care settings (Whiting et al., 2016). 
Consequently, CASP was considered more appropriate, as it provides structured, design‑specific criteria tailored to the critical appraisal of primary studies within health and social care research. 

4.4 Evaluation of the Studies using the CASP Tool
As explained previously, the number of available tools for a critical evaluation of the chosen studies, it is high. However, the CASP was considered to be more appropriate for the purpose of the present research because it is highly tailored for evaluating critically qualitative studies from within the healthcare sector (Long et al., 2020). It was selected over MMAT and ROBIS, because it is specially designed to address unique aspects of qualitative studies, such as research aims, methods of data collection, data analysis techniques, emphasising the practical relevance of the data findings for a specific context or specific population. This is particularly valuable in dementia care field and the role of digital technology, where contextual factors, such as care location, users characteristics and adoption barriers, significantly influence the transferability of evidence (Flemming et al., 2019). CASP was chosen because the evidence based examples of qualitative studies exploring experiences and contextual barriers to digital adoption in dementia care, this tool being specifically designed to provide a structured and practice-orientated approach criteria. 
According to Quigley et al. (2018) it helps the researcher to assess the rigour of the qualitative studies even when reviewing non-randomised studies, ensuring transparency, credibility and quality of the evidence used. This made it appropriate for the present review which draws mainly on studies with small samples presenting the views around digital technologies for PLWD.
However, CASP has been critiqued for its lack of an explicit scoring which might introduce subjectivity and reduce transparency in how the appraisal process will influence judgements and decisions (Long et al., 2020). Despite these limitations, CASP remains one of the most established and trusted tools for appraising qualitative and applied health research. 
For the purpose of the present research a CASP qualitative questionnaire was used to critically appraise the selected studies, and consists of 10 questions, each of which is answered for each study (Refer to Appendix B).
4.4.1 Article 1
Salai et al. (2022) conducted a qualitative further analysis grounded in reflective analysis of qualitative data, using re-examination of previews two case studies, to deepen the interpretation and refine emergent themes. This aligns with methodological expectations for qualitative rigour, where reflexive engagement with data is essential for credibility and analytic depth (Braun and Clarke, 2006). The study draws on in-depth semi-structured interviews following a phenomenological interpretivist framework (Burns et al., 2022) with carers, professionals, technology developers, and PLWD, generating rich, detailed versions of their views and experiences  on technology use, and barriers they encounter.
A clear statement of the research aim is stated within ‘Abstract’ and ‘Introduction’, which aligns with CASP (2018) and helps understanding its purpose and goals (Lim, 2025). The choice of qualitative methodology was appropriate given the study’s intention to capture lived experiences and nuanced perceptions. The authors analysed in-depth data from two case studies. First employed semi-structured in-depth interviews with 11 family carers, and focus group interviews with 19 professionals, exploring personal experiences identifying views and barriers to acceptance and use of such technology when supporting people with dementia with daily tasks. Second, employed seven group interviews with professionals, PLWD and technology designers to address barriers to voice assistant technology use. The most frequently observed sample range in qualitative research appears to be between 20 and 60 in order to gather enough information, valid experiences, and identify patterns (Bekele and Ago, 2022), this methodological alignment strengthening the credibility of the study. Although the sample size was modest, it aligns with the range sample suggested by the research design theory. The findings were clearly presented and organised into coherent themes. These included perceived benefits of using voice assistants for prompts and reminders, companionship, support with daily tasks and skills maintenance. It also identified barriers to adopting and using voice assistants such as connectivity, robust Wi-Fi, costs, privacy concerns and ‘the lack of familiarity with devices and understanding how they work’.
However, as the present study is based on other two previous studies of the same researchers, the present study raise susceptibility around subjective construction of meaning (Dahal, 2025) and can impact credibility. Overall, Salai et al. (2022) demonstrate strong methodological congruence, and transparent reporting, meeting key CASP quality indicators for an qualitative approach.
Methodology.21(5), 619-634. 
4.4.2 Article 2
Newton et al. (2016) aims to explore the views and experiences of GP’s, people with dementia and their family carers on their knowledge and use of assistive technology (AT) in practice. CASP (2018) first requires clarity of the research aims, which was clearly stated by the researchers in the objectives and when presented the background of this study idea. This clear focus supports methodological coherence. Newton et al. (2018) used qualitative methods with semi-structured interviews and thematic analysis, a strategy consistent with Lim’s (2025) rationale that qualitative research ‘delves into the rich textures of human experience and perspective, capturing contexts and nuances’ in order ‘to foster a context-rich understanding, yielding insights that resonate profoundly with the authentic experiences of individuals, while maintaining academic integrity’. The researchers organised interviews with a total of 56 participants from different community care settings from the North East of England, involving 17 GP’s, 13 people with dementia and 26 carers. CASP also emphasises the importance of rigours data analysis. Newton et al.(2016) employed thematic analysis, a flexible approach that according to Ahmed et al. (2025) help ‘identifying, analysing, and interpreting patterns of meaning within datasets’. In order to ensure rigour and transparency, avoiding subjectivity (O’Connor and Joffe, 2020) yet remaining informative, powerful and persuasive, the researchers followed methodological approaches describing coding procedures and rigours interviewing strategies (Ahmed, 2024). The interviews were digitally recorded and verbatim transcribed.  However, there are limitations affecting generalisability and transferability (Beusker and Grando, 2009), because the study was conducted in one geographical region of England. Also, the focus was on GP’s views and the study is missing a wider professional dementia perspective, however the study explored views and experiences of both ‘user’, PLWD, family, carers, and the service providers.
The findings were clearly presented, with themes illustrating practical, emotional, and ethical considerations surrounding assistive technology use. These themes reflected the different priorities of GP’s, carers, and people with dementia, demonstrating good alignment between data and interpretation (Noble and Smith, 2025). The study contributes to understanding accessibility to information and implementation challenges in dementia care, highlighting four main themes that need to be addressed by future policy and practice: awareness of AT, accessing information on AT, the roles and responsibilities, the future commissioning of AT services.
4.4.3 Article 3
Gibson et al. (2015) conducted a qualitative study ‘exploring the everyday use of assistive technology by people with dementia and their families’. In line with CASP, the aim of this study it is clearly stated in the Background, focusing on how people with dementia and their family use technology identifying the range of devises used, and the barriers which influenced the adoption within their care routine. The researchers expressed their intention to understand real-world practices, challenges, and meanings associated with the use of technology in everyday life (Lim, 2024). The CASP asked if the research design was appropriate to address the aim of the research. For this purpose, the researchers recruited 13 people with dementia and 26 carers conducting semi-structured interviews within the participants’ home. Inayat et al. (2024) argue that premature analytical closure can undermine the robustness of thematic development. In this study, the main issue is articulated within the Background section, the researchers highlighting the persistence of a ‘mixed economy’ model of service provision characterised by low public funding for AT and an increasing reliance on private involvement. Ethical consideration were addressed in accordance with CASP(2018). The authors described obtaining informed consent, using accessible information materials, and ensuring that participants with dementia were supported throughout the process (Beusker and Grando, 2009). Confidentiality was maintained through maintaining anonymity of all interview extracts. Thematic analysis was used to interpret the data, generating themes that reflected the practical, emotional, and relational dimensions of AT use. These included the ways technologies supported independence and the challenges of usability. The findings highlighted that AT was often adapted creatively by families, and also that sometimes, the technologies introduced new burdens. These themes align with the study’s aim and demonstrate analytical rigour. Overall, the study provides valuable insights into everyday reality of AT use in dementia care, highlighting essential barriers that need future attention, such as AT cost, lack of information and support from formal health and social care services about how to access AT, and clarification about the best time when to use AT.
4.4.4 Article 4
Randon-Sulbaran et al. (2020) by conducting a qualitative study, the authors aim to explore and understand formal carer’s experiences working in technology-enriched supported accommodations for people with dementia, examining their care-giving role from a person-centred care perspective. The aim was clearly stated within the abstract and the introduction. CASP (2018) requires researchers to clearly outline their recruitment strategy, and the authors clearly explained the recruitment process and obtaining consent from 21 formal carers from 9 care facilities. They selected formal carers who were directly involved in the implementation and daily use of technological systems within supported accommodation settings, and organised semi-structured interviews. Data were collected through semi‑structured interviews, allowing carers to reflect on their experiences of adapting to new technologies, changes in workflow, and the emotional and ethical implications of technology use. This aligns with CASP’s (2018) emphasis on selecting methods that appropriately address the research aim.  The collected data was transcribed verbatim by the researchers and a professional transcriber, in order to ensure confidentiality and transparency. NVivo software was used (Woolf and Silver, 2017) to identified the main themes to be analysed. 
Although the article does not explicitly label the sampling strategy as ‘purposive’, the researchers intentionally selected formal carers working in technology-enriched accommodations and the participants had previous experiences, which align with this sampling strategy. Tajik, Golzar and Noor (2015) argue that purposive sampling is appropriate when the aim is to gather insights from individuals with specific knowledge or experience relevant to the research question. However, caution is needed that purposive sampling limits generalisability, as the findings may only reflects the perspectives of a small category. 
In this study, the sampling approach was justified because it enabled the researchers to access carers with first‑hand experience of technology‑enabled dementia care environments. Thematic analysis revealed several key themes, including increased monitoring demands, shifts in professional identity, concerns about over‑reliance on technology, and the need for adequate training and organisational support. The study therefore provides valuable insights into the complexities of implementing technology in dementia care settings and identifies areas requiring further organisational and policy attention.
4.4.5 Article 5
Talbot and Briggs (2022) employed a qualitative methodology to explore how people with mild‑to‑moderate dementia used digital technologies during the COVID‑19 pandemic, drawing on a positive technology perspective. In line with CASP (2018), the research aim was clearly articulated, emphasising the need to understand how technology supported wellbeing, social connection, and autonomy during a period of enforced isolation. According to Dahal (2025) the participant selection it is a critical aspect when designing a qualitative research because can influence the credibility and richness of the data. Therefore, nineteen participants were recruited based on a selection process, the person had to identify living with dementia, within UK and to have capacity to give consent. The researchers used semi‑structured interviews to gather in‑depth insights of participants’ experiences. Magaldi and Berler (2015) note that semi‑structured interviews offer flexibility and enable the collection of rich, detailed data, particularly when exploring personal experiences with technology. However, Adams (2015) highlights that such interviews are vulnerable to observer bias, which may influence how participants describe their experiences or how researchers interpret them. Talbot and Briggs (2022) attempted to mitigate this by using a reflexive thematic analysis approach, although the study provided limited detail on how researcher vs. participant dynamics were managed. The analysis was conducted using reflexive thematic analysis, which aligns with CASP’s (2018) requirement for methodological rigour. Griffis et al. (2008) argue that authenticity is crucial for revealing the complexities of lived experience, particularly relevant when studying technology use among people with dementia. The findings indicated that digital technologies played a meaningful role in supporting emotional wellbeing, maintaining social contact, and fostering a sense of competence during the pandemic. According to Talbot and Briggs (2022) participants described technology as a tool that enabled continuity, connection, and engagement despite external restrictions. The study helped to identify not just benefits, but also specific challenges for people with dementia when using technology, such as cognitive fatigue, lack of technology adaptability, and barriers in accessing technologies for basic necessities due to lack of policies alignment. These insights contribute to a broader understanding of how positive technology principles can be applied to dementia care, particularly in times of crisis and promote digital inclusion, social connectedness, and well-being.
4.4.6 Article 6
Sriram, Jenkinson and Peters (2020) conducted a qualitative study exploring carers’ experiences of using assistive technology (AT) to support people living with dementia at home. The study aimed to clarify how carers perceive, adopt, and integrate AT into daily routine care. To achieve this, the researchers adopted a phenomenological approach and carried out semi-structured interviews to achieve data saturation and thematic analysis to identify key themes. In line with CASP (2018), the authors clearly justified their methodological choice, emphasising in-depth understanding of carers’ experiences of using assistive technology, that cannot be captured through quantitative measures. Phenomenology is widely recognised as an effective method for uncovering subjective experiences. Darley et al. (2025) argues that phenomenological inquiry enables researchers to access the meanings individuals attach to their actions and interactions, making it particularly suitable for studies that want to ‘rich understanding of the psychosocial experiences of people living with health conditions and their family caregivers’. However, Rendle et al. (2019) argue that the ‘research design and approach may shift dramatically as they learn about the phenomena of interest’ questioning the rigour of the findings.
In line with CASP (2018), the researchers clearly described their recruitment strategy and ethical procedures. Twenty three carers were purposively selected based on their experience with AT, and informed consent was obtained prior to interviews. The study used semi‑structured interviews to explore carers’ lived experiences. This method allowed participants to articulate both the benefits and challenges of AT use, including emotional, practical, and relational dimensions. The findings revealed that while AT can support safety, independence, and reassurance, carers also experienced barriers such as technological complexity, reliability issues, and increased responsibility for monitoring devices. These insights highlight the dual nature of AT as both supportive and burdensome within home‑based dementia care. Overall, the study meets CASP criteria for clarity of aims, methodological appropriateness, ethical consideration, and value. It contributes meaningful evidence on how carers navigate the integration of assistive technologies in real‑world dementia care contexts.
4.4.7 Article 7
Smith et al. (2020) clearly expressed their research aim within the Abstract and Introduction, to explore how ‘tablet computers’ may support participation in enjoyable activities for people with moderate dementia. This aligns well with CASP’s requirement for clarity of purpose. Methodological consistency for qualitative approach was demonstrated, the research focused on visual ethnographic design, as visual data is appropriate when observing gestures, body language and facial expression during real live engagement and interaction. This align with Lim’s (2024) argument that qualitative methods capture contextual nuance of the reality, and Backhouse et al. (2025) argue regarding the need of methods adaptation when engaging people with dementia in qualitative research. 
Though the sample was small, as just twelve participants and nine ‘supporters’ (carers, volunteers) were included, the data collected was rich enough to support theoretical saturation, and appropriate as the study aim is narrow (Lim, 2024). Nonetheless, the use of visual ethnographic research might raise a common limitation when including people with cognitive impairments, increasing ethical suspicions about the ability to provide ‘informed consent’ (Pyer and Ward, 2023) even there was mentioned an ongoing verbal consent at the start of every session. 
Data analysis was rigorous conducted aligning with Norris’s (2026) ‘multimodal interactional analysis’, as data collected was visual and contextual allowing researchers to study real people interacting with others, technology and with the environment. Video analysis can revealed more nuanced insights, patterns of participation ensuring in the same time that assessment doesn’t become a burden (Thoft et al., 2021) and also aligning with the necessity of adapting methods to progressive cognitive conditions (Backhouse et al., 2025).
Findings were clearly presented, showing that tablet‑based activities were enjoyable and accessible shaped by the type of scaffolding and when support was available in the same context, demonstrating strong alignment between data and interpretation. Even the study has limited information about barriers affecting the process of adoption, there clear insights about interaction being affected by a ‘limited previous experience with tablet computers’ and a need to ‘adjust the level of difficulty’. Overall, the study offers valuable insights for about dementia patients engagement with digital technology, but would benefit from deeper reflexivity, broader sampling, and examination of structural barriers to implementation.
4.4.8 Article 8
Killin et al. (2018) clearly articulated their aim to explore the feasibility of an internet‑based post‑diagnostic support platform for families living with dementia, meeting CASP’s requirement for clarity of purpose. The qualitative design was appropriate for examining acceptability and user experience, aligning with Lim’s (2024) view that qualitative methods can capture contextual nuance. The study involved semi-structured interviews with people with dementia and carers, offering a multi‑perspective understanding, though the sample size of 16 participants remained modest and limits transferability, still big enough to meet data saturation (Lim, 2024). 
Data collection methods were well described, but the paper provided limited reflexive commentary, reducing transparency (Wilson, 2025). A thematic analysis was employed and an analytical framework approach based on the normalisation process theory was chosen (May et al., 2009) to outline and identify support network, cognitive participation, collective action and reflexive monitoring. Although findings were clearly presented, identifying themes around usability, accessibility, emotional reassurance, and the need of personalisation, the study did not sufficiently explore barriers to adoption and integrations.
Ethical considerations were addressed, the lack of capacity to give consent was the most common reason for ineligibility (David et al., 2024). The single‑region recruitment and reliance on volunteers may have introduced selection bias, limiting the generalisability of findings (Drisko, 2024). Overall, the study provides valuable early evidence for digital post‑diagnostic support but requires broader sampling, deeper reflexivity, and examination of structural barriers to strengthen its applicability.
4.4.9 Article 9
Ditton et al. (2025) stated their aim research in the introduction to explore the ‘effective, cognitive, and behavioural concepts’ on how people living with dementia experience everyday technology, meeting CASP’s requirement for clarity of purpose. A qualitative design was chosen allowing the researchers to capture nuanced, real‑world interactions with technology, aligning with Lim’s (2024) emphasis on context‑rich inquiry. The study used a photo-elicitation interview method influenced by the empowerment theory (Perkins and Zimmerman, 1995) to collect participants technology experience, which allowed them to be creative and flexible, and compensate traditional methods that exclude those with disabilities (Webb et al., 2020).
Ten people with dementia across different contexts were included, the sample remained modest limiting transferability, a common issue in dementia research, nevertheless considered to serve the aim of the research and reach ‘sufficiency’ according to LaDonna et al. (2021). The study employed verbatim transcription and inductive thematic analysis based on Kitwood’s (1997) theory of personhood  in order to deepen interpretation from a person-centred perspective (Mitchell and Agnelli, 2015). However, the analysis was based also on the researchers previous experience which introduce the risk of reduce analytical openness and increase risk of bias  (Wilson, Byrne and Rodgers, 2023). The findings were clearly presented, highlighting themes around confidence, familiarity, emotional responses, and the role of support in navigating everyday technologies, yet the study did not sufficiently explore structural barriers despite these being central to digital inclusion.
Ethical considerations were addressed, but the paper offered limited detail on how consent and capacity were managed, which is essential in dementia research (David et al., 2024). Overall, the study provides valuable insights into lived experiences of everyday technology use highlighting significant factors that contribute to the acceptability and accessibility of these, though would benefit from broader sampling, and greater attention to contextual and structural barriers.
4.4.10 Article 10
Wilson, Byrne and Rodgers (2023) present a clearly defined aim exploring how people living with dementia, individuals with mild cognitive impairment, and caregivers use smartphones and tablets, which aligns well with CASP’s requirement for a focused and justified research purpose. The qualitative design used facilitating interviews for capturing lived experiences and everyday practices, consistent with Backhouse et al.’s (2025) argument about qualitative research involving PLWD. The thematic analysis was conducted to examine participants’ lived experiences from their own perspective through interpretative phenomenological analysis (Smith, Flowers and Larkin, 2022). Nevertheless this may result in reduce transparency according to Smith et al. (2009) as the analysis is unavoidable shaped by the researcher’s assumptions. In the interview were involved 17 people with dementia, 2 with mild cognitive impairments and 10 caregivers which ensure data saturation (Lim, 2024), and ethical considerations were addressed, prior written consent and verbal consent at the start of each audio-recorded interview, all participants demonstrating capacity.
Overall, the study offers valuable insights about digital illiteracy assumptions, the need of support to learn how to use this devices, the need of adaptability of this devices to meet users’ needs, and the need of extensive research in order to overcome barriers such as cost and living in deprived areas with low connectivity.
4.4.11 Article 11
Hicks et al. (2022) clearly states its aim and an appropriate qualitative design aligning with CASP requirements. The researchers employed a focus group method and thematic analysis to explore how care home practitioners perceive barriers and facilitators to using ‘off-the-shelf’ digital tools with dementia patients. The sampling across care homes in the south of England provided relevant perspectives about the topic, 39 practitioners being involved in focus group discussions, but the geographical limitation reduces transferability (Braun and Clarke, 2006). The findings were clearly stated and methodological rigour was observed, a combination of two frameworks was used to interpret data: Capability, Opportunity, Motivation and Behaviour model and the Theoretical Domains Framework to provide theory-based insights into the mechanisms for supporting behaviour change and implementation within the care home context (Cawley and Stringer, 2025). The findings are valuable providing understanding around the need for accessible trainings to upskill care staff knowledge and confidence to use digital technology for dementia patients within care settings, yet the view of dementia patients themselves remains underrepresented. 
4.5 Chapter summary
This chapter critically appraised eleven qualitative studies examining the use of digital technologies in dementia care to identify barriers to adoption, applying the CASP framework to evaluate methodological rigour, ethical considerations, and the credibility of findings. Despite methodological variation, the studies consistently demonstrate the value of qualitative inquiry in capturing the emotional, relational, and contextual dimensions of technology use highlighting the barriers in adoption, that quantitative approaches often overlook. The next chapter will discuss the findings results of these studies in an extensive context. 






















Chapter 5: Data Analysis and Evaluation 
5.1 Introduction 
This chapter presents the analysis of the qualitative data extracted from the studies included in this systematic review. It outlines the thematic analysis approach adopted to interpret the data extracted from the qualitative studies. The chapter also summarises the key characteristics of the included studies, such as geographical context, methodological design, and analytical techniques. Finally, it provides a detailed synthesis of the findings, highlighting the themes and sub-themes that emerged during the analysis and demonstrating how these collectively contribute to understanding the barriers to adoption and usability of such technologies.
5.2. Thematic Analysis
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Figure 8: Thematic Analysis (Source: Salomao, 2023). 
Thematic analysis is a widely used method for identifying, analysing, and interpreting patterns (themes) within qualitative data (Refer to Figure 8). In a systematic review, the ‘data’ are the findings from the included studies (Ahmed et al.,2025). According to McLeod (2024), the thematic analysis it is preferred because it allows the researchers to make a rich assessment of the participants views and perceptions. The  researcher identifies explicit  and  implicit meanings of the data, and then synthesises these findings in themes and sub-theme (Finlay, 2021). 
According to Braun and Clarke (2006), a thematic framework of six un-linear and flexible phases including familiarisation, coding, theme development, theme review, defining-naming the themes of the research, and writing, allows the researchers to stay rigours (Refer to Figure 9). The researchers have flexibility, returning ‘recursively to previous stages’ when dealing with complex data (Finlay, 2021). 
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Figure 9: Six phases in thematic analysis framework (Source: Ahmed, 2025)
The reflexive thematic analysis (Braun and Clarke, 2019) support a rich interpretative exploration of real-life experiences, making it well-suited for understanding the complex barriers shaping the adoption process.
Several alternative approaches exist for analysing qualitative data when conducting a systematic review including framework analysis, grounded theory, critical interpretative synthesis (CIS), and narrative synthesis (Charmaz, 2014). 
However, thematic analysis was selected for this review because its methodological flexibility, accessibility, and suitability (Braun and Clarke, 2023). Its adaptable structure allows for both inductive and deductive coding (Finlay, 2021), making it particularly appropriate for exploring such issues as understanding barriers to digital adoption in dementia care. 
Despite its strengths, thematic analysis has been critiqued for its potential to produce inconsistent or superficial findings when applied without sufficient rigour. Conversely, Neuendorf (2018) argue that this ‘flexibility’ often can lead to inconsistent results, and caution the researchers to stay vigilant while using this technique. 
Some of the criticism highlighted that thematic analysis have the potential to distort data by reducing complex narratives into broader themes which may obscure nuances (Byrne, 2022), particularly in a sensitive area such as dementia care. 
Given the aim of this systematic review to understand barriers to digital technologies for cognitive stimulation in dementia patients living in the UK, the thematic analysis was prioritised. 
5.3. Characteristics of the Identified Studies 
A total of eleven articles met the inclusion criteria for this systematic review, each contributing to qualitative evidence on the understanding of the major problematic of barriers to digital adoption. All studies (Salai et al., 2022; Newton et al., 2016; Gibson et al., 2015; Randon-Sulbaran et al., 2020; Talbot and Briggs, 2022; Sriram, Jenkinson and Peters, 2020; Smith, Mountain and Hawkins, 2020; Killin et al., 2018; Ditton et al., 2025; Wilson, Byrne and Rogers, 2023) were qualitative studies conducted within the UK healthcare context.  
Across the eleven studies, a range of qualitative methodologies were employed. Five studies used semi-structured interviews as their data collection method, enabling in-depth exploration of the patient and caregiver experiences with digital technologies (Newton et al., 2016; Gibson et al., 2015; Randon-Sulbaran et al., 2020; Talbot and Briggs, 2022; Sriram, Jenkinson and Peters, 2020). 
One study used a mix of qualitative methods for a further analysis of two qualitative studies employing semi-structured interviews, focus group discussions, group interviews, and online interviews, to capture collective perspectives on digital engagement and barriers to use (Salai et al., 2022).
Two studies utilised a qualitative design based on multimodal methodology, visual ethnographic approach to observe and video analyse how tablet computers might encourage participation in enjoyable activities of PLWD within a day centre (Smith, Mountain and Hawkins, 2020; Ditton et al., 2025).   
Other study used a qualitative approach based on normalisation process theory as a framework for analysing interviews transcripts capturing views before, during and after exposure (Killin et al, 2018).
The remaining study conducted a qualitative descriptive analysis based on unstructured interviews to allow individuals, PLWD and their carer to voice their opinions on benefits and barriers of smart device use (Wilson, Byrne and Rogers, 2023).
One study was a qualitative study based on descriptive and focus group methods and the findings were interpreted using a combination of the Capability, Opportunity, Motivation and Behaviour model and the Theoretical Domains Framework (Hicks et al., 2022).
Collectively, the studies provide a rich evidence base for understanding the complex obstacles that shape digital engagement among dementia patients and the healthcare sector in UK.
5.4. Emerging Themes 
The analysis of the included studies conducted to the identification of the following themes and sub-themes (Refer to Table 6 and Figure 10).
Table 6: Themes and Sub-Themes Identified
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Figure 10: Thematic Mapping 
5.4.1 Barriers to Acceptability 
Across the ten studies, barriers to acceptability consistently were observed, reflecting limited knowledge of available digital technologies, with both people with dementia and their carers often unaware of what tools existed or how they could support daily living and improve care, or fi this are worth using. 
5.4.1.1 Awareness of Available Technologies 
A recurring finding was that people with dementia, family and carers, and in some situations even professionals, had limited awareness of the digital technologies available to support dementia care or the right knowledge on how this could help (Salai et al., 2022; Gibson et al., 2015; Newton et al., 2016; Talbot and Briggs, 2022; Killin et al., 2018; Ditton et al., 2025; Wilson, Byrne and Rogers, 2023; Hicks et al., 2022). This lack of awareness was frequently linked to insufficient information pathways, with technologies rarely promoted within routine dementia support, as ‘technology’ was seen as difficult to understand for older people (Newton et al., 2016). People with dementia often relied on carers and families to introduce technologies, meaning that gaps in knowledge directly restricted exposure to potential solutions (Gibson et al., 2015; Killin et al., 2018; Ditton et al., 2025). Limited awareness led to underutilisation, even when technologies were available to use (Smith, Mountain and Hawkins, 2020; Hicks et al., 2022) as there is a need to understand better how these can help. However, some studies demonstrated that when information was given, and the exposure was made available, awareness improved significantly and interest increased, with benefits for both sides, people with dementia and carers (Talbot and Briggs, 2022; Wilson, Byrne and Rogers, 2023). 
Overall, the sub-theme illustrate that limited awareness is a fundamental barrier that ultimately affects the adoption of digital technologies for people leaving with dementia.
5.4.1.2 Perceive Relevance and Beliefs
Across the selected studies, the relevance emerged as a key factor influencing whether those affected by dementia as patients, carers or professionals, considered digital technologies worth adopting in dementia care (Gibson et al, 2015; Talbot and Briggs, 2022; Salai et al., 2022; Ditton et al, 2025; Wilson, Byrne and Rogers, 2023; Hicks et al., 2022). This technologies did not seem directly applicable to their daily routines or immediate needs, reducing motivation to explore them further (Gibson et al., 2015).
The relevance was shaped by the stage of dementia, with some end-users believing that technologies were not designed for their situation and the different stages of dementia (Sriram, Jenkinson and Peters, 2020; Killin et al., 2018; Salai et al, 2022; Ditton et al., 2025). It was noted that without clear evidence of benefit, it was difficult to justify integrating new technologies into already pressured care environments (Newton et al, 2016; Hicks et al., 2022). Some carers expressed uncertainty about how specific devices could meaningfully support safety, independence, or communication, leading to low perceived usefulness (Gibson et al., 2015; Hicks et al., 2022). Carers also reported uncertainty about whether digital technologies would genuinely reduce burden or simply add new tasks to their routines (Rondon-Sulbaran et al., 2019; Killin et al., 2018).
Misalignment between the design of technologies and the lived experiences of people with dementia further reduced their perceived relevance/ worthiness, the adoption becoming more likely if technology enhanced people sense of identity, comfort, attachment, inclusion and occupation (Salai et al, 2022; Ditton et al., 2025). 
Equally, studies showed that when users experienced hands-on demonstrations, their understanding of benefits improved significantly and their attitude shift. Understanding was also enhanced when technologies were personalised, allowing users to see direct relevance for their specific needs (Gibson et al., 2015; Salai et al., 2022; Ditton et al, 2025; Wilson, Byrne and Rogers, 2023). 
5.4.1.3 Cognitive fluctuations and Dilemmas
A significant barrier emerging from the included studies it was related to some ‘dilemmas’ around ‘cognitive fluctuations’ and when would be the best time to use this technologies and how (Gibson et al., 2015; Talbot and Briggs, 2022; Killin et al., 2018; Ditton et al., 2025; Wilson, Byrne and Rogers, 2023; Hicks et al., 2022). Carers and GP’s found technology difficult for older people in general, as they may lack knowledge or have perceived ideas about technology (Newton et al., 2016). People with dementia and their carers frequently expressed fears that digital devices could compromise privacy, lead to constant surveillance, or concerns about losing human connection (Gibson et al., 2015; Talbot and Briggs, 2022; Rondon-Sulbaran et al., 2019; Ditton, et al., 2025). Also there were different perception around safety, with carers worrying that some devices could malfunction and cause harm, or would increase confusion for the person with dementia depending on the stage of the condition. 
Also there was a fear of damaging the devices, or negative feelings towards technology would increase agitation and anxiety (Salai et al., 2022; Killin et al., 2018). Overall this dilemmas hide emotional issues caused by a lack of previous experiences with technology, that act as significant barriers in adopting and integrating technology for the benefit of people living with dementia (Killin et al, 2018; Hicks et al., 2022). Also there was an understanding about new generations that would find technology more attractive because they had previous experience of using it (Ditton et al., 2025), and the adoption of technology would be more appropriate in early stage dementia.
Memory impairments made it difficult for users to remember steps, commands, or routines required to operate devices, leading to frustration and confusion (Gibson et al., 2015; Salai et al., 2022; Sriram, Jenkinson and Peters, 2020; Ditton et al, 2025). Difficulties with attention and concentration further limited engagement, as many technologies required sustained focus or multi‑step interactions that were cognitively demanding (Sriram, Jenkinson and Peters, 2020; Ditton et al, 2025; Hicks et al., 2022). 
Several studies highlighted that executive function deficits, such as challenges with planning, reduced the ability to navigate interfaces independently as patients frequently declared they rely on carers and family help (Gibson et al., 2015; Salai et al., 2022). 
Carers often stepped in to compensate these challenges, but this reliance sometimes reduced the autonomy and confidence of the person with dementia (Gibson et al., 2015). Some technologies were perceived as too complex or unintuitive, exacerbating cognitive difficulties rather than supporting users, directing towards the necessity of co-creating technologies that would respond adequately to dementia patient’s needs (Salai at al., 2022). Studies also noted that cognitive decline over time meant that technologies needed to adapt or simplify, yet many tools lacked the flexibility to accommodate changing abilities (Killin et al, 2018, Ditton et al., 2025). 
The necessity of adapting the existing technology to specific needs and abilities of people with dementia and carers, seemed as an important aspect affecting the willingness of adopting and using these technologies.
5.4.2 Barriers to Availability and Innovation
The ten studies included showed that barriers to availability are responsible for the interest to innovating in dementia care. There were significant factors identified that impacted innovation in supporting people living with dementia such as limited digital skills and confidence, and readiness across all levels. Organisational constraints, such as inadequate information and training, poor connectivity, and unclear accessing and implementation pathways, further reduced overall readiness for adopting digital tools in dementia care.
5.4.2.1 Carer’s Confidence and Digital Literacy 
Across the selected studies, end-users repeatedly reported concerns with digital competence  which affected confidence and  motivation to use digital solutions in dementia care (Gibson et al., 2015; Killin et al., 2018; Ditton et al., 2025; Hicks et al., 2022). 
Carers and family members expressed uncertainty about how to operate devices or how to integrate these technologies into daily routines (Gibson et al., 2015; Newton et al., 2016). When culture did not prioritised digital innovation, staff perceived technology as ‘add-on’ to the daily task they had to provide to the patient (Killin et al, 2018; Hicks et al., 2022).  
In some cases, carers worried that their own lack of competence might cause frustration or confusion for the person with dementia, reinforcing hesitancy to adopt new tools (Gibson et al., 2015). Studies showed that confidence improved when carers and staff received hands‑on training, ongoing support, and opportunities to practice in technology-enriched supported accommodation environments (Rondon-Sulbaran et al, 2019). 
The professionals also ‘recognised that competence and confidence’ to use digital technology it is essential yet they felt it ‘was not their role to assess’ dementia patients for assistive technology (Newton et al., 2016; Salai et al., 2022).
Overall, carers’ and staff ‘readiness’ is a critical determinant of successful digital implementation, shaping both attitudes and practical engagement with technology (Sriram, Jenkinson and Peters, 2020). As dementia is a progressive condition characterised by fluctuating cognitive abilities, there seems to be a clear consensus that people with dementia would need support to use digital technology (Killin et al, 2018; Ditton et al, 2025; Wilson, Byrne and Rogers, 2023). As long as there is not enough information, support and adequate training to understand how to use these devices, there is not available and adequate digital assistance, thus the adoption remains fragmented and delayed. 
5.4.2.2 Organisational Readiness
Organisational commitment for innovation and readiness emerge as a critical determinant of whether digital technologies could be successfully implemented in dementia care settings (Newton et al., 2016; Rondon-Sulbaran et al., 2019). Staff frequently reported the need for more adequate training, information and time to learn new systems. Organisational policies appears inconsistent, several studies appointed the necessity for further clarifications around technology pathways and policies (Gibson et al., 2015; Newton et al, 2016; Sriram, Jenkinson and Peters, 2020; Talbot and Briggs, 2022; Rondon-Sulbaran et al, 2019). Unclear pathways of adoption seems to result in end-users private purchasing ‘off the shelf’ available technologies and ‘adaptation’ according with user’s needs (Newton et al., 2016; Hicks et al., 2022).
In some cases, the staff describes these technologies as an ‘ad-on’ burden, functioning as an extra task (Gibson et al., 2016) highlighting an organisational culture that is not oriented towards innovation.
Studies also noted that when organisations invested in structured training, clear protocols, and supportive leadership the acceptability increased within staff, and they were confident in ‘doing a good job’ (Rondon-Sulbaran et al., 2019). 
5.4.2.3 Infrastructure and Connectivity 
Infrastructure limitations and care environment limitations with shrinking budgets and pressured staff (Hicks et al., 2022) were identified as a significant barrier to a successful implementation of digital technologies in dementia care, as reliable internet connectivity is a must, restricting the use of these devices (Salai et al., 2022). User frequently reported that poor connectivity results in interrupt use and reduce confidence in the technology (Gibson et al., 2015). 
Other studies highlighted availability of devices, connectivity (access to internet), and technical support as preconditions for meaningful engagement with technology (Salai et al., 2022; Talbot and Briggs, 2022). 
5.4.3 Affordability related barriers
Across the selected studies, affordability related barriers were identified, families having to privately purchase, adapt and modify devices themselves to meet the specific needs of the PLWD. Lack of clear accessing pathways, and concerns about long‑term financial sustainability further reduced end-users’ willingness and ability to adopt digital tools in dementia care.
5.4.3.1 The cost
The cost of technology consistently emerged as a significant barrier, limiting equitable adoption among users (Gibson et al., 2015; Salai et al., 2022; Ditton et al., 2025; Hicks et al., 2022). Several studies highlighted that initial purchase costs, disproportionately affected low‑income households, thereby reinforcing existing inequalities (Talbot and Briggs, 2022). Also, some studies (Gibson et al., 2015; Newton et al., 2016) showed that even when technology were available through social services, ongoing maintenance or ‘hidden’ charges were considered too expensive, particularly for people living on limited incomes, thus would discourage a sustained use. 
Some studies speak about ‘digital poverty’ (Salai et al., 2022) emphasising that additional hidden costs, broadband and technical support, are often overlooked in policy discussions.
Other studies focus more on the role of organisations, found that further research is needed to help reduce the burden of cost (Sriram, Jenkinson and Peters, 2020; Smith, Mountain and Hawkins, 2020). 
Rondon‑Sulbaran et al. (2019) further argued that cost barriers were not merely financial but also administrative, as fragmented funding streams made procurement difficult. Ditton et al. (2025) framed cost as one of the main factors that impact how accessible technologies are to use.
5.4.3.2 Funding pathway
The funding pathways emerged as a decisive factor influencing technology adoption and implementation within dementia care, several studies highlighting that unclear or fragmented funding mechanisms created uncertainty and limited willingness to invest in technologies or digital platforms (Sriram, Jenkinson and Peters, 2020; Smith, Mountain and Hawkins, 2020; Salai et al., 2022; Hicks et al., 2022). 
Other studies (Gibson et al., 2015; Newton et al., 2016) showed that funding constraints affected technological adoption and argue that the medical model ‘cure not care’ lead to non-drug interventions being neglected. Salai et al. (2022) explained that poor funding restricted the scalability of digital interventions.
Several studies emphasised that further research is needed and cross‑sector collaboration essential for integrated digital care from a person centred perspective (Rondon‑Sulbaran et al., 2019; Killin et al., 2018). 
Talbot and Briggs (2022) showed that individuals and families were sometimes expected to self‑fund devices or connectivity, reinforcing inequities and limiting adoption among socioeconomically disadvantaged groups.
Funding pathways are significant determinants of adoption, without clear, and accessible funding pathways, digital technologies struggle to move beyond pilot stages and into sustained, equitable dementia care (Gibson et al., 2015).
5.4.4 Facilitators 
Across the included studies, several critical factors were identified as barriers which, if addressed, could substantially enhance the adoption of digital technologies.
5.4.4.1 Co-design and Adaptability
Across the selected studies, willingness to engage with these new technologies was consistently affected by the necessity of adapting, tailoring or simplifying. Thus co-design and adaptability consistently emerged as key facilitator of adoption, which would enable technologies to align more closely with specific needs of people with dementia and their families and carers (Salai et al., 2022; Hicks et al., 2022). Co‑creation would ensuring that digital tools were adaptable to cognitive, sensory and environmental needs (Salai et al., 2022; Newton et al., 2016; Gibson et al, 2015; Rondon-Sulbaran et al., 2019; Sriram, Jenkinson and Peters, 2020; Ditton et al., 2025; Wilson, Byrne and Rogers, 2023).
Other studies demonstrated that involving users early in the design process enhanced relevance, usability and emotional acceptance, thereby increasing the likelihood of sustaining engagement (Talbot and Briggs, 2022; Smith, Mountain and Hawkins, 2020). According to Gibson et al. (2015) and Newton et al. (2016) innovation in dementia care should be shaped around users feedback.
Rondon-Sulbaran et al. (2020) accentuated the role of collaboration between interested parts, enabling more coherent and responsive support pathways to facilitate adoption. Talbot and Briggs (2022) demonstrated that adaptable technologies were preferred by individuals with varying levels of digital literacy and cognitive impairment. Other studies argue that co-creation would enhance equity by acknowledging users view, ensuring adaptability being implemented by both technological design and policies (Killin et al, 2018; Ditton et al., 2025).  
5.4.4.2 Clear Training Requirements
Learning ‘to use technology more effectively’, emerged as barrier when absent, and a key facilitator when provided, enabling users to engage confidently with new technology and reducing anxiety associated with perceive complexity (Salai et al., 2022; Talbot and Briggs, 2022). Clarification around skills and competencies needed in order to understand cognitive and sensory needs of PLWD, and adequate trainings were evidenced (Gibson et al., 2015; Newton et al., 2016; Killin et al., 2018; Hicks et al., 2022). 
Other studies found that staff training can facilitate smoother implementation of new technologies with significant benefits for dementia patients and service providers (Sriram, Jenkinson and Peters, 2020; Smith, Mountain and Hawkins, 2020; Rondon‑Sulbaran et al., 2020).
5.5. Chapter Summary 
This chapter synthesised evidence from ten UK-based studies and highlighted the main factors that act as barriers at individual (PLWD, family, carers) and organisational levels. Four main themes emerged: Barriers to acceptability, Barriers to availability, Affordability related barriers, and Facilitators. The main themes have been divided in sub-themes and discussed in the chapter. Several patterns and persisting gaps were observed, particularly in longitudinal and intersectional research, as well as nonrepresentation of people with advance dementia experiences with digital technologies.
While methodologically overall robust, the majority of the included study were small, and focused on specific areas, which reduce generalisability of the findings.

Chapter 6: Discussion
6.1 Introduction
This chapter critically interrogate the findings presented in Chapter 5 to address the research question: ‘What factors are influencing adoption and implementation of digital technologies for the benefit of people living with dementia within care settings or at home in the UK and how this barriers interact with the UK healthcare systems’ challenges?’
Awareness, readiness, funding, facilitating factors and educational factors, are critical aspects for understanding the barriers of adopting and implementing digital technology to help PLWD. Thus, this critical overview is essential, as it clarify the complex interplay between these barriers and emphasize the need for tailored interventions and policy reforms. Such measures are vital to overcome existing obstacles and facilitating the adoption of digital technologies designed to enhance the quality of life for individuals affected by dementia in the UK.
Through synthesis and critical reflection, this chapter deepens the understanding of how systemic and structural barriers remains persistent within the healthcare system, and identifies  what changes and reforms are urgently required.
6.2 Systemic Barriers Analysis
Building on the thematic analysis approach (Braun and Clarke, 2006), this chapter applies an critique approach to examine the qualitative findings across the included studies. The discussion is structured around the four principal themes and the associated subthemes identified. Rather than examining barriers in isolation, the systemic analysis emphasises their interdependence and cumulative impact on user experience and outcomes (Ferlie and Shortell, 2001). According to Glasby and Dickinson (2014) in health and social care context, systemic barriers often include fragmented services structures, inconsistent policy frameworks, limited workforce capacity, digital exclusion, and organisational cultures resistant to change (Hicks et al., 2022). This barriers interact to create conditions in which new technologies, despite their proven potential, struggle to achieve widespread adoption and meaningful impact (Greenhalgh et al., 2017). 
A particular attention was paid to how the Levesque Health Access Model (Levesque et al., 2013), especially its dimensions of Acceptability, Availability, Affordability and Appropriateness (facilitators), are repeatedly shown to challenge the PLWD’s access to technology.
Awareness is frequently linked to insufficient information pathways which translate into technology not being promoted within routine dementia support, as ‘technology’ is seen as difficult to understand by older people (Newton et al, 2016). Also, because of cognitive particularities appears hard to know when is the best time to implement this within dementia care support (Gibson et al., 2015). 
Socioeconomic determinants, in particular, are recognised as systemic drivers of inequality that can translate into structural barriers on access to care and technology (Marmot, 2010). Some studies speak about ‘digital poverty’ (Salai et al., 2022) emphasising that additional hidden costs, such as broadband, and technical support, which were often overlooked in policy discussions even directly shaped adoption. Ditton et al. (2025) framed cost, as one of the main issues that impact accessibility.
Similarly, organisational readiness is understood as systemic condition that produce structural barriers when institutions lack infrastructure and resources which incapacitate them to support innovation (Vaishnavi and Suresh, 2020). As there is not enough information, strong collaboration between parts, clear policies and a culture to promote innovation, the system is not ready for change, and the medical model ‘cure not care’ lead to non-drug interventions to be neglected (Newton et al., 2016). Staff resistance emerge as a significant barrier in the context of readiness, particularly as the introduction of new technology was perceived in some cases as a ‘add-on’ responsibility (Gibson et al, 2015). Also, the internet connectivity is highlighted as a precondition for any technological adoption (Salai et al., 2022; Talbot and Briggs, 2022).
Funding pathways are a significant determinants of adoption, without clear, stable, and accessible funding pathways, digital technologies struggle to move beyond pilot stages and into sustained, equitable dementia care (Gibson et al., 2015). Further research is needed and cross‑sector collaboration essential for integrated digital care from a person centred perspective (Rondon‑Sulbaran et al., 2020; Killin et al., 2018; Rai et al., 2021).
Addressing these barriers requires not only enhanced awareness but also a broader cultural recognition of the role played by innovation which can improve the outcomes for people living with dementia. Such awareness must be embedded within policy and legislation in order to actively promote equity, organisational readiness, and funding pathways to support adoption of digital technologies and implementation into routine care. 
6.3 Impact on Patient Outcomes
Evidence suggests that these new ‘technologies that cares’ (Kiselica et al., 2024) (e.g. voice activated devices - Alexa, video-calling technology, touch screen tablets for dementia patients to engage in activities, digital apps for cognitive stimulation, or AI glasses for objects identification) if successful implemented, can support meaningful engagement, enhance mood and reduce behavioural symptoms, boost social connectiveness, well-being and self-actualisation among people with dementia (Salai et al., 2022; Gibson et al., 2015; Talbot and Briggs, 2022; Smith, Mountain and Hawkins, 2020; Killin et al., 2018; Ditton et al., 2025) which aligns with WHO’s recommendations (2025). Digital technology was shown to help both people living with dementia and carers, to mitigate wellbeing by enabling communication, peer support and effective engagement in meaningful activities (Rondon-Sulbaran et al, 2019).
From a safety and autonomy perspective, these technologies can help preventing falls or bringing clarity in some confusing situations, carrying the potential for viable improvements in the life of PLWD (Randon-Sulbaran et al., 2020; Sriram, Jenkinson and Peters, 2020; Knapp et al., 2022; Hansen et al., 2025). Evidence also supported the important role played by families and carers, to enhance engagement with these new technologies, and specially in care settings how these could be used for more meaningful activities with clear benefits for PLWD (Gibson et al, 2015; Salai et al., 2022; Randon-Sulbaran et al, 2020; Wilson, Byrne and Rogers, 2023).
Unfortunately, adoption and implementation is fragmented and delayed as result of significant barriers observed within the UK’s healthcare system: awareness about available technology and how this can help, misconceptions around dementia patients abilities, cognitive challenges, lack of dementia friendly design, cost and affordability, funding pathways and clear legislation (Salai et al., 2022; Ditton et al., 2025). Therefore, these barriers to adoption of digital technology can undermine person-centred care and a more holistic approach to dementia care. Thus, barriers to adoption do not simply delay innovation in dementia care, they actively shape social connectiveness, emotional wellbeing and perceive dignity for PLWD and there is real demand for effective action for wider adoption and integration of these innovation. Crucially, as their role is essential, such progress depends on empowering end-users and carers, giving them the right information and training, as well as resources to use. 
6.4 Discussion on Factors Shaping Acceptability
Awareness and cognitive challenges play a significant role in the problematic of acceptability of digital technology as a solution to improve the outcome for dementia patients. Even there is a continue development of digital technology often this lack a patient-oriented perspective (Panzavolta et al., 2025) further delaying their adoption and integration as viable solution to support dementia patients. Cognitive challenges could be overcome if researchers and technology developers would work together involving in early stage end-users (Gibson et al., 2015; Salai et al., 2022) ensuring these new technologies are designed around specific needs. Information about available technology play a significant role acting as a precondition for adoption (Knapp et al., 2022).
Dementia is a progressive neurodegenerative condition (NICE, 2025) with common symptoms such as cognitive decline, agitation and anxiety which can complicate the use of many technologies. However, there is evidence of positive effects for people living with dementia, especially when it support their social and emotional needs (Ingebrand et al., 2020; Goodall et al., 2021).
Despite the ambitions set out in the UK’s national strategy Challenge on Dementia (2020), which envisions a society where every person living with dementia, including families and carers, can access high-quality care, and dignified support, progress remains uneven and delayed. Although earlier policy commitments emphasised that dignity and person-centred care should take precedence over organisational structures or system constraints (Department of Health, 2014) the translation of these principles into everyday practice continues to face significant challenges. Strong collaboration between researchers, health professionals, and policy makers is needed to design and implement systems that can provide beneficial support and information for people leaving with dementia and their carer in order to access available technology (Wilson, Byrne and Rogers, 2023; Sriram, Jenkinson and Peters, 2020; Ditton et al., 2025). 
Vaportzis, Clausen and Gow (2017) identified that a dominant barrier to technology engagement of older adults, was not only the absence of awareness. They highlighted that a sense of cognitive inadequacy and scepticism about using technology in general acted as barrier to engagement. Similar beliefs shaped the negative attitude towards technology, plus a perceive fear of losing face-to-face contact or human interaction (Gibson et al., 2015; Ditton et al.,2025) however, if information and training is provided, the attitude change and the engagement improve (Randon-Sulbaran et al., 2020; Smith, Mountain and Hawkins, 2018).
6.5 Discussion on Availability 
Perceived relevance and co-design are two factors that constantly appeared to affect the availability of what is there regarding technologies for adoption and implementation in dementia care. The degree to which an individual judges a technology to be applicable to their circumstances and respond to their needs proving useful, it was constantly identified as a pivotal predictor of adoption (intention) across technology acceptance frameworks (Venkatesh et al., 2003). This self-relevance points directly to co-design which is seen as a commitment to recognise the ‘user expertise’ in their own lived experience (Sanders and Stappers, 2008) which might prove to support a more person-centred approach in dementia care. There is evidence showing that often people with dementia are involved at the level of consultation or usability testing, rather than in early conceptualisation where relevance/ usefulness is actually shaped (Moyle et al, 2024). This suggest that co-design will enhance acceptance by proving usefulness and a sense of ‘personhood’ according to Salai et al. (2022) and Ditton et al. (2025).
6.6 Discussion on Affordability 

A fundamental conditional relationship exist between the cost, funding pathways and the access of digital technologies to support people living with dementia, carers and families. Recent research present a more complex picture regarding cost-effectiveness of these technologies showing that there is a critical conditional barrier as ‘payers’ require robust data to establish funding pathways (Vargas-Martinez et al., 2024). According to Eaglestone et al. (2023) the intervention with the strongest evidence of cost-effectiveness was contribution to  cognitive stimulation therapy. However, not so positive were Howard et al.’ (2021) findings regarding assistive technology, which did not significantly extended independent living, and thus proved cost-ineffective. This findings challenges the assumption that digital solutions automatically represent affordable alternatives to traditional care models.
The cost factor encompasses multiple layers beyond adoption and usability. Cost development for digital technology interventions includes integration of machine learning, generative AI, and compliance with healthcare data security standards, alongside operational costs for maintaining and scaling platforms (El Arab and Al Moosa, 2025). Critically, these upfront development costs create a conditional paradox as making affordable technology involve investments in research to reach performance and affordability. This conditional logic stands also for funding, as Knapp et al (2022) highlighted policymakers demand cost-effectiveness evidence before funding, yet comprehensive assessment of available technology require funded implementation at scale to generate valid data.
These aspects explain the multidimensional impact of cost barriers, affecting development and adoption of digital technology for dementia patients resulting in ‘mixed-economy’ of provision (Gibson et al., 2015), self-funding and preference for low-cost available ‘off the shelf’ and not-dementia specific technologies (Ditton et al., 2025).

6.7 Discussion on Facilitators
The adoption of digital technology in dementia care was found to be conditioned by ‘co-design’, training, and ‘understanding’ how these can be used to improve daily outcomes for PLWD. Including patients throughout all stages of design ‘nothing about us without us’ (Talbot and Briggs, 2022) would ensure more reliable technologies adapted to dementia challenges facilitating engagement, thus will result in successful health promotion. When co-design is absent, technologies often fail to match specific needs of dementia patients, leading to low engagement, lack of interest and waste investments (Ditton et al., 2025), thus a participatory research will make technologies more meaningful for users. More recent studies emphasised the urgency that methodological innovation to move beyond measuring the number of participants satisfaction and be more interested in evaluating if the process of co-designing is achieving equity, power sharing, and knowledge democratisation (Mannell et al., 2023).
Training can be a facilitator, with evidence showing that dementia patients need support to manage these devices especially in advance dementia, and both carers and patients require personalised support and more information (Salai et al., 2022). Studies consistently reported that inadequate training leads to anxiety and technology rejection, demonstrating that training is foundational for successful adoption (Randon-Sulbaran, et al., 2020; Sriram, Jenkinson and Peters, 2020; Smith, Mountain and Hawkins, 2018). Yet, training supply is often underfunded, inconsistently delivered, and dependent on local service capacity access (Rousaki et al., 2024). 
According to Knapp et al. (2022) health promotion approaches, such as awareness campaigns, digital literacy programmes, and proactive professional endorsement, will further shape adoption by normalising technology use and reducing stigma. Still, these initiatives frequently target carers rather than people with dementia, reinforcing dependency and limiting autonomy (Gibson et al., 2015) when creating personalised digital technology that could be used by the person with dementia would ensure a wider adoption (Bradley et al., 2023). 
Thus these facilitating factors can reinforce relevance, therefore acceptability and affordability, facilitating the adoption and introduction of new technology in dementia care. Without strong organisational commitment, clear policies and sustained funding, technologies remains pilot-bound and inconsistently adopted. 
6.8 Recommendations for improvement
Improving digital technology adoption for dementia patients within the UK, requires more than tailored technology to dementia needs; it demands structural, organisational and considerable financial support, a multidimensional intervention supported by policy reforms and effective involvement of all those directly affected. Despite a common sentiment of a necessary ‘digital revolution’ in dementia care, there are still voices demanding stronger evidence of effectiveness for health benefits to justify the cost (Knapp, Shehaj and Wong, 2022). As dementia is a condition that have no cure, and management remains the only solution, a better quality life should be the central of care services, thus wider technology adoption should developed from this perspective (Salai et al, 2022; Newton et al., 2016; Knapp et al, 2022).
One recommendation is to secure sustained funding pathways that support technology development (research) grounded in meaningful involvement of people with dementia in the early stage of designing, ensuring genuine partnership and adaptability to the progressive nature of the condition. This would make technologies more acceptable by people with dementia which can increase the adoption and implementation with evidence supporting benefits (Gibson et al., 2015; Ditton et al., 2025). In addition policymakers should also ensure that clear, accessible information is provided about available funding routes to access and support the use of these. Transparent guidance on eligibility, application process, and ongoing costs is essential to prevent inequalities (Knapp et al., 2022).
A further recommendation is to ensure that comprehensive training and clear, accessible information are provided, especially for people living with dementia in early stages. Effective training is more likely  to be successful when technologies are designed to be age-friendly and cognitive accessible, enabling people with dementia to use this devises independently with minimal reliance on carers. Prioritising intuitive interfaces, simplified navigation, and dementia-sensitive design features can significantly reduce the learning burden and enhance sustained adoption (Salai et al., 2022; Ditton et al., 2025). Also, a clear training program for carers and activities coordinators supporting PLWD within care settings, would enhance engagement in meaningful activities with clear benefits for life quality. 
Another key recommendation is to strengthen awareness initiatives that improve knowledge and understanding on how these technologies can help especially in early stages. Implementing technology in early stages of dementia will provide better chances for learning, practice and retaining skills which can prove valuable during later stages. Early stage adoption would enhance confidence and normalises technology as part of everyday routines as evidence shows (Salai et al., 2022; Ditton et al., 2025; Kiselika et al., 2024). 
All of these recommendations require a sustained commitment from policymakers and health-care institutions, to ensure that digital technology adoption is equitable, inclusive and aligned with person-centred and a more holistic dementia care (Rousaki et al., 2024).
6.9 Implications for Policy and Practice
The critical analysis highlighted significant aspects regarding the nature of these barriers to digital adoption in dementia care, that hold considerable implication for policy and practice within the UK healthcare system. The findings support national strategies view about the necessity of moving beyond generic declarations of digital inclusion (DHSC, 2025) and the necessity of supporting research on dementia specific designs (Ditton et al., 2025). Also, clear pathways that promote accessibility and affordability is more likely to produce a real digital revolution. The government’s ‘Plan for change’ brings hope for significant changes within the UK’ healthcare system regarding a sustained implementation of digital technology. National research initiatives like BRIDGES for Dementia Network+ (2026) led by the University of Sheffield, it is expected to build a research agenda on independent living with dementia, influencing future and policy. 
However, persistent gaps in digital literacy among both patients and carers, lack of awareness programmes, and the reality within field suggest that practice should incorporate structured ongoing training (Killin et al, 2018; Salai et al., 2022; Knapp, Shehaj and Wong, 2022), and informational support as soon as possible. Also, there is a need for clear regulatory guidance and transparent communication to strengthen data security and enhance trust in these new technologies (Ditton et al, 2025). 
Failure to establish coordinated action across those shaping the legal and regulatory environment, and those developing technologies designed around specific needs of PLWD, risk prolonging the same fragmentation that seems to characterise UK’s healthcare system. Without alignment and unified commitment, the process of adopting digital technologies to improve life quality for PLWD risks to remains a project. 
6.10 Strengths and Limitations
This chapter offers a robust and critical synthesis of existing research on the systemic barriers impacting the adoption and implementation of digital technology to empower dementia patients and their carer and families. One strength of this analysis is its comprehensive approach, integrating findings from multiple recent studies to help the understanding of the complex barriers to digital adoption faced by people living with dementia within UK (Ditton et al, 2025).
A key strength of this critical analysis lies in the structured reflection of the Levesque Health Access Model (Levesque et al, 2013) which enabled a multi-dimensional exploration of the barriers faced by people living with dementia within the UK. The thematic analysis approach (Braun and Clarke, 2006) provided a coherent structure for analysing findings across the included qualitative studies and identify the structural barriers to acceptability, availability and affordability.
However, several limitation must be acknowledged. The available evidence rely just on qualitative studies, meaning that findings may not be generalisable across all types, and stages of  dementia (Talbot and Briggs, 2022). Although all included studies were conducted with participants living in the UK, the voluntary nature of the interviews and the inclusion of the English speaking participants meant that the sample did not capture the full ethnic diversity of the dementia population (Sriram, Jenkinson and Peters, 2020).
Additionally, the rapid movement of technology development and the continue transformations within healthcare sector means that despite including studies published between 2015 and 2025, some findings may already be outdated as digital tools and practice continue to evolve.
Despite these limitations, the study provides valuable insight that can help with a better understanding of the barriers to digital adoption and implementation that can support policymakers in developing more inclusive, person-centred digital interventions for dementia care.
6.11 Chapter Summary 
The chapter provides a critical analysis around understanding barriers to digital adoption and integration in dementia care within the UK. Critical challenges have been identified around availability, accessibility, affordability, and the understanding about the potential improvements for both, patients and carers. Also, the adoption of digital technology in dementia care was found to be conditioned by ‘co-design’, adequate information and training programmes. Implications for policy and practice emphasise that close collaboration between researchers, technology designers, health professionals, and people living with dementia would contribute to produce the necessary ‘digital revolution’ in dementia care.
 Although there is a limitation to generalising its findings, the study brings strong clarity around barriers to digital adoption within UK, which can support future efforts to improve digital adoption with clear benefits for PLWD. 











Chapter 7: Conclusion
7.1 Introduction
The final chapter overviews the study’s topic, aim, research question, key findings, significance, and closing reflections. The research objectives summarise are presented within a table (Refer to Table 7). This chapter synthesises the overall conclusions drawn from the systematic review exploring barriers to digital technology adoption for cognitive stimulations among people living with dementia in the UK, resume the evidence gaps identified, and outline the implications of the findings making suggestions for enhancing dementia person-centred care with the help of digital technologies for cognitive stimulation. 
Table 7: Research Objectives
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7.2 Implications of Findings
The findings of the systematic review highlights the complex interplay between individual, relational, organisational, and systemic factors with significant implication for equitable digital implementation across the UK’s dementia care landscape. Addressing these factors requires coordinated, multi-level actions that moves beyond isolated interventions targeting cultural, structural, and resource-based conditions that shape digital reediness 
The following implications are drawn from the findings:
· Digital competency and Policy Reform that explicitly address digital and skill-set requirements among end-users targeting improving digital literacy and confidence, with clear development programmes for infrastructure.  Awareness around digital tools available and funding pathways should be prioritised in order to overcome cognitive limitations, anxiety, low confidence, and perceive relevance.
· Embedding Co-Design as Standard Practice should be a priority when designing devices, apps and health promotion programs in order to ensure these respond to specific needs, and support expectations of people living with dementia, families and carers.
· Digital mandatory trainings and Organisational Reform; there should be a call for organisational reform, innovation, and digital facilitation for integrating technology into routine dementia care.
· System-level support for person-centred digital care embedded into national policies, infrastructure, governance mechanism, and cross-sector collaboration. This would ensure that digital technologies are implemented in ways that sustain autonomy, dignity, and personalised support for people with dementia, families and carers.
· National programmes should encourage community-based activities and digital inclusion programs offering information and trainings on available technology and practical recommendations for effective use. 
7.3 Scope and Limitations
Scope
It is important to note that this review was intentionally centred on the UK context and therefore reflects the characteristics of the UK’s healthcare system focusing especially on barriers to digital technology for cognitive stimulation (e.g. tablets, voice activated, tablets, apps, reminiscence tools) used by people with dementia, families and carers living and receiving support here. Since the review synthesised evidence from 2015-2025 within the UK context, the findings capture recent developments in digital health policy, care practice, and post-pandemic digital transformation. This focus also ensured that an elaborate analysis of UK’s policies and practices was conducted. However, it simultaneously narrow down the extent to which these findings can be generalised to other healthcare systems. The scope included just qualitative studies addressing barriers to adoption and integration of digital technology from the perspective of people living with dementia, families and carers.
Limitations
· Geographic Focus: This review draws primarily on studies conducted within the UK, meaning that the findings are closely tied to the specific characteristics of the UK healthcare system, its regulatory environment, and its cultural expectations surrounding dementia care. While this focus enables a detailed and context‑sensitive understanding of digital adoption barriers within the UK, it also restricts the generalisability of the results to other regions or countries. 
· Based on Fragmented Evidence: A number of 11 studies were included focusing on exploratory and context-specific evidence with studies relying on small samples or pilot interventions, which limited generalisation. Also, the rapid development of digital technology and the increase attention around this topic may outdate some of the findings.
· Reliance on Qualitative Evidence: This review included just studies that use qualitative methodologies focusing on providing rich insights into lived experiences of people living with dementia, family, carers and professionals. However, qualitative data are interpretative and context-bounded, and therefore may not capture the full diversity of experiences across the wider population affected by dementia. The resilience on qualitative evidence also limits the ability to quantify the prevalence or relative weight of specific barriers.
7.4 Recommendations for Practice
The findings suggest several actionable recommendations for improving digital adoption in routine dementia care:
· Strengthen Digital Mandatory Training Programmes for Dementia Care improving awareness of available technologies, and digital skills. Policies should promote accessible training programmes, coaching, and simplified information materials, accessible through community services (Giebel, Morley and Komuravelli, 2021) to enhance approachability and acceptability of digital tools.
· Embedding Co-Design as Standard Practice; Co-design would ensure digital technologies respond to specific needs, and changing abilities as dementia progresses (Wang et al., 2019; Talbot and Briggs, 2022; Moyle et al., 2025) and increase cognitive accessibility. 
· Including digital technology in routine care to enhance person-centred care (Salai et al., 2022; Hicks et al, 2022)
· Dementia care organisations should implement mandatory digital training for all staff promoting leadership commitment for integration of digital technology into routine care ensuring successful digital adoption (Hicks et al., 2022). Special attention should be accorded to adequate training for activities coordinators within care settings to increase engagement with digital technologies for meaningful therapeutic activities based on person-centred care approach.
· Community‑based programmes should offer dementia‑friendly digital inclusion activities, such as technology drop‑in, and training on how and when to use digital tools. Community‑level engagement is essential for promoting wellbeing, reducing health inequalities, and strengthen digital literacy (Giebel, Morley and Komuravelli, 2021).
7.5 Recommendations for Future Research
7.5.1 Broaden Geographic Scope
Future studies should explore in depth regional variation in digital adoption, particularly focusing on rural and deprived areas, where digital exclusion is more pronounced. Limited broadband infrastructure, reduce service provision, and lower digital literacy tend to be more pronounced in these areas, thus addressing these gaps is essential for developing strategies to increase accessibility, feasibility and sustainability of digital interventions for cognitive stimulation for people leaving with dementia. Such research is necessary to generate robust evidence on what support effective adoption, and what hinder it. 
7.5.2 Explore in Depth Systemic Co-Design Exclusion
There is also a critical need for richer, context‑specific data to inform the development of viable, scalable solutions that can be integrated into routine dementia care. Current research provides valuable insights but remains fragmented, and often limited by small sample sizes. Involving people living with dementia, families and carers in the research process would ensure a better understanding of the specific challenges faced when designing digital tools.  Also, studies should investigate ethical concerns around consent which may affect effective participation of people living with dementia into research programmes.
7.5.3 Longitudinal Studies
Future studies should employ mixed‑methods and participatory approaches, engaging diverse populations of people living with different stages of dementia, family and carers, evaluating digital interventions over extended periods. Longitudinal evidence is needed to understand how digital engagement is affected by dementia decline and how adoption of digital cognitive stimulation technology can be sustained.
7.6 Conclusion
The present research on the topic ‘Understanding barriers to digital adoption for cognitive stimulation in dementia patients within the UK healthcare system focusing on homecare settings and home-based patients’ was conducted to clarify, and better understand barriers affecting the process of adoption and implementation in routine dementia care of digital technology to enhance person-centred support. For this purpose, a systematic review methodology was adopted, and 10 relevant research articles were selected and included. The thematic analysis of these 10 studies revealed four themes and several sub-themes. It was identified that three factors action as barriers affecting the adoption of digital technology for cognitive stimulation in routine dementia care, including acceptability, approachability, and affordability.
While digital technologies hold significant potential to enhance cognitive engagement, autonomy, and wellbeing, their successful implementation requires a shift towards equity‑focused, person‑centred, and co‑designed approaches supported by robust infrastructure and organisational readiness. Addressing these barriers is essential to ensure that digital innovation contributes meaningfully to dementia care, reduces inequalities, increase adoption, and supports the growing population of people living with dementia to maintain quality of life within their homes and communities. 
A coordinated call for action is required to accelerate and extend the adoption and sustained implementation of digital technology in routine dementia care. The persistent gap between recognised potential and real-world uptake highlights a critical implementation delay that affects both, those living with this condition and those providing care and support. Without decisive action, the healthcare system risks perpetuating digital exclusion, delaying the transformative impact that digital technologies promise to deliver.
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APPENDIX A: DATA EXTRACTION TABLE
	STUDY
	LOCA
TION
	AIMS
	DESIGN AND METHODS
	PARTICIPANTS
	KEY FINDINGS
	LIMITATIONS
	CASP 
score

	Salai et al. (2022)
	UK
	Aim to explore the views and experiences of the carers and professionals using voice assistants to support people with cognitive impairments, and to identify barriers faced by people with dementia when used such devices.
	Qualitative approach and semi-structured in-depth interviews.
	11 family carers and 19 professionals
	Identified barriers to adopting and using voice assistants such as connectivity, robust Wi-Fi, costs, privacy concerns and ‘the lack of familiarity with devices and understanding how they work’.
	Limited sample size, rely on carers  and professionals views.
	7/10

	Newton et al. (2016)

	UK
	Aims to explore the views and experiences of GP’s, people with dementia and their family carers on their knowledge and use of assistive technology
	Used qualitative methods with semi-structured interviews and thematic analysis.
	Organised interviews with a total of 56 participants from different community care settings from the North East of England, involving 17 GP’s, 13 people with dementia and 26 carers.
	Findings: the need for a clear information pathways, the need for a medical model that cares, experimental learning rather than formal training, deficits in the wider community care system, underfunding, the need for more integrated working, 
	Participants in research may have been those that were more integrated into local networks and more likely to use and open to assistive technology, result that those socially isolated may face other barriers. 
	7/10

	Gibson et al. (2015)
	UK
	Aim to explore the everyday use of assistive technology by people with dementia and their families’
	Qualitative research and semi-structured interviews.
	13 PLWD and 26 carers
	Findings: the need for adaptability, the technology introduce new burden, cost, lack of information and support, lack of awareness on available technology and funding pathways, when and how it can be used.
	Limited sample size, limited evidence supporting evidence. 
	8/10

	Randon-Sulbaran et al. (2020)
	UK
	Aim to explore and understand formal carer’s experiences working in technology-enriched supported accommodations for people with dementia.
	Qualitative design with semi-structured interviews and thematic approach.
	21 carers from 9 settings. 
	Findings suggest: the need for training, connectivity failures, carers reported that residents need encouragement and adequate support to engage with technology.
	Havey rely on Carer’s perspective, broad definition of assistive technology makes hard to identify what dives are used. 
	4/10

	Talbot and Briggs (2022)
	UK
	Aim to explore how people with mild‑to‑moderate dementia used digital technologies during the COVID‑19 pandemic
	Qualitative methodology, semi‑structured interviews to gather in‑depth accounts of participants’ experiences.
	19 participants, PLWD demonstrating capacity to give consent.
	Identify specific challenges for people with dementia when using technology, such as cognitive fatigue, lack of technology adaptability, and barriers in accessing technologies. 
	Sample size limited to PLWD with MCI, COVID-19 restriction raise bias concerns.
	6/10

	Sriram, Jenkinson and Peters (2020)
	UK
	The aim to explore  carers’ experiences of using assistive technology (AT) to support people living with dementia at home
	Qualitative approach, adopted a phenomenological approach and carried out semi-structured interviews.
	23 carers were interviewed
	Carers experienced barriers such as technological complexity, reliability issues, and increased responsibility for monitoring devices. There could be observed some common barriers experience by PLWD when using these devices; remembering how to operate and the purpose of this, small buttons and complex interfaces, visual impairment, hearing difficulties, the need for setup assistance, battery failure, poor connectivity, highlighting their diagnosis, feeling watch and controlled.
	Relative small sample size and area. The study covers a broad mix of devices, making it difficult to determine which barriers relate to which device. 
	4/10

	Smith et al. (2020)

	UK
	Aim to explore how ‘tablet computers’ may support participation in enjoyable activities for people with moderate dementia
	Qualitative approach with focus on visual ethnographic design and applying a ‘multimodal interactional analysis’. 
	12 PLWD and 9 ‘supporters’.
	The ‘limited previous experience with tablet computers’ and a need to ‘adjust the level of difficulty’, providing ongoing support. 
	Small sample size
	4/10

	Killin et al. (2018)

	UK
	Aim to explore the feasibility of an internet‑based post‑diagnostic support platform for families living with dementia
	Qualitative design with semi-structured interviews following an analytical framework approach based on the normalisation process theory
	16 participants
	The need for personalisation of digital tools according with end-users needs.  
	Limited sample size and poor observations around barriers.
	4/10

	Ditton et al. (2025)

	UK
	To explore the ‘effective, cognitive, and behavioural concepts’ on how people living with dementia experience everyday technology.
	Qualitative study and a photo-elicitation interview method influenced by the empowerment theory.
	10 PLWD
	Highlighting themes around confidence, familiarity, emotional responses, and the role of support in navigating everyday technologies
	Limited sample size
	5/10

	Wilson, Byrne and Rodgers (2023)

	UK
	To exploring how people living with dementia, individuals with mild cognitive impairment, and caregivers use smartphones and tablets.
	Qualitative study with exploratory interviews following an interview guide to describe experiences before and after intervention,
via telephone or videoconferencing.
	17 PLWD, 2 with MCI and 10 caregivers, 29 individuals in total
	The need of support to learn how to use this devices, the need of adaptability of this devices to meet users’ needs, bigger in size and easier navigation.
	Limited study period and less observation about the negative sides and barriers.
	5/10

	Hicks et al., 2022
	UK
	To explore care home practitioners’ perceptions of the barriers and facilitators for using gaming technology within their workplace. 
	Descriptive, qualitative approach, employed focus group.
	39 care home workers
	Care environment, staff knowledge and skills for inclusive gaming, and staff perceptions about capabilities (their own and those of people with dementia) inhibited or facilitated the use of gaming technology in care homes.
	Missing on dementia patients view.
	10/10


Appendix B: CASP table
	Number 
	
	Checklist Questions

	1.
	
	Was there a clear statement of the aims of the research?

	2.
	
	Is a qualitative methodology appropriate?

	3.
	
	Was the research design appropriate to address the aims of the research?

	4.
	
	Was the recruitment strategy appropriate to the aims of the research? 

	5.
	
	Was the data collected in a way that addressed the research issue? 

	6.
	
	Has the relationship between the researcher and participants been adequately considered?

	7.
	
	Have ethical issues been taken into consideration?

	8.
	
	Was the data analysis sufficiently rigorous? 

	9.
	
	Is there a clear statement of findings?

	10.
	
	How valuable is the research?

	Criterion
	Salai et al. (2022)
	Newton et al. (2016)
	Gibson et al. (2015)
	Randon-Sulbaran et al. (2020)
	Talbot and Briggs (2022)
	Sriram, Jenkinson and Peters (2020)
	Smith et al., (2020)
	Killin et al., (2018)
	Ditton et al., (2025)
	Wilson, Byrne and Rogers, (2023)
	Hicks et al., (2022)

	1
	Yes, to explore the views and experiences of the carers and professionals.
	Yes, to explore the views and experiences of GP’s, people with dementia and their family carers
	Yes, to explore the everyday use of assistive technology by people with dementia and their families’
	Yes, to explore and understand formal carer’s experiences working in technology-enriched supported accommodations for people with dementia.
	Yes, to explore how people with mild‑to‑moderate dementia used digital technologies during the COVID‑19 pandemic
	Yes, aim to explore  carers’ experiences of using assistive technology (AT) to support people living with dementia at home 
	Yes,  to explore how ‘tablet computers’ may support participation in enjoyable activities for people with moderate dementia
	Yes, to explore the feasibility of an internet‑based post‑diagnostic support platform for families living with dementia
	Yes, To explore the ‘effective, cognitive, and behavioural concepts’ on how people living with dementia experience everyday technology.
	Yes, To exploring how people living with dementia, individuals with mild cognitive impairment, and caregivers use smartphones and tablets.
	Yes,  To explore care home practitioners’ perceptions of the barriers and facilitators for using gaming technology within their workplace

	2
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 

	3
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 

	4
	Yes, in depth 
	Yes, semi-structured
	Yes, semi-structured interviews 
	Yes,  semi-structured interviews
	Yes, semi-structured interviews 
	Yes, Qualitative approach, adopted a phenomenological approach and carried out semi-structured interviews.
	Yes, focus on visual ethnographic design and applying a ‘multimodal interactional analysis’ 
	Yes, semi-structured interviews following an analytical framework approach based on the normalisation process theory
	Yes, Qualitative study and a photo-elicitation interview method influenced by the empowerment theory. 
	Yes, exploratory interviews following an interview guide to describe experiences before and after intervention,
via telephone or videoconferencing
	Yes,  Descriptive, qualitative approach, employed focus group.

	5
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 

	6
	Yes 
	No 
	Partly 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 

	7
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 

	8
	Yes 
	Incompletely 
	Yes 
	Partly 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 

	9
	Yes 
	Yes 
	Yes 
	No 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 

	10
	This study is valuabl e becaus e it allowe d us to unders tand firsthand experie nces of 

	It strengt hens our knowle dge of what 

	This study is valuabl e becaus e it establi shed the role and effectiv eness 

	This study support ed the argum ent of improvi ng support for healthc are staff 

	This study used the firsthand experie nces of particip ants to better identify the barrier 

	This study establi shed why 

	This study present ed the challen ges faced by 

	This study established socioecono mic factors' impact on 

	Highlighting themes around confidence, familiarity, emotional responses, and the role of support in navigating everyday technologies
	The need of support to learn how to use this devices, the need of adaptability of this devices to meet users’ needs, bigger in size and easier navigation.
	Care environment, staff knowledge and skills for inclusive gaming, and staff perceptions about capabilities (their own and those of people with dementia) inhibited or facilitated the use of gaming technology in care homes.
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Figure 1: The number of internet non-users has declined over

time
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Figure 8: An increasing proportion of internet non-users are over
the age of 65 years
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Figure 2: Population by age group, selected years, UK
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Figure 6: Regional variation in proportion of population with zero
basic digital skills
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