
Telephone and online support programs and assistive technologies
that support informal carers of people living with young-onset
dementia: A systematic review

Author
Moyle, Wendy, Spencer, Melinda, Qi, Meiling, Li, Na, Pu, Lihui

Published
2025

Journal Title
Dementia

Version
Version of Record (VoR)

DOI

10.1177/14713012251321558

Rights statement
© The Author(s) 2025. This article is distributed under the terms of the Creative Commons
Attribution-NonCommercial 4.0 License (https://creativecommons.org/licenses/by-nc/4.0/)
which permits non-commercial use, reproduction and distribution of the work without further
permission provided the original work is attributed as specified on the SAGE and Open Access
page (https://us.sagepub.com/en-us/nam/open-access-at-sage).

Downloaded from
https://hdl.handle.net/10072/437813

Griffith Research Online
https://research-repository.griffith.edu.au

http://dx.doi.org/10.1177/14713012251321558
https://hdl.handle.net/10072/437813
https://research-repository.griffith.edu.au


Australia and New Zealand

Dementia
2025, Vol. 0(0) 1–27
© The Author(s) 2025

Article reuse guidelines:
sagepub.com/journals-permissions
DOI: 10.1177/14713012251321558
journals.sagepub.com/home/dem

Telephone and online support
programs and assistive
technologies that support
informal carers of people living
with young-onset dementia: A
systematic review

Wendy Moyle
School of Nursing & Midwifery, Griffith University, Australia
Australian Aged Care Technologies Collaborative, Griffith University,
Australia

Melinda Spencer
School of Nursing & Midwifery, Griffith University, Australia

Meiling Qi
School of Nursing and Rehabilitation, Shandong University, China

Na Li
School of Nursing, Shandong University of Traditional Chinese Medicine,
China

Lihui Pu
School of Nursing & Midwifery, Griffith University, Australia
Australian Aged Care Technologies Collaborative, Griffith University,
Australia
Erasmus MC, Department of Internal Medicine, Section Nursing Science,
Erasmus University Medical Centre, The Netherlands

Corresponding author:
Wendy Moyle, School of Nursing & Midwifery, Menzies Health Institute Queensland, Griffith University, Health Sciences
(N48), 170 Kessels Road, Nathan, Brisbane, QLD 4111, Australia.
Email: w.moyle@griffith.edu.au

https://uk.sagepub.com/en-gb/journals-permissions
https://doi.org/10.1177/14713012251321558
https://journals.sagepub.com/home/dem
https://orcid.org/0000-0003-3004-9019
https://orcid.org/0009-0008-6384-8670
https://orcid.org/0000-0001-8007-1332
https://orcid.org/0000-0002-8754-2851
https://orcid.org/0000-0003-0136-0940
mailto:w.moyle@griffith.edu.au
http://crossmark.crossref.org/dialog/?doi=10.1177%2F14713012251321558&domain=pdf&date_stamp=2025-02-14


Abstract
Objective: Carers of people with young-onset dementia can be challenged by the care they
provide. Little is known about the types of telephone and online support programs and assistive
technologies that may help to assist them with caregiving. This review aimed to identify telephone
and online support programs and assistive technologies that informal carers find useful for caring for
people with young-onset dementia. Design: A systematic review followed Preferred Reporting
Items for Systematic Reviews and Meta-Analyses guidelines. An electronic search of the following
five English databases was conducted: PubMed, PsycINFO, CINAHL, Web of Science, and Embase.
In addition, the reference lists of eligible studies were manually searched to identify further studies.
Databases were searched using synonyms and derivates for “dementia,” “Alzheimer’s disease,”
“young onset”, “early onset”, “caregiver”, “online” and “technology”. Results: We found 12
manuscripts that meet the study inclusion criteria. The dominant technologies were telephone and
online support programs. Other assistive technologies included safety and monitoring support,
telehealth, and a simple TV remote control. While carers reported positive effects of the telephone
and online support programs, and technologies, such as improved self-efficacy, satisfaction,
knowledge, well-being, and reduced burden, stress, depression, and anxiety, the studies were
scarce, and a limited number of assistive technologies were explored. Conclusion: Given the
increasing number of telephone and online programs and assistive technologies, it is disappointing to
find a paucity of available manuscripts and the limited number of technologies explored for this
population. Technologies to assist this population need to be developed and evaluated.

Keywords
technology, young-onset dementia, early-onset dementia, informal carers, online support,
telephone support, assistive technology

Introduction

There are currently around 55 million people living with dementia globally (WHO, 2023). In most
cases, people are diagnosed with dementia in advanced age, i.e., 65 years and older (Sokolovič et al.,
2023). Young-onset dementia refers to dementia symptom onset before age 65 (Bruinsma et al.,
2020). Young-onset dementia accounts for around 5% of all cases of dementia (Loi et al., 2023).
However, this number may be underestimated. A recent systematic review drawing from 95 studies
estimated the global prevalence of young-onset dementia to be 119.00 per 100,000 population
(Henricks et al., 2021). Informal carers of persons with young-onset dementia are usually spouses or
family members (Binford et al., 2023). A dementia diagnosis at a younger age can bring several
challenges compared to a diagnosis at an older age for both the person with young-onset dementia
and the carer. Carers and people with young-onset dementia may encounter inverse ageism; they
may be raising a family, are often employed, could be looking after ageing parents, have financial
responsibilities such as a mortgage, are generally physically fitter, may spend a drawn out time in the
community post-diagnosis, and the person with potential young-onset dementia can face lengthy
diagnosis outlets (Draper & Withall, 2016; Giebel, 2022; Holdsworth & McCabe, 2018; Lai et al.,
2023). Furthermore, available support services might not be appropriate for this younger population,
and therefore, carers and people with young-onset dementia might not willingly access the available
services (O’Shea et al., 2019). In addition, there appear to be limited support services available
specifically for carers of people with young-onset dementia (Holdsworth & McCabe, 2018).
However, although the carers of this population are likely to be younger and more adept at using
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technologies and the internet, it is unclear whether they find specific telephone or online support
programs or assistive technologies to assist their caregiving. Furthermore, although there are benefits
to using technology, there are also mixed findings. One of the key concerns is the high cost of
technology, and there are worries that not all technology is suitable for everyone to use (Xiong et al.,
2020). This review aimed to identify the telephone and online support programs and assistive
technologies that informal carers of people with young-onset dementia found useful.

Telephone and online support programs provide information and support to family carers
(Parkinson et al., 2016). Assistive technologies are “any item, piece of equipment, or product,
whether acquired commercially, modified, or customized, that is used to increase, maintain, or
improve functional capabilities of individuals with disabilities” (Myck-Wayne & Ramirez, 2014,
p. 97). Assistive technology is categorised as low technology that is low-cost and relatively easy to
use. Medium technology can be battery-operated or simple electronic items. Whereas high tech-
nology includes computers and sophisticated electronics. This type of technology can also include
communication technology (Hasan & Linger, 2016).

There is growing evidence that technologies may help carers of older people with dementia manage
care (Heintz & Vahia, 2020; Moyle, 2019). For example, digital technologies such as tablets may assist
people with mild dementia with Instrumental Activities of Daily Living (IADL), and as a result, this may
also support carers by reducing their burden (Kerkhof et al., 2016, 2021; Øksnebjerg et al., 2020). Digital
technologies such as iPads and smart phones also helped peoplewith dementia and their carers during the
COVID-19 pandemic connect and engage with health professionals, friends, and family (Chirico et al.,
2022). Assistive technologies such as electronic calendars may also help carers with time management
(Persson et al., 2023). Furthermore, carers may opt to receive support from telephone or online support
programs to manage the care burden. Technologies such as fall alarms and home monitoring have been
used to monitor the safety of people living with dementia (Riikonen et al., 2010; Fange et al., 2020).
While regarded positively, ethical issues have also been raised when monitoring people at home (Fange
et al., 2020). Even though technologies seem to be gaining momentum in dementia care generally
(Moyle, 2019), it is unclear whether telephone and online support programs or assistive technologies will
benefit carers of people with young-onset dementia or if this population has specific technology needs
that are not being addressed.

To the best of our knowledge, this is the first systematic review that identifies telephone and
online support programs and assistive technologies that informal carers assessed to assist them with
caring for people with young-onset dementia. The main research question is:

· What telephone and online support programs and assistive technologies do carers of people with
young-onset dementia find helpful in supporting caregiving?

Design

A systematic review followed the Preferred Reporting Items for Systematic Reviews and Meta-
Analyses guidelines (Moher et al., 2009).

Search strategy

In consultation with a health librarian, we developed the database searches. Five English databases
were searched, including PubMed, CINAHL, EMBASE, PsycINFO, and Web of Science, in
October 2023. Additionally, the reference lists of eligible studies and reviews were manually
screened to identify further studies. Search terms used were synonyms and derivates of the following
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keywords: “dementia,” “Alzheimer,” “young onset”, “early onset”, “caregiver”, “technology”. Full
details of the search strategy used in PsychInfo are provided in Table 1.

The keywords and MeSH terms (combined using Boolean operators) were searched in the title
and abstract to avoid missing relevant literature. To include as many papers as possible, the literature
search covered from the inception of relevant research to October 2023.

Inclusion and exclusion criteria

Studies were included if they met the following inclusion criteria:
Population: The focus was on carers of people with young-onset dementia (i.e., the population of

interest), and research was undertaken in all settings, such as community (home), care facilities, or
hospitals.

Intervention: The intervention evaluated the outcomes of digital technologies (single or multi-
component interventions, e.g., digital component/s only or combined with face-to-face sessions).

Outcome: Reported peer-reviewed research results based on quantitative, qualitative, or mixed
methods studies.

Timeframe for follow-up: There was no timeframe for follow-up.
Publication language: The research was published in English in a peer-reviewed publication.
Studies were excluded if:
Population: The main focus was on populations other than carers of people with young-onset

dementia.
Intervention: The intervention did not include telephone or online support programs or assistive

technologies.
Outcome: The paper did not report empirical findings.
Publication language: The research was published in a language other than English, including

reviews, protocols, reports, commentaries, editorials, conference abstracts, dissertations, book
chapters, and textbooks.

Selection of publications

All retrieved articles were transferred into EndNote X8 as separate files, identified by their database
names. All identified duplicates were removed automatically using the Find Duplicates function in
EndNote X8, followed by additional manual removal. One reviewer (MS) screened all records for
relevance to the topic and excluded articles based on title or abstract that did not meet the inclusion
criteria. The selection was imported into Covidence, and two independent reviewers (MS,MQ) assessed
full-text articles for eligibility. Because of the scarcity of studies in this area, all studies that met the
inclusion criteria were included, including thosewhere peoplewith dementia included various diagnoses,
and the results did not specify the findings specifically for carers of people with young onset dementia.

The review followed PRISMA guidelines (Moher et al., 2009) (see Figure 1). The systematic
review protocol was registered with PROSPERO (International database of prospectively registered
systematic reviews in health and social care, CRD42023478014.

Data extraction and analysis

All authors were involved in data extraction using a table with subheadings (Table 2). The in-
formation extracted from the eligible articles for data synthesis included the title, authors, year of
publication, country, study aims, study design, setting, timeframe, participants, digital technology,
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Table 1. Example of search strategy PsychINFO via OVID

PsycINFO via OVID
• Ensure “Map Term to Subject Heading” box is ticked
• Use Auto Explode function for search terms
• Search keywords in Title/abstract - ti,ab
• Limiter: English language only

APA Thesaurus of
Psychological Index Terms Keywords (brackets)

exp Dementia OR exp Alzheimer’s Disease OR exp
Semantic Dementia OR exp Vascular Dementia

dementia OR Alzheimer* OR “frontotemporal
dementia” OR “vascular dementia” OR “mixed
dementia”

AND “young* onset” OR “earl* onset” OR presenile
OR “under 65”

exp Caregivers caregiv* OR care-giver* OR carer* OR caretaker OR
caring OR family OR families OR “informal carer*”
OR dependents OR support* OR “support person”
OR caretaker* OR spous* OR husband* OR wife
OR wives OR partner* OR couple OR couples OR
“loved one*” OR mother* OR father* OR “adult
child*” OR sibling OR son OR sons OR daughter*

OR “next of kin” OR “significant other*” OR
relative OR relatives OR parent OR parents OR
kinship

exp Internet OR exp Digital Technology OR exp
Information Technology OR exp “Information
and Communication Technology” OR exp
Assistive Technology OR exp Microcomputers
OR exp “Virtual Reality Exposure Therapy” OR
exp Artificial Intelligence OR exp Mobile Phones
OR exp Smartphones OR exp Mobile
Applications OR exp “Computer Assisted
Therapy” OR exp Telemedicine

digital OR ‘digital tech*’ OR technology OR
technologies OR ICT OR ‘information and
communication technolog*’ OR online OR on-line
ORwebsite ORwebOR internet OR computer OR
platformORwireless OR electronic ORmultimedia
OR e-learning OR email OR e-mail OR ‘text
messaging’ OR smartphone* OR ‘smart phone*’
OR ‘cell phone’OR iPhone* OR mobile OR ‘mobile
phone’ OR ‘mobile device’ OR tablet OR ‘software
app*’ OR ‘software-app*’ OR ‘electronic-app*’ OR
app OR apps OR ‘mobile app*’ OR ‘mobile
application*’ OR iPad* OR handheld-device* OR
‘hand-held device*’ OR handheld-computer* OR
‘hand-held computer*’ OR computer* OR
palmtop* OR laptop* OR ‘personal digital assist*’
OR PDA OR ‘telephone application*’ OR touch-
screen* OR touchscreen* OR interactive OR
chatbot* OR ‘conversation agent*’ OR robot* OR
‘dialog system*’ OR ‘dialogue system*’ OR
‘relational agent*’ OR wearable* OR telemedicine*

OR telehome* OR telehealth* OR telecare* OR
telemonitor* OR mhealth OR m-health OR ehealth
OR e-health OR ‘assistive technolog*’ OR virtual
OR ‘augmented realit*’ OR exergam* OR ‘artificial
intelligence’
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intervention focus, data collection and key findings. Data were extracted by four reviewers (MS,
MQ, LP, NL), and a consensus review was undertaken until agreement was reached for an article’s
final inclusion. Any discrepancies between researchers regarding inclusion were resolved through
discussion between all authors (MS, MQ, LP, NL, WM).

Quality appraisal

The Mixed Methods Appraisal Tool (MMAT) version 2018 was used to assess the included
studies’ quality and risk of bias (Hong et al., 2018). This tool is a well-established tool for
reviewing the quality of study designs. We assessed for randomization, group comparability at
baseline, availability of complete outcome data, the outcome of assessors’ blinding, and
participants’ adherence to the intervention when assessing the quality of randomized control

Figure 1. Prisma flow diagram.
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trials. In quantitative non-randomized studies, we assessed the sample representativeness of the
target population, the use of measurements appropriate for both outcome and intervention, the
availability of complete outcome data, accounting for confounders during design and analysis,
and administration of the intervention as intended. One rater (MS) independently assessed the
quality of the included studies. A second rater (MQ) then assessed a random sample of the
articles to ensure agreement was reached. Where there was disagreement between the reviewers,
a third reviewer (WM) appraised the paper, and a discussion took place to resolve any dis-
crepancies (see Table 3).

Results

Study selection

A total of 3,315 studies were retrieved from five databases (PubMed, CINAHL, EMBASE,
PsycINFO, and Web of Science), and after removing 690 duplicate records, a title and abstract
screening excluded 2606 studies that did not meet the inclusion criteria. A full-text review of the
remaining 19 studies was conducted against the inclusion and exclusion criteria. A further seven
studies were removed for the following reasons: did not include people with dementia (n = 1), focus
on early-stage dementia but not young age (n = 2), did not focus on carers of persons with young-
onset dementia (n = 3), and one was a report (n = 1). In total, 12 articles met our inclusion criteria and
were included in this review (Figure 1).

Study characteristics

The studies were conducted in a small number of countries, predominantly in Europe (The
Netherlands (n = 3), Norway (n = 3), Germany (n = 1), Italy (n = 1)), and one study was conducted in
three countries, i.e. England, Germany, and France. The remaining three studies were conducted in
Canada. Most of the studies were conducted in the community (n = 8), followed by the memory
clinic (n = 1) and healthcare complex (n = 1). Two did not report the setting. There were a variety of
designs. The main design was qualitative research (n = 5) followed by randomized controlled trials
(RCTs) (n = 3), pre-post mixed methods (n = 3), and non-randomized quantitative and qualitative
research (n = 1). The studies undertaken in The Netherlands, Norway and Canada were undertaken
in each country by the same team of authors.

Participant characteristics

Most of the studies invited only informal carers to participate. The study sample included
informal carers of people living with young-onset dementia, predominantly spouses, children,
siblings, or relatives. One study (Daeman et al., 2022) also included formal carers (health
professionals), and another study (Metcalfe et al., 2019) did not report the carers’ details (see
Table 2).

Dementia type and severity

Although the focus was on carers of people with young-onset dementia, the most common type of
dementia reported was Alzheimer’s disease, followed by Frontotemporal Dementia.
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Technology type

The most frequent technologies were online support interventions that provided information and
skill-building programs that were often accompanied by counselling sessions with health pro-
fessionals (Boots et al., 2018; Bruinsma et al., 2021; Daeman et al., 2022; Metcalfe et al., 2019;
Perin et al., 2023; Shnall et al., 2013), virtual psychotherapy (Climans et al., 2022), telephone-
based psychological intervention (De Stefano et al., 2022), various assistive technologies such as
sensor and location devices, automated timers, mobile phone, automatic calendar, talking wrist
watch, and medicine dispenser (Arntzen et al., 2016; Holthe et al., 2018), a simple TV remote
control (Holthe et al., 2018; Jentoft et al., 2014), and telehealth (O’Connell et al., 2014). Three of
the studies assessed the same RHAPSODY program (Daeman et al., 2022; Metcalfe et al., 2019;
Perin et al., 2023).

Number and duration of technology sessions

The number and duration of the technology sessions varied between the publications. The length of
the intervention ranged from 4 weeks to 10 weeks for 60 minutes of listening/counselling to
a monthly 90-min meeting. Arntzen et al. (2016) did not report the length of the technology duration.

Carers training

The training of carers to use the technologies was reported in only one paper (O’Connell et al.,
2014). However, it is assumed that some form of training must have taken place to teach carers how
to use the technologies.

Effect and effectiveness of technologies

All studies reported improved carer management following participation in the reported inter-
ventions. Positive outcomes included carer higher self-efficacy (Boots et al., 2018; Bruinsma et al.,
2021), carer satisfaction and improved knowledge (Bruinsma et al., 2021), improved well-being and
reduction in perceived carer burden and stress (Boots et al., 2018; De Stefano et al., 2022; Jentoft
et al., 2014; Metcalfe et al., 2019), and reduced carer depression (Bruinsma et al., 2021; Climans
et al., 2022; De Stefano et al., 2022) and anxiety (Bruinsma et al., 2021). There was also an increase
in carer coping strategies related to online programs. However, Boots et al. (2018) did not find any
significant differences between the intervention and control groups in depressive symptoms, anxiety,
and perceived stress. In addition, carers rated the programs from good to very good, demonstrating
high acceptability, satisfaction, and useability.

Quality assurance

All qualitative studies were reported to be of a high standard except for Shnall et al. (2013), who
failed to provide quotation support for their analysis and interpretation. None of the RCTs were of
a high standard. De Stefano et al. (2022) met only one criterion, and Metcalfe et al. (2019) and
Boots et al. (2018) met three of the five quality assurance criteria. Perin et al. (2023) were of a high
standard in the non-randomized controlled studies, and all mixed methods studies (Bruinsma et al.,
2021; Climans et al., 2022; Daeman et al., 2022) were also ranked to be of a high standard (see
Table 3).
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Discussion

In this review, we aimed to understand the telephone and online support programs as well as assistive
technologies that informal carers assessed as helpful when caring for people with young-onset
dementia. However, this review is limited by the small number of studies from predominately
Europe. This finding may be influenced by Europe being in the top five countries in the development
of all 64 technologies and their substantial R&D investment (Australian Strategic Policy Institute,
2024 https://www.aspi.org.au/opinion/critical-technology-tracker-two-decades-data-show-rewards-
long-term-research-investment). Furthermore, the small number of research teams suggest that such
technologies and young-onset dementia are not topics of significant interest in the current dementia
literature. Given the rarity of young-onset dementia; this topic might also not be attractive to research
funders. This is disappointing, given the increasing number of people with young-onset dementia
and the care burden for carers of this population. However, the apparent limited development of
technologies for this population, and the difficulties in gaining a diagnosis, including long delays in
receiving a diagnosis, may also have contributed to the low number of manuscripts regarding
technology support. Furthermore, the lack of healthcare professional training in using these
technologies and limited knowledge may also have exacerbated problems in encouraging carers to
trial available technologies and creating new research opportunities (Isidori et al., 2022; Mengestie
et al., 2020). In addition, caregivers are price-sensitive because of caregiving’s financial demands,
which may also have contributed to the low number of technologies available for evaluation (Xiong
et al., 2020).

As indicated in the results, all studies reported improved carer management following partic-
ipation in the reported interventions. We found that the main types of technology used involved
online information programs that provided strategies and support for informal carers. These are often
run in combination with health professional support and counselling services. Such programs may
require skilled health professionals to run them. Therefore, without skilled staff, these programs are
not possible. However, such programs have the advantage of enabling a flexible support approach,
which is important for a carer with time constraints. In particular, there was an increase in carer
coping strategies related to the online programs. Although not tested, improved carer coping may
reduce the likelihood of early entry of the person with young-onset dementia into nursing home care.
This must be tested in future research as it may encourage more funding and research opportunities
for technology development. In addition, these programs were rated good to very good by carers.
However, online programs were at times limited by internet access and technical issues. Therefore,
this must be taken into consideration, particularly where internet access can be challenged, such as in
rural and remote communities where the internet signal might be weak. Furthermore, such programs
limit health professionals’ access to carers’ non-verbal communication, sometimes making support
difficult. However, these programs can be readily available in most communities and may be
particularly useful when participants face similar challenges and are of similar ages (O’Connell
et al., 2014).

Most of the interventions did not have a long follow-up period apart from De Stefano et al.
(2022), who found that the benefits of a 4-week telephone-based psychological intervention had
disappeared by six months. Future research must investigate the sustainability of the technology
over a longer period so that effectiveness and dose requirements can be fully understood.

Young-onset dementia is known to have a significant impact on the marital relationship
(Bruinsma et al., 2020). In a study of spousal carers, apathy was identified as hurting the marital
relationship (de Vugt et al., 2006). It was concluded that interventions targeting apathy could
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improve the marital relationship and delay the transition of the person with young-onset dementia to
a nursing home. Unfortunately, none of the technology interventions targeted apathy in this review.

Several assistive technologies were involved in the review. The main message was that to be
successful, the chosen assistive technology must be based on an analysis of the needs of the person
with young-onset dementia and the carer. Technologies can fail when they are not targeted to the
population or the condition.

It appears that technologies can support carers of people with young-onset dementia and should
be introduced into care. However, as the number of studies and technologies were limited, further
research is needed to determine the most effective technologies. Importantly, we must also un-
derstand the cost of technologies and their impact on care. While technologies may improve the
quality of life for carers and people with young-onset dementia, this is likely not true for all
technologies. None of the publications discussed the financial implications of the technologies, and
yet the cost and availability of technologies are likely to impede their use. While some technologies
are initially expensive, their overall effect may be cost-effective (Mervin et al., 2018). Incentives and
regulations could assist carers in choosing cost-effective technologies.

Strengths and limitations

This review reports the technologies tested by informal carers of people with young-onset dementia
to support care. It contributes to the body of knowledge regarding effective technologies to assist
carers of young-onset dementia. Although only a few manuscripts were available, they allowed us to
identify the technologies that can support carers of people with young-onset dementia. The review
identified the main effective technologies as online information and skill-building programs.

There are some limitations to this review. The limited number of studies in this area resulted in
us including various study designs with different levels of evidence. Although three RCTs were
included, none of these studies were of a high standard. Furthermore, we may have missed some
literature as we excluded literature in any language other than English and grey literature. This
may have resulted in publication bias. Furthermore, as we only focused on informal carers of
people with young-onset dementia, there may be other literature involving technologies that
include other stakeholders, such as people with young-onset dementia and healthcare pro-
fessionals. In addition, we have included papers where there are people with other forms of
dementia in addition to young-onset dementia and where the population data was not specified in
the analyses or results section of the paper. This may have skewed the findings about people with
young-onset dementia.

Implications for future research and practice

Although many available technologies could assist informal carers, they may need help knowing
where to find effective and reliable technologies (Moyle et al., 2022). Furthermore, the research on
technologies, carers, and young-onset dementia is limited; therefore, it is impossible to know the
available technologies’ efficacy unless experts thoroughly examine them. Therefore, there is
a need for more research in this area and further development of technologies specific to the needs
of this population of carers. Furthermore, future research requires the development of technologies
that are co-designed for carers’ use. Once more technologies are available, they will need to be
evaluated through robust study designs, such as RCTs, to assess the effectiveness of the
technologies.
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Another solution could be for a readily available list of available technologies, including their
efficacy, cost and where they can be purchased. This may help carers avoid purchasing expensive or
useless technologies. A dementia society could develop and maintain such a list. Helping carers of
this population may help develop a more positive attitude, overcome the burden of care, and improve
the quality of the carer-person with young-onset dementia relationship.

The manuscripts and data were from a few countries, and no data was from low-income countries,
which we assume would differ from those found in these manuscripts as technologies tend to be
more readily available in wealthier countries. It would be interesting to investigate if carers of people
with young-onset dementia in low-income countries use technologies. If they are not being used,
strategies to improve their use should be implemented.

Conclusions

Technologies can offer opportunities for carers to improve care for people with young-onset de-
mentia. Researchers, dementia organizations and policymakers must assist carers by developing and
evaluating technologies for this population and promoting evidence for their use.
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