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Disability and Rehabilitation: Assistive Technology

Welfare technologies for people with dementia – challenges within 
the service delivery process: occupational therapist’s perspectives

Antonios Tsertsidisa and Anna Leionb

aDepartment of Information Technology, University of Borås, Borås, Sweden; bSwedish Dementia Centre, Stockholm, Sweden

ABSTRACT
Background:  The rising prevalence of dementia, combined with workforce shortages in 
eldercare, has intensified interest in welfare technologies (WTs) as a means to enhance 
safety, independence, and efficiency in Swedish municipal care. Occupational therapists 
(OTs) play a central role in assessing needs, prescribing devices, implementing support, 
and conducting follow-up. However, research shows that WT implementation is often 
inconsistent, delayed, or underutilised. This study explores the challenges OTs encounter 
across the service delivery process for people with dementia.
Methods:  A qualitative study was conducted using one focus group interview (five 
participants) and four individual semi-structured interviews with experienced OTs. Data 
were transcribed verbatim, translated from Swedish, and analysed thematically using 
the four stages of the service delivery process: assessment, selection, implementation, 
and follow-up.
Results:  Across all stages, OTs reported significant barriers. Assessments were hindered 
by a lack of dementia-specific tools, time constraints, and difficulty linking identified 
needs to appropriate WTs. Selection was shaped by regional disparities, limited 
municipal assortments, economic constraints, ethical considerations, and the crucial – 
yet sometimes challenging – involvement of relatives. Implementation required 
extensive communication, patient-centred adaptation, and organisational support, while 
inadequate training and rapidly changing needs complicated long-term use. Follow-up 
was often inconsistent due to workload pressures, reliance on relatives for feedback, 
and the absence of structured follow-up routines.
Conclusion:  WT service delivery for people with dementia is constrained by structural, 
organisational, and cognitive complexities. Improving standardised assessment tools, 
promoting equitable access, enhancing OT training, and establishing clear follow-up 
protocols are essential to strengthen WT integration in dementia care.

	h IMPLICATIONS FOR REHABILITATION
•	 Dementia rehabilitation requires structured, dementia-specific assessment approaches 

that clearly link functional needs to appropriate assistive technology solutions, 
improving consistency and precision in technology prescription.

•	 Assistive technology interventions should be individualised, adaptive, and embedded 
within the person’s cognitive abilities, everyday routines, and social environment to 
support sustained usability and meaningful engagement over time.

•	 Continuous professional training and stronger organisational support are necessary to 
enhance rehabilitation professionals’ competence, confidence, and ability to effectively 
prescribe, implement, and evaluate assistive technologies in dementia care.

•	 Systematic and proactive follow-up should be integrated into rehabilitation practice 
to monitor outcomes, adjust technologies to changing needs, and reduce the risk of 
technology abandonment.

Introduction

Population ageing and the increasing prevalence of dementia are placing growing pressure on health 
and social care systems worldwide. Dementia affects cognitive functions such as memory, executive 
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functioning, communication, and orientation, often reducing individuals’ ability to manage everyday 
activities independently. At the same time, many countries are experiencing workforce shortages 
within eldercare and healthcare services, creating an increasing need for alternative ways of organis-
ing and delivering support for older adults living with dementia [1]. In response to these demo-
graphic and organisational challenges, welfare technologies have received increasing attention as a 
potential means of supporting independence, safety, participation, and ageing in place among older 
adults [2].

In Sweden, the challenges associated with dementia care have become increasingly significant. 
Approximately 150,000 people are currently living with dementia in Sweden, and this number is expected 
to increase substantially in coming decades due to demographic changes [3]. Simultaneously, Swedish 
municipalities and healthcare organisations face increasing difficulties related to staffing shortages and 
growing demands for eldercare services. Consequently, welfare technologies have become a central com-
ponent of national and municipal strategies aimed at improving care efficiency while supporting older 
adults’ ability to remain living independently in their homes for longer periods [4].

Welfare technologies encompass a broad range of digital and technological solutions intended to 
support individuals with physical or cognitive impairments in everyday life. Within dementia care, these 
technologies may include GPS alarms, digital reminders, communication tools, medication dispensers, 
safety alarms, and monitoring technologies [5–7]. Internationally, welfare technologies are increasingly 
promoted as part of broader digital transformation strategies in health and social care, with expectations 
that they can both improve quality of life for people with dementia and contribute to more sustainable 
care systems [8]. However, despite their perceived potential, the implementation and long-term use of 
welfare technologies remain associated with significant practical, organisational, and ethical chal-
lenges [9–10].

In Sweden, welfare technologies have become institutionalised within municipal eldercare to a rel-
atively high degree compared to many other countries where such technologies remain limited to 
pilot initiatives or isolated projects [11]. Swedish eldercare is characterised by a decentralised organi-
sational structure in which municipalities hold substantial responsibility for healthcare and social care 
services, including the procurement and implementation of welfare technologies. While this decen-
tralised system enables local adaptation, it has also contributed to considerable regional variation 
regarding how welfare technologies are interpreted, implemented, and made available to people with 
dementia [12]. As a result, access to technological support and the conditions for implementation may 
differ substantially depending on local organisational priorities, economic resources, and professional 
competencies.

Occupational therapists (OTs) play a central role in the welfare technology service delivery process 
within Swedish dementia care. Their responsibilities commonly include assessing needs, selecting appro-
priate technologies, supporting implementation, adapting technologies to the individual’s environment, 
and conducting follow-up evaluations [13]. Because occupational therapists work closely with both peo-
ple with dementia and their relatives, they often act as mediators between organisational systems, tech-
nological possibilities, and the everyday needs of end users. Previous research has shown that occupational 
therapists generally hold positive attitudes towards welfare technologies, yet implementation in practice 
is often inconsistent and associated with barriers such as limited organisational support, insufficient 
training, uncertainty regarding available technologies, and ethical concerns related to autonomy, surveil-
lance, and cognitive capacity [14–16].

Existing research on welfare technologies in dementia care has primarily focused on technology 
acceptance, implementation barriers, caregiver perspectives, or the effects of specific technological solu-
tions [17–19]. Other studies have examined occupational therapists’ attitudes towards assistive technolo-
gies or explored challenges related to individual implementation stages, such as assessment or adoption 
[16,20]. However, less attention has been paid to how occupational therapists experience challenges 
across the entire service delivery process of welfare technologies for people with dementia. Understanding 
these challenges from a process-oriented perspective is important, as difficulties related to assessment, 
selection, implementation, and follow-up are often interconnected and shaped by broader organisational 
and contextual conditions. This study therefore aims to explore occupational therapists’ perspectives on 



WELFARE TECHNOLOGIES FOR PEOPLE WITH DEMENTIA – CHALLENGES 3

challenges within the welfare technology service delivery process for people with dementia in Sweden, 
focusing specifically on the phases of assessment, selection, implementation, and follow-up.

Background

Types of dementia

Dementia is an umbrella term for diseases causing progressive cognitive decline, affecting memory, 
thinking, and behaviour. Common types include Alzheimer’s disease, vascular dementia, Lewy body 
dementia, and frontotemporal dementia. The six cognitive domains that are affected are memory and 
learning (difficulty recalling recent events, names, or instructions, executive function (impaired planning, 
problem-solving, and decision-making), attention (struggles with concentration and multitasking), lan-
guage (difficulty finding words or following conversations), visuospatial skills (Trouble recognising faces, 
navigating spaces, or judging distances) and social cognition (difficulties following social norms, sarcasm, 
troubles to respond to others’ emotions). These impairments impact daily life, making tasks like cooking, 
managing finances, and personal care challenging. Social interactions may decline due to communication 
difficulties, and behavioural changes such as apathy or agitation can affect relationships. As dementia 
progresses, increased support from caregivers and adapted environments become essential for maintain-
ing quality of life [16].

The role of occupational therapists in swedish dementia care settings

Occupational therapists’ main role is to make everyday life work according to physical and cognitive 
function, will and wishes of people with different types of disability, regardless of age. According to the 
Swedish Association of Occupational Therapists, OTs are responsible for providing knowledge-based and 
safe occupational therapy, which requires specialised competence. They work in various settings, includ-
ing health and hospital services, geriatric care, disability services, and psychiatric care, often collaborating 
with other professionals to promote patients’ ability to lead meaningful and purposeful lives. Additionally, 
OTs supervise and support healthcare staff, as well as relatives involved in caring for individuals, ensuring 
comprehensive care and support [17].

Occupational therapists play a crucial role in dementia care by focusing on enhancing the daily func-
tioning and quality of life for individuals with dementia [18]. They assess and address challenges in 
activities of daily living (ADLs) and instrumental activities of daily living (IADLs), considering environmen-
tal factors, communication barriers, and social participation to support functional abilities. Additionally, 
OTs develop and implement interventions for managing difficult behaviours, which may include environ-
mental modifications and strategies to improve social participation [19].

Occupational therapists’ role in the service delivery process

The delivery of welfare technologies typically begins with a request initiated by the person with demen-
tia, a close relative, or a caregiver (see Figure 1). Once the request is submitted, a comprehensive needs 
assessment is conducted to determine the most appropriate technology based on the individual’s spe-
cific challenges and circumstances. Following this evaluation, a decision is made regarding which welfare 
technology is best suited to meet the identified needs.

The selected technology is then implemented during a test period, involving the individual who made 
the request and other key stakeholders – in this context, primarily occupational therapists. Prior to full 
implementation, there is an opportunity for users to receive an introduction that covers both operational 
aspects and individual customisation. The final stage of the process involves follow-up to ensure that the 
technology is being used appropriately and to assess its effectiveness in supporting the individual.

Occupational therapists play a central role throughout this process, particularly in tailoring and imple-
menting technical aids that compensate for cognitive decline. Their work begins with a detailed assess-
ment of the individual’s cognitive abilities, daily routines, environmental context, and specific functional 
challenges (see Figure 1). This evaluation guides the selection of technical aids designed to address 
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issues such as memory impairment, time orientation, and navigation, ultimately aiming to promote inde-
pendence and improve quality of life.

Once the needs are identified, occupational therapists recommend and tailor technical aids to meet 
the person’s specific requirements [21]. Commonly used devices include reminder systems, GPS trackers 
for safe mobility, automatic pill dispensers, and apps designed to support task sequencing. Training and 
ongoing support are crucial to ensure the successful adoption of these aids. Therapists provide simplified 
instructions, hands-on demonstrations, and follow-up sessions to assist both individuals with dementia 
and their caregivers in using the aids effectively.

In addition to training, occupational therapists integrate technical aids into the person’s living environ-
ment. They ensure the tools are easily accessible, user-friendly, and compatible with the home or care 
setting, minimising the risk of abandonment due to complexity or inconvenience. Continuous monitoring 
and evaluation are essential to ensure the ongoing effectiveness of the aids as the person’s condition 
evolves. Therapists can make necessary adjustments or recommend alternative solutions to maintain the 
individual’s functionality and well-being.

By thoughtfully implementing technical aids, occupational therapists not only improve autonomy and 
safety for individuals with dementia but also provide substantial relief to caregivers.

Related research

As already described in previous section about the service delivery process, there are a few activities that 
are rather crucial such as assessment, selection of support (i.e. welfare technology), implementation 
phase, and lastly follow-up. Assessing which technological support can benefit what person is a cumber-
some process. First one needs to go through the different assessment tools and based on owns experi-
ence judge which tool would be the best fit [22]. Furthermore, the different assessment tools, not always 
lead or help the occupational therapists to identify a certain type of technology which could be used to 
alleviate a persons’ daily activities [23]. There are some limitations with currently available occupational 
therapy assessment tools, regarding the use for identifying need that can be met by welfare technology, 
and those limitations lie in the width of possible areas of occupational therapy interventions and in the 
complexity of human everyday life. There are so many aspects regarding a person’s everyday life, that no 
assessment tool can cover all aspects [24]. herefore, occupational therapists are bound to assess either 
the persons whole life situation, or choose an instrument that only covers a few aspects, regarding 

Figure 1. S ervice delivery process – Socialstyrelsen [20].
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technological ability [25–26]. Although efforts have been made to support OTs in selecting and imple-
menting technical aids via aid suppliers, no research currently validates these initiatives [27]. Moreover, 
such tools – often specific to individual companies – typically lack support for assessing the cognitive 
functions or needs of individuals with dementia or cognitive decline. While the existing guide can serve 
as a useful complement, there remains a significant need for a comprehensive guide covering the entire 
process.

Another important issue within the service delivery process is that of which support tool to prescribe 
and eventually end up implementing. Research points out that welfare technologies are also treated as 
a homogenous solution, while there are vast differences between them [28], which also can lead to 
further assessment issues, such as of eligibility. While the definition of welfare technology excludes social 
and organisational aspects, the way it is appropriated, adapted, and utilised is influenced by organisa-
tional structures and care practices [29–30]. Depending on the type of support and how advanced it 
may be, it can also be the case that such technologies may not be perceived as efficient by different 
users (e.g. occupational therapists) [13]. While there may be research pointing out the positive effects of 
different technologies for people with dementia, one needs also to consider the views of other stake-
holders [31–32]. That can also be due to the fact that occupational therapists feel quite a lot of pressure 
to introduce welfare technologies in their profession while not being completely aware of its implications 
(ibid.). Additional research has also pointed out lack of awareness regarding what welfare technologies 
are available and how to provide those to people with dementia [33–34].

Moreover, local actors and different conditions can also affect how the implementation of welfare 
technologies takes place [35]. There is a variety of rules and guidelines which constitute which technol-
ogies can be available for which group of people, based on their preconditions which also varies from 
municipality to municipality [36–37]. There is no common approach to implementing welfare technolo-
gies and that can cause another issue to their eventual utilisation. The implementation can also be hin-
dered by professional’s bias, for example if the responsible for the prescription think that their technologies 
may not offer any particular effect on the person with dementia then the implementation does not 
occur [38]. Additionally, through digitalisation there are possibilities to use technological tools to care for 
more people, it also lowers the need to recruit new staff, which of course leads to an additional burden 
on the workload of occupational therapists [39–40].

To assess whether prescribed welfare technologies are effective for both individuals with dementia 
and their informal carers, regular follow-ups are essential. However, research shows that follow-ups are 
often left to the individual, who must contact the prescriber (e.g. an occupational therapist) if the tech-
nology is ineffective or malfunctioning. The methods for follow-up – such as phone calls or emails – can 
also limit communication, risking the loss of important information needed for possible adjustments [41]. 
There are specific challenges in following up with people with dementia. Their cognitive decline tends 
to be more rapid than in those with congenital or acquired cognitive impairments, making early and 
frequent follow-ups crucial [33]. Memory issues and difficulty understanding information further highlight 
the need for written instructions and a structured follow-up process [42]. When digital tools or cognitive 
aids are used, usability and acceptance must be continuously assessed to ensure the technology remains 
accessible and meaningful [43].

Materials and methods

Data collection

This study adopted an exploratory qualitative design informed by an interpretivist perspective in order 
to explore occupational therapists’ experiences and perceptions regarding the welfare technology service 
delivery process for people with dementia. A qualitative approach was considered appropriate because 
the study aimed to gain an in-depth understanding of how occupational therapists perceive and navi-
gate challenges related to assessment, selection, implementation, and follow-up of welfare technologies 
within real-world practice contexts. Since these experiences are shaped by organisational conditions, pro-
fessional judgement, interactions with people with dementia, and collaboration with relatives and 
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healthcare actors, qualitative methods enabled the exploration of contextual and practice-based com-
plexities that would have been difficult to capture through quantitative approaches.

The study was analytically informed by the Swedish National Board of Health and Welfare’s 
(Socialstyrelsen) model of the service delivery process for assistive technologies in dementia care [20]. 
The original model conceptualises assistive technology provision as a structured and sequential process 
beginning with identification of needs and continuing through intervention planning, implementation, 
and follow-up. Within Swedish occupational therapy practice, this process-oriented model is commonly 
used to guide the prescription and management of assistive technologies.

For the purpose of this study, the model was adapted into four analytically distinct but interconnected 
stages: (1) assessment of needs, (2) selection of support, (3) implementation, and (4) follow-up. The adap-
tation was made in order to more clearly distinguish the practical and organisational challenges emerg-
ing throughout the welfare technology service delivery process. Rather than treating welfare technology 
implementation as a single event, the framework enabled the study to conceptualise service delivery as 
an ongoing and dynamic process shaped by interactions between organisational conditions, professional 
judgement, technological possibilities, and the evolving needs of people with dementia.

The framework (see Figure 2) was used both to structure the interview guide and to support the 
thematic analysis. By organising the study around these four stages, it became possible to examine how 
challenges occurring in one stage influenced subsequent parts of the service delivery process. For exam-
ple, difficulties during assessment could affect technology selection, while insufficient implementation 
support could later influence follow-up outcomes and long-term technology use. The framework there-
fore functioned as a process-oriented analytical lens for understanding how occupational therapists 
experience and navigate welfare technology provision within Swedish dementia care contexts.

Participants were recruited through professional networks, social media platforms (LinkedIn and 
Facebook), and through a previous survey study in which occupational therapists had indicated interest 
in participating in follow-up interviews. The study therefore relied primarily on voluntary convenience 
sampling. However, efforts were made to achieve variation regarding workplace setting, geographical 
region, and years of professional experience in dementia care. Occupational therapists without experi-
ence related to dementia care or welfare technology provision were excluded from participation.

Inclusion criteria were:

•	 being a licenced occupational therapist in Sweden,
•	 having experience working with people with dementia,
•	 and having experience related to the assessment, recommendation, implementation, or follow-up 

of welfare technologies.

Figure 2. T he model used for the collection and analysis of our data.
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A total of nine occupational therapists participated in the study (see Table 1). All participants were 
females. One focus group interview consisting of five participants was conducted, followed by four indi-
vidual semi-structured interviews. Participants represented several regions (8 out of 21) of Sweden and 
worked within different dementia care-related settings, including municipal primary care, specialist 
healthcare units, and dementia teams. The participants had between 6 and more than 21 years of pro-
fessional experience. Including participants from multiple organisational contexts and geographical 
regions enabled the study to capture variation in experiences related to welfare technology service deliv-
ery and strengthened the transferability of the findings.

Data were collected between October and December 2024 through one focus group interview and 
four semi-structured individual interviews. The focus group interview was conducted initially in order to 
explore shared professional experiences and generate discussion regarding the use and implementation 
of welfare technologies in dementia care. Individual interviews were subsequently conducted to gain 
deeper insights into participants’ personal experiences and workplace-specific challenges [44].

An interview guide was developed based on the four stages of the service delivery process frame-
work. The guide included open-ended questions related to:

•	 assessment of needs,
•	 selection of welfare technologies,
•	 implementation processes,
•	 follow-up practices,
•	 organisational support,
•	 and perceived barriers and facilitators.

Example interview questions included:

•	 “How do you assess the need for welfare technologies among people with dementia?”
•	 “What challenges arise when selecting appropriate technologies?”
•	 “How are welfare technologies implemented in practice?”
•	 “How are follow-up processes conducted after implementation?”

The semi-structured format enabled participants to elaborate freely on their experiences and intro-
duce additional issues they considered relevant to welfare technology service delivery. The interviews 
were conducted digitally through Microsoft Teams and audio recorded with participants’ consent. The 
focus group interview lasted approximately two hours, while the individual interviews lasted between 40 
and 90 min. All interviews were conducted in Swedish, transcribed verbatim, and subsequently translated 
into English for analysis and reporting purposes. The combination of focus group and individual inter-
views enabled the exploration of both shared professional perspectives and more individualised experi-
ences, thereby strengthening the credibility of the findings. Data collection continued until thematic 
saturation was considered achieved, meaning that additional interviews no longer contributed substan-
tially new insights related to the study aim and the identified thematic categories. Saturation was judged 
through ongoing discussions between the authors during the iterative analysis process, where recurring 
patterns and challenges became increasingly consistent across interviews.

Table 1.  Respondents.
Number of 
participants Workplace - Role Age Years of experience Type of interview Referred to in the study as

4 A.	 1x Specialist care unit1x 
Specialist care unit1x De-
mentia team1x Municipality 
primarily care

B.	 51–6041–
5051–
6051 - 60

C.	 21 +21 
+11–
2011–20

Individual Respondent A-D

5 D.	 1x Municipality primarily 
care1x Municipality primarily 
care1x Municipality primarily 
care1x Municipality primarily 
care1x Specialist care unit

E.	 61 +51–
6041–
5041–
5041–50

F.	 11–2011–
2021 
+6–1021+

Focus group setting Focus group respondents
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Data analysis

The interview material was analysed using thematic analysis inspired by Braun and Clarke’s reflexive the-
matic analysis approach [45]. The analysis was conducted iteratively through several stages.

First, all interviews were transcribed verbatim and repeatedly read to achieve familiarity with the 
material. Second, initial codes were generated inductively from the data, focusing on recurring experi-
ences, organisational challenges, and perceptions related to welfare technology service delivery. Third, 
codes were organised into broader thematic categories connected to the four analytical stages of the 
service delivery framework: assessment, selection, implementation, and follow-up.

During the analytical process, similarities and differences across interviews were continuously com-
pared in order to identify recurring patterns and variations in participants’ experiences. This comparative 
process contributed to the identification and refinement of themes, while also supporting the assessment 
of thematic saturation, where additional interviews no longer generated substantially new insights related 
to the study aim [44]. In addition to the predefined interview themes, the open-ended discussions con-
ducted during the interviews enabled participants to introduce additional reflections and experiences 
beyond the original interview guide. This also allowed the authors to identify broader issues related to 
welfare technology service delivery that extended beyond the primary analytical focus of the study.

Themes were continuously reviewed, refined, and discussed between the authors to ensure coherence 
and analytical consistency. The use of verbatim transcription and iterative discussions between the 
authors supported transparency in the analytical process and enabled continuous reflection on interpre-
tations and potential preconceptions related to welfare technology and dementia care. Participant quo-
tations were subsequently used in the results section to illustrate the relationship between empirical 
material and analytical interpretations.

Trustworthiness and study rigour

Several strategies were employed to strengthen the trustworthiness of the study. Credibility was sup-
ported through the use of verbatim transcription, prolonged engagement with the interview material, 
and continuous discussions between the authors during coding and theme development. The inclusion 
of both focus group and individual interviews enabled the exploration of shared as well as individual 
perspectives.

Dependability was strengthened by documenting analytical decisions throughout the coding and 
theme development process. Transferability was supported by including participants from different 
regions of Sweden and from different workplace settings related to dementia care. Furthermore, partici-
pant quotations were used in the results section to illustrate the relationship between empirical material 
and analytical interpretations.

Confirmability was enhanced through reflexive discussions between the authors regarding interpreta-
tion of findings and potential preconceptions related to welfare technology and dementia care.

Ethical considerations

Ethical considerations were based on the Helsinki declaration [46]. This study also is in line with the 
ethical recommendations of the Swedish Ethics Review Authority [47]. In that sense, this study does not 
use personal information that can directly or indirectly be connected to a person and does not involve 
a physical intervention or a method to affect the research person physically or mentally (ibid.). To that 
end, all interviewees were given a form in which the study details were explained. The interviewees 
maintained their anonymity throughout the study and could withdraw whenever they wished, without 
explanation.

Results

This section delves deeper into the synthesised findings from both the focus group and individual inter-
views, providing a more comprehensive understanding of the complex factors influencing the service 
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delivery process of welfare technology (WT) for individuals with dementia. We will explore the nuances 
of each thematic area, offering richer detail and illustrative examples. In total 9 occupational therapists 
were interviewed, 5 in a focus group setting and 4 individually. Most of the occupational therapists from 
the individual interviews had at least 11 years working experience, while the focus group varied from 6 
to more than 21 years of experience. To ensure participant confidentiality, pseudonymized identifiers 
were used throughout the analysis and presentation of findings. Participants who took part in the indi-
vidual interviews are referred to as Respondent A–D in the results section. Because the focus group 
interview generated interactive and collective discussions, data originating from this interview are pri-
marily presented collectively as “focus group respondents,”

Welfare technology (WT) – navigating a labyrinth of definitions and perceptions

The ambiguity surrounding the term “welfare technology” was not merely a semantic issue; it repre-
sented a fundamental challenge in the practical application of these tools. Both the focus group and 
individual interviews highlighted the significant variation in digital competence among occupational 
therapists (OTs), which directly impacted their confidence and ability to effectively integrate WT into their 
practice. This “digital exclusion,” as Respondent A termed it, was not limited to professionals. It extended 
to people with dementia (PwD), who often harboured preconceived notions that technology was “not 
for them,” or that it was too complex to learn. This perception often resulted in a delayed adoption of 
WT, typically occurring at later stages of dementia when intervention was more challenging.

The discussion surrounding terminology revealed a deeper issue: the lack of a standardised and uni-
versally understood definition of WT. Participants grappled with the implications of various overlapping 
terms, such as “digital assistive technologies,” “cognitive support tools,” and “self-care products.” Each term 
carried different connotations and fell under distinct jurisdictional responsibilities, leading to confusion 
and inconsistencies in service delivery. For instance, the focus group highlighted the varying interpreta-
tions of “self-care products,” some of which were readily available for purchase, while others required 
formal prescription. This ambiguity created a “labyrinth of definitions,” as one focus group member 
described it, making it difficult for both professionals and individuals to navigate the available options.

Furthermore, the focus group raised concerns about the potential for over-reliance on WT. There was 
a perception that the public and legislators sometimes viewed technology as a panacea, capable of 
solving all problems related to dementia. This unrealistic expectation often led to unmet needs and 
disillusionment when technology failed to deliver on its perceived promises. The need for a more 
nuanced understanding of WT, one that acknowledged its limitations and emphasised its role as a sup-
portive tool rather than a standalone solution, was a recurring theme.

Assessment – bridging the gap between needs and solutions

The assessment phase emerged as a critical yet complex process, serving as the foundation for the suc-
cessful implementation of welfare technology (WT) for individuals with dementia (PwD). Participants 
from both the focus group and individual interviews emphasised the importance of a thorough and 
nuanced assessment, recognising that it was essential for accurately identifying individual needs and 
tailoring appropriate support. However, they also highlighted the numerous challenges and limitations 
that often hindered the assessment process.

A primary challenge identified was the lack of standardised, dementia-specific assessment tools. As 
the focus group pointed out, “the existing assessment tools are often too general, which in turn fail to cap-
ture specific needs or track changes over time.” This lack of specificity often forced occupational therapists 
(OTs) to rely on a patchwork of existing tools, piecing together information from various sources to 
create a comprehensive picture of the individual’s needs. Respondent B and D corroborated this, stating 
that “there are no such specific assessment tools that can be used. Instead, assessments are often pieced 
together from various existing tools.”

The time-consuming nature of assessments was another significant concern. Participants recognised 
that lengthy assessments could be stressful and overwhelming for PwD, particularly those in later stages 
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of dementia. As Respondent B noted, “the current assessment tools are often too time-consuming, adding 
stress to the individuals involved, hence making it harder to fully use an assessment tool.” This raised ethical 
concerns about the potential for causing undue distress, prompting OTs to seek more efficient and 
user-friendly assessment methods. The focus group indicated that they preferred “bits and pieces of mul-
tiple assessment tools to conduct a more ‘informal’ assessment rather than conducting an assessment based 
on one particular assessment tool.”

The lack of tools that directly linked identified needs to specific WT solutions was a critical gap. 
Participants highlighted the difficulty of translating assessment findings into concrete recommendations 
for technological support. The focus group mentioned that “the existing assessment tools do not provide a 
clear answer to which technology could be used to alleviate the issues raised by the relative or the person with 
dementia.” This often-required OTs to seek assistance from more knowledgeable colleagues or to rely on 
their own clinical judgement, which could lead to inconsistencies in service delivery.

Resource limitations and varying organisational priorities further complicated the assessment process. 
Participants recognised that OTs often faced heavy workloads and limited time, making it difficult to 
conduct thorough assessments. Respondent A highlighted that “occupational therapists were not always 
involved in the assessment process, leading to inconsistencies in how technology was introduced to PwD.”

The importance of considering the individual’s social and environmental context was also emphasised. 
All of the participants recognised that factors such as family support, living arrangements, and access to 
community resources could significantly impact the individual’s needs and their ability to utilise WT 
effectively. The focus group mentioned that “earlier experiences of caregivers and the person with dementia 
environment have a significant impact on the assessment process.”

The individual’s previous experiences with technology were also deemed relevant. Participants rec-
ognised that familiarity with technology could influence the individual’s willingness to engage with WT 
and their ability to learn new skills. The focus group noted that “people who were already familiarised with 
different technological tools during their lifetime, had also increased likelihood of being involved in the assess-
ment phase.”

Furthermore, the language used during the assessment process was considered important. Respondent 
C emphasised the need to communicate assessment results in simple, everyday language, ensuring that 
both PwD and their relatives fully understood the findings.

Cost was also a factor that affected the selection of assessment tools. Respondent B stated that “cost 
is a significant issue in choosing assessment tools, and older or untranslated tools further complicate the ser-
vice delivery process.”

In summary, the assessment phase was characterised by a complex interplay of factors, including the 
lack of standardised tools, time constraints, resource limitations, ethical considerations, and the impor-
tance of considering the individual’s social and environmental context. Participants called for more 
user-friendly, dementia-specific assessment tools that directly linked needs to solutions, as well as greater 
organisational support and training for OTs.

Selection of support – tailoring technology to individual circumstances

The selection of appropriate welfare technology (WT) for individuals with dementia (PwD) was consis-
tently identified as a complex and multifaceted process, influenced by a delicate balance of individual 
needs, technological capabilities, resource constraints, and organisational factors. Participants from both 
the focus group and individual interviews emphasised the importance of a tailored and collaborative 
approach, recognising that a “one-size-fits-all” solution rarely exists.

A primary challenge highlighted was the wide variability in available WT options across different regions 
and municipalities. As the focus group noted, “the assortment of welfare technologies can vary greatly between 
different geographical locations (regional disparities).” This disparity often resulted in unequal access to poten-
tially beneficial technologies, with some individuals having access to a wider range of options than others. 
Respondent A further confirmed this by stating that “the municipality in which they worked in provided lim-
ited options for selecting or prescribing welfare technologies.” This regional variation placed a significant bur-
den on occupational therapists (OTs), who were tasked with navigating a complex landscape of available 
resources and advocating for their clients’ needs. Respondent D also noted that, depending on the 
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individual’s needs, it is possible to explore welfare technology options beyond the regional or municipal 
assortment.

When faced with a limited selection, OTs often favoured simple, familiar solutions, leveraging existing 
technologies or adapting them to meet the specific needs of PwD. This pragmatic approach reflected the 
need to balance innovation with practicality, recognising that complex or unfamiliar technologies might 
be difficult to implement and sustain. The focus group emphasised this by noting that they “tended to 
favour simple, familiar solutions, while also often adapting existing technologies rather than recommending 
new ones.”

Family involvement was consistently identified as a critical factor in the selection process. All the par-
ticipants recognised that relatives often possessed valuable insights into the individual’s needs, prefer-
ences, and technological capabilities. Their involvement was seen as essential for ensuring that the 
chosen WT was both appropriate and acceptable to the individual. The focus group noted that “family 
involvement is crucial in the decision-making process.” Respondent B also elaborated, “Relatives are essential 
throughout the service delivery process, as their involvement increases the chances of successful implementa-
tion and acceptance.”

Previous technology experience also played a significant role in the selection process. Individuals who 
were familiar with technology were more likely to embrace WT and to utilise it effectively. Conversely, 
individuals with limited technology experience might require more intensive support and training. The 
focus group acknowledged this by noting that “a patient’s previous experience with technology can be 
beneficial in selecting a proper solution, even in the later stages of dementia.”

Economic considerations were a significant constraint on the selection of WT. Municipal budget lim-
itations often restricted the range of available options, leading to a growing emphasis on cost-effective 
solutions. This shift towards self-care products, as noted by Respondent B, was driven by the need to 
minimise municipal expenditures. However, participants raised concerns about the potential for limiting 
access to more specialised and effective technologies.

The cognitive abilities of PwD were also a key consideration. OTs emphasised the need to select tech-
nologies that were appropriate for the individual’s cognitive level, recognising that complex or demand-
ing technologies might be overwhelming or frustrating. Respondent A noted that “the selection process is 
to a great degree influenced by the cognitive abilities of the individual and their capacity to learn to use 
new tools.”

The selection process also involved navigating ethical considerations, particularly concerning technol-
ogies like GPS tracking devices. Participants emphasised the need to balance the benefits of these tech-
nologies with the potential for infringing on the individual’s autonomy and privacy. Clear guidelines and 
protocols were needed to ensure that these technologies were used responsibly and ethically.

The role of OTs in influencing the selection and availability of technologies was also highlighted. 
Respondent B noted that “Occupational therapists play a crucial role in influencing the selection and avail-
ability of technologies.” However, they also acknowledged the challenges of keeping up with technological 
advancements and navigating the complex guidelines for procuring new technologies.

In summary, the selection of support phase was characterised by a complex interplay of factors, 
including regional disparities, family involvement, previous technology experience, economic constraints, 
cognitive abilities, ethical considerations, and the role of OTs. Participants called for a more tailored and 
collaborative approach, recognising the need to balance individual needs with resource constraints and 
technological capabilities.

Implementation – fostering acceptance and effective use

The implementation phase, where welfare technology (WT) transitions from a theoretical solution to a 
practical tool in the lives of people with dementia (PwD) and their caregivers, was identified as a critical 
juncture fraught with complexities. Participants from both the focus group and individual interviews 
highlighted the multifaceted nature of successful implementation, emphasising the need for a 
patient-centered, collaborative, and adaptable approach.

A recurring theme was the importance of effective communication. Occupational therapists (OTs) 
stressed the need to translate technical jargon into everyday language, ensuring that both PwD and their 
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relatives fully understood the purpose, functionality, and benefits of the WT. As Respondent B noted, 
“People with dementia often feel that technology is not for them or that they don’t need it.” Overcoming this 
resistance required clear, patient explanations, often repeated and reinforced over time. The focus group 
emphasised that using clinical language created a barrier, and that simple language was more effective.

The patient-centered approach was paramount. Participants emphasised the need to tailor the imple-
mentation process to the individual’s specific needs, preferences, and cognitive abilities. This involved con-
sidering the person’s prior experiences with technology, their current level of cognitive functioning, and 
their social and environmental context. Respondent A highlighted the importance of using “existing tools in 
the individual’s environment, such as iPads, computers, and smartphones,” to complement new technologies.

Relatives played a crucial role in the implementation process, particularly in later stages of dementia. 
Their involvement was seen as essential for encouraging technology use, providing ongoing support, and 
troubleshooting any technical issues that might arise. The focus group emphasised the importance of 
engaging relatives as partners in the implementation process, rather than simply as recipients of infor-
mation. However, Respondent B also noted that “relatives can sometimes also resist the introduction of new 
technologies, as it can add to their existing demanding caregiving tasks.” Therefore, addressing the caregiv-
er’s needs and concerns was also vital.

Organisational support was another critical factor. Participants highlighted the need for adequate 
resources, including time, training, and technical assistance, to facilitate successful implementation. The 
lack of formal training for OTs on specific WTs was a significant concern, with participants calling for 
more comprehensive and accessible training opportunities. The focus group also mentioned the need for 
better collaboration among healthcare providers, such as specialist clinics, to ensure seamless implemen-
tation and ongoing support.

The adaptability of WT was also a key consideration. Participants recognised that the needs of PwD 
often changed over time, requiring adjustments to the technology or its implementation. This might 
involve modifying the settings, providing additional training, or even switching to a different type of WT. 
Regular monitoring and follow-up were essential for identifying and addressing these evolving needs.

Furthermore, the physical environment and the social context were acknowledged as significant influ-
ences. The focus group discussed the need for dementia-friendly environments that supported the use 
of WT, including adequate lighting, clear signage, and accessible interfaces. They also emphasised the 
importance of considering the social context, such as the availability of social support and the presence 
of other individuals who could assist with technology use.

The issue of ethical considerations was also raised, particularly concerning technologies like GPS track-
ing devices. Participants emphasised the need to balance the benefits of these technologies with the 
potential for infringing on the individual’s autonomy and privacy. Clear guidelines and protocols were 
needed to ensure that these technologies were used responsibly and ethically.

In summary, the implementation phase was characterised by a complex interplay of factors, including 
communication, patient-centeredness, relative involvement, organisational support, adaptability, environ-
mental considerations, and ethical concerns. Participants called for a more holistic and collaborative 
approach to implementation, one that prioritised the needs and preferences of PwD and their caregivers.

Follow-up – ensuring sustainability and adaptability

The follow-up phase, while acknowledged as crucial, presented significant logistical and resource-related 
challenges. Participants across both the focus group and individual interviews emphasised that consis-
tent follow-up was essential to ensure the ongoing effectiveness of welfare technology (WT) and to 
justify the often-substantial municipal investments in these solutions. However, the reality of limited 
resources and heavy workloads often hindered the implementation of robust follow-up procedures.

One of the primary methods of follow-up reported was the reliance on direct feedback from relatives 
of people with dementia (PwD). This typically involved phone calls or scheduled meetings, allowing 
occupational therapists (OTs) to gather information about the individual’s experience with the technology 
and to identify any emerging issues or concerns. Participants highlighted the importance of establishing 
a trusting relationship with relatives, as this facilitated open communication and ensured that OTs 
received accurate and timely feedback.
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However, the reliance on relative-initiated feedback presented limitations. OTs noted that they often 
had to proactively initiate contact, as relatives might not always recognise the need for follow-up or 
might be hesitant to report problems. This proactive approach required significant time and effort, fur-
ther straining already limited resources.

The timing and frequency of follow-ups were also a point of concern. Participants acknowledged that 
follow-ups were often conducted too infrequently or too late, particularly in cases where resources were 
stretched thin. This delay could result in the technology becoming ineffective or even detrimental to the 
individual’s well-being. The focus group particularly pointed out that municipal budgets often relied on 
the equipment being used, as it was often rented, and therefore follow ups were needed to assure 
proper usage and economical use of resources.

Furthermore, participants discussed the need for more structured and comprehensive follow-up pro-
tocols. While phone calls and meetings provided valuable qualitative data, they often lacked the system-
atic approach necessary to track changes in the individual’s condition or to assess the long-term impact 
of WT. The need for standardised assessment tools and data collection methods was highlighted, allow-
ing for more objective and consistent evaluation of WT effectiveness.

The adaptability of WT was also a key consideration during follow-up. Participants emphasised the 
importance of being able to adjust or modify the technology to meet the evolving needs of PwD. This 
required ongoing monitoring and assessment, as well as a willingness to collaborate with relatives and 
other healthcare professionals to identify and implement necessary changes.

In essence, the follow-up phase was recognised as a critical component of the service delivery pro-
cess, but its implementation was often hampered by resource constraints and logistical challenges. 
Participants called for more structured and consistent follow-up procedures, emphasising the need for 
proactive communication, standardised assessment tools, and a focus on adaptability.

Overarching themes and observations – towards a more integrated approach

The combined findings from the focus group and individual interviews revealed several overarching 
themes and observations that extend beyond the specific stages of service delivery. A recurring topic 
was the need for a broader societal shift towards dementia-friendly environments, particularly in terms 
of cognitive support. Participants felt that cognitive aspects were often overlooked in favour of physical 
adaptations and technological solutions. This highlighted a need for greater awareness and understand-
ing of the cognitive challenges faced by individuals with dementia.

Another key observation was the lack of involvement for people with dementia, their relatives, and 
even occupational therapists in the development of welfare technologies. This disconnect often resulted 
in solutions that did not fully meet the needs of the end-users. Participants emphasised the importance 
of including these stakeholders in the design and development process to ensure that technologies are 
truly user-centered and effective.

The issue of inconsistent practices and perceptions surrounding the “prescription” of welfare technol-
ogies also emerged as a significant concern. Participants called for clearer definitions and guidelines to 
establish more consistent practices across different regions and municipalities. This lack of clarity often 
led to confusion and frustration for both professionals and individuals seeking support.

Finally, the discussions highlighted the importance of early intervention and ongoing education. Early 
intervention allows for a wider range of options to be introduced and can support individuals through-
out the progression of dementia. The need for continuous education and training for occupational ther-
apists was also emphasised, ensuring they have the knowledge and skills to effectively utilise and 
implement welfare technologies. However, participants acknowledged the challenges of time constraints 
and language barriers, particularly with English-language research and literature.

Discussion and conclusion

This study explored occupational therapists’ perspectives on the service delivery process of welfare tech-
nology for people with dementia (see Table 2 for a summary), focusing on the interconnected stages of 
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assessment, selection, implementation, and follow-up. Although these stages are often described as dis-
tinct components of welfare technology provision, the present findings demonstrate that they are closely 
interrelated and continuously influence one another. Decisions made during assessment shaped technol-
ogy selection, implementation was affected by both earlier decisions and organisational conditions, and 
follow-up frequently generated new information that required reassessment and adaptation. Consequently, 
the effectiveness of welfare technology provision depended not solely on the characteristics of individual 
technologies but on the quality of the service delivery process through which they were introduced and 
sustained. This finding aligns with international recommendations emphasising that successful assistive 
technology provision requires coordinated service delivery systems encompassing assessment, provision, 
user training, follow-up, and ongoing support rather than simply increasing access to technologies 
[48,49].

The findings further illustrate that the assessment stage constitutes the cornerstone of successful wel-
fare technology provision. Participants consistently described assessment as extending beyond the iden-
tification of functional limitations to include cognitive abilities, everyday routines, previous experiences 
with technology, the home environment, and the availability of family support. Nevertheless, participants 
also highlighted the absence of standardised dementia-specific assessment tools, requiring them to com-
bine existing instruments with clinical judgement and experience. Similar challenges have been reported 
by Jakobsson et  al. [30], who found that identifying appropriate information and communication tech-
nologies for people with cognitive impairment often requires individualised assessments that extend 
beyond conventional functional evaluations. The present findings build on this work by demonstrating 
that uncertainty during assessment frequently influences subsequent stages of service delivery, affecting 
technology selection, implementation, and later evaluation. Rather than functioning as a one-time event, 
assessment therefore emerged as an ongoing process requiring continuous review as the individual’s 
condition changes.

Technology selection similarly extended beyond identifying the most appropriate device for a partic-
ular need. Participants described balancing clinical needs with technological possibilities, organisational 
constraints, ethical considerations, and family preferences, illustrating the complexity of decision-making 
in dementia care. Previous research has demonstrated that acceptance of welfare technologies is influ-
enced by perceived usefulness, ease of use, previous experience, and support from significant others 
[38]. The present study confirms the importance of these factors while also demonstrating that technol-
ogy selection is strongly shaped by organisational conditions. In particular, participants described con-
siderable variation in the availability of welfare technologies across Swedish municipalities, often requiring 
them to adapt recommendations according to locally available resources rather than solely according to 
the needs of people with dementia. These findings support previous Swedish research demonstrating 
fragmented municipal provision of welfare technologies [37] while extending existing knowledge by illus-
trating how such structural variation directly influences clinical decision-making. Consequently, equitable 
welfare technology provision depends not only on identifying individual needs but also on ensuring that 
occupational therapists have access to an appropriate range of technologies and organisational support 
regardless of geographical location.

Successful technology selection, however, did not guarantee successful use. Participants consistently 
identified implementation as the stage where welfare technologies either became integrated into every-
day life or failed to meet expectations. While previous studies have primarily discussed implementation 
in relation to technology acceptance or user training [38], the present findings suggest that implemen-
tation should instead be understood as a collaborative process requiring continuous adaptation by occu-
pational therapists, people with dementia, relatives, and other healthcare professionals. Participants 
described the importance of introducing technologies gradually, communicating their purpose in acces-
sible ways, and adapting implementation strategies according to the individual’s cognitive abilities and 
living situation. These findings support implementation research suggesting that healthcare technologies 
become embedded in routine practice only when accompanied by sufficient organisational support, pro-
fessional competence, and opportunities for adaptation [41,50].

At the same time, implementation was consistently constrained by organisational factors that extended 
beyond individual technologies. Participants highlighted limited opportunities for competence 
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development, insufficient technical support, time constraints, and varying levels of interprofessional col-
laboration as barriers to successful implementation. Similar challenges have been reported within Swedish 
municipal care [36], where organisational priorities and procurement practices influence how welfare 
technologies are introduced and supported. Rather than representing isolated implementation barriers, 
the present findings suggest that these organisational conditions shape the entire service delivery pro-
cess, influencing occupational therapists’ opportunities to assess needs comprehensively, introduce 
appropriate technologies, and provide continued support following implementation. Consequently, suc-
cessful implementation depends not only on the characteristics of individual technologies but also on 
the organisational capacity to integrate them into person-centred dementia care.

The importance of organisational support became particularly evident during follow-up, which partic-
ipants consistently described as essential yet difficult to conduct systematically. Follow-up enabled occu-
pational therapists to evaluate whether technologies continued to meet users’ needs, identify emerging 
challenges, and adapt interventions as dementia progressed. However, participants also described incon-
sistent routines, limited resources, and dependence on relatives for obtaining information about technol-
ogy use. These observations are consistent with Persson et  al. [51], who similarly reported that 
occupational therapists experienced follow-up as an important but resource-intensive component of 

Table 2.  Main points for the identified thematic areas.
Thematic areas Main points

WT – Terminology •	 Ambiguity of “welfare technology” (WT)
•	 Variation in digital competence among occupational therapists (OTs):
•	 Digital exclusion among people with dementia (PwD)
•	 Terminology confusion
•	 Confusion around “self-care products”
•	 Concerns about over-reliance on WT
•	 Call for a nuanced understanding

Assessment •	 Assessment phase as foundational but complex
•	 Lack of standardised, dementia-specific assessment tools
•	 Time-consuming assessments cause distress
•	 Difficulty linking assessment results to specific WT solutions
•	 Resource limitations and organisational challenges
•	 Importance of social and environmental context
•	 Relevance of prior experience with technology
•	 Need for clear and simple communication
•	 Cost concerns in selecting assessment tools
•	 Overall need for improved tools and support

Selection •	 WT selection is complex and individualised
•	 Regional disparities in available WT options
•	 Preference for simple, familiar, and adaptable technologies
•	 Family involvement is essential
•	 Previous experience with technology influences outcomes
•	 Economic constraints limit technology options
•	 Cognitive abilities are central to technology selection
•	 Ethical considerations in WT use
•	 OTs play a key role in the selection process
•	 Call for a more nuanced and balanced approach

Implementation •	 Implementation as a critical and complex phase
•	 Effective communication is essential
•	 Patient-centered approach
•	 Family involvement is crucial
•	 Organisational support is necessary
•	 Adaptability of WT is key
•	 Environmental and social context matters
•	 Ethical considerations must be addressed
•	 Call for a holistic, collaborative implementation strategy

Follow-up •	 Follow-up is essential but under-resourced
•	 Primary method: feedback from relatives
•	 Limitations of relying on relatives
•	 Issues with timing and frequency of follow-ups
•	 Need for structured follow-up protocols
•	 Adaptability of WT is crucial in follow-up

Rest observations •	 Need for dementia-friendly environments
•	 Lack of user involvement in technology development
•	 Inconsistent definitions and practices around WT “prescription”
•	 Importance of early intervention
•	 Need for continuous education and training for OTs
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assistive technology provision for people with dementia. The present findings extend this work by illus-
trating that follow-up represents considerably more than an evaluation of technology use. Rather, it func-
tions as the mechanism through which occupational therapists reassess needs, reconsider previous 
decisions, and determine whether technologies continue to support meaningful participation in every-
day life.

Viewed collectively, the four stages illustrate that welfare technology provision is better understood as 
an iterative rather than a linear process. Assessment informs technology selection, implementation gen-
erates new experiences, and follow-up often reveals changing needs that require renewed assessment 
and adaptation. This cyclical understanding is particularly relevant in dementia care, where progressive 
cognitive decline necessitates continuous adjustment of interventions over time. International guidance 
on assistive technology provision similarly emphasises that long-term outcomes depend on ongoing 
assessment, user support, and follow-up rather than initial technology provision alone [48]. The present 
findings reinforce this perspective by demonstrating that the quality of the service delivery process, and 
not simply the availability of welfare technologies, ultimately determines whether technologies continue 
to provide meaningful support for people with dementia and their relatives.

This broader perspective also provides an explanation for why participants consistently returned to 
organisational and professional challenges regardless of which stage of the service delivery process they 
discussed. Although the specific barriers varied across assessment, selection, implementation, and 
follow-up, they frequently reflected the same underlying organisational conditions. Understanding these 
broader influences is therefore essential for explaining why welfare technologies, despite their consider-
able potential, do not always achieve the intended outcomes in everyday dementia care.

Collectively, these findings extend current understanding of welfare technology provision by demon-
strating that the effectiveness of welfare technologies depends not only on the technologies themselves 
but also on the quality of the service delivery process through which they are introduced, supported, 
and continuously adapted. While previous research has highlighted barriers related to technology accep-
tance [38], implementation [41], and regional variation in welfare technology provision [36,37], the pres-
ent study shows how these challenges interact throughout the service delivery process. By examining 
assessment, selection, implementation, and follow-up together, the study provides a more comprehen-
sive understanding of how organisational conditions, professional practice, and the progressive nature of 
dementia shape the long-term use of welfare technologies in everyday care.

The findings also have several implications for practice and policy. At the clinical level, participants’ 
experiences highlight the need for dementia-specific assessment and follow-up tools that support, rather 
than replace, professional judgement. At the organisational level, successful welfare technology provision 
requires investments not only in technological infrastructure but also in competence development, inter-
professional collaboration, and technical support for healthcare professionals. Furthermore, the regional 
variation described by participants suggests that greater national guidance may contribute to more equi-
table welfare technology provision across Swedish municipalities while maintaining flexibility to address 
individual needs. Finally, the findings reinforce the importance of involving people with dementia, rela-
tives, and healthcare professionals throughout both the development and implementation of welfare 
technologies, supporting recent calls for more participatory and co-design approaches within assistive 
technology research [52].

Nevertheless, several limitations should be acknowledged. Recruitment relied on voluntary participa-
tion through professional networks, which may have resulted in self-selection bias. In addition, the study 
reflects occupational therapists’ perspectives and therefore does not capture the experiences of people 
with dementia, relatives, or other healthcare professionals. Finally, the findings should be interpreted 
within the Swedish health and social care context, where municipalities have considerable responsibility 
for welfare technology provision. Although many of the identified challenges are likely to be relevant 
internationally, differences in healthcare organisation may influence the transferability of the findings.

Overall, this study suggests that improving welfare technology provision for people with dementia 
requires shifting attention from individual technologies towards strengthening the service delivery pro-
cess through which those technologies are assessed, selected, implemented, and continuously evaluated. 
While technological innovation will undoubtedly remain important, its benefits are unlikely to be fully 
realised without organisational structures, professional support, and collaborative practices that enable 
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technologies to respond to the changing needs of people with dementia and their relatives. Future 
research should therefore continue examining welfare technology provision from a service delivery per-
spective while incorporating the experiences of people with dementia, relatives, and other healthcare 
professionals to further strengthen evidence for sustainable, person-centred dementia care.
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