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Abstract 

weRemember was designed to provide elderly people 

suffering from Alzheimer’s disease (AD) a relative 

independence at home and a new way to communicate 

and interact with their family. Our solution offers 

support for AD patients helping them to longer deal 

with the disease while living at home with their family 

instead of moving into a nursing home. Following an 

iterative design approach, a number of prototypes were 

evaluated with potential users and their feedback was 

used to enhance the family experience. During the 

prototype evaluation we found that the system could 

have a positive impact both on the relationship 

between the patient and the caregivers as well as on 

the patient home experience. 
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Introduction 

The Worldwide Health Organization (WHO) defines the 

Alzheimer’s disease (AD) as neurodegenerative 

affection that causes neurons to die and atrophy to 

different brain zones, which, on the long term, derives 

in progressive memory loss and diminution of other 

mental capacities. The development of AD is divided in 

seven stages:  

 First stage, in which there is no impairment.  

 Second stage, where there is a mild cognitive decline 

that is often seen as normal age-related change, like 

forgetting familiar words or the location of everyday 

objects. 

 Third stage, characterized by trouble remembering 

names or having greater difficulties performing tasks 

in social or work settings.  

 Fourth stage where, usually the disease is being 

diagnosed, characterized by forgetting one’s own 

history or becoming moody in socially challenging 

situations.  

 Fifth stage, in which impairments like becoming 

confused about time and places or needing help 

choosing proper clothing present.  

 Sixth stage, where patients need help handling every-

day activities or become delusional.  

 Seventh stage, where they lose the ability to control 

movements and to respond to the environment.  

 

It should be noted that every patient develops AD in a 

different way and the symptoms that are mentioned 

above may or may not be present in the described 

order. Nevertheless we will consider these general 

symptoms and stages for our design process. 

According to the Institute of Statistics and Geography 

(INEGI), in Mexico there are 10 million people (8.9% of 

the population) of 60 years or more. This number is 

expected to grow up to 33 million by 20501.The 

Mexican Alzheimer’s Foundation (FAM) reports2 that, 

today, at least 10% of Mexican adults older than 65 

suffer from AD, which makes a total of 610 thousand 

cases, of which only 11% are treated. Given these 

figures, providing proper treatments for AD is becoming 

a challenge for Mexico’s health institutions, but also a 

situation more and more commonly faced by Mexican 

families. 

According to INEGI, there are 28 million homes in 

Mexico3; almost seven million of them are formed by 

extended families (parents, sons and a member with 60 

years or more). Considering a number of possible 

solutions to attend AD patients, one possible scenario 

considers the elder to move to a nursing home or a 

retirement community for assisted living where 

specialized treatment is provided. In Mexico, given the 

cohesive structure of the extended family, this solution 

is not always seen as a good alternative as people often 

perceive retirement communities as places where 

elderly people are sent when they become a hindrance 

or an annoyance. This type of family model has been 

part of the Mexican culture and it must be considered 

when designing solutions for improving the life of those 

suffering AD. 

The most common solution for attending AD patients is 

that they keep on living with the family members who 

                                                 
1 Mexico INEGI (2010) Censo de Población y Vivienda 

http://www.inegi.org.mx/sistemas/olap/proyectos/bd/consulta.
asp?p=17118&c=27769&s=est# (Spanish) 

2 F. Camacho, “El mal de Alzheimer, problema creciente de salud pública 

en el país,” La Jornada (2010), 38. (Spanish) 

3 INEGI, loc. cit. 

Figure 1 Groups such as the 

Mexican Alzheimer’s Foundation 

are helping with creating 

awareness and solutions for AD 

patients in Mexico.  

Figure 2 The team working on 

some low-fidelity prototypes that 

were presented to the possible 

end-users in the first stage of 

our designing process.  

Student Design Competition CHI 2012, May 5–10, 2012, Austin, Texas, USA

1256

http://www.inegi.org.mx/sistemas/olap/proyectos/bd/consulta.asp?p=17118&c=27769&s=est
http://www.inegi.org.mx/sistemas/olap/proyectos/bd/consulta.asp?p=17118&c=27769&s=est


 

become their caregivers. Even though such a solution 

does not provide specialized care it seems to give a 

better quality of life for elderly compared to sending 

them to assisted-living institutions [2]. 

 

Based on these facts, it is likely that successful 

solutions for supporting AD patients in Mexico will be 

the ones that consider non-specialized in-home care 

programs, where relatives become the caregivers of a 

person with AD. Designing for such a scenario presents 

clear challenges.  A family with an AD patient could 

face various tensions invoked by the generation gap. 

Furthermore, when taking care of an elderly person, 

the constant repetition of activities is found to create 

stress for caregivers [6]. These challenges are faced on 

a daily basis by families living with AD patients, and we 

believe that information technology could provide 

solutions to make them more managable. 

Related work 

There are several systems focused in helping AD 

patients on scheduling activities as well as on providing 

instructional cueing aids to achieve an activity. A few 

examples of these systems are: Autominder,  

developed at the University of Michigan, a system that 

offers reminders and an activities’ calendar and also 

verifies if the activity has been completed [2]; 

Memojog, developed by the University of Dundee, is 

intended to remind certain activities, through a pager, 

that can be programmed in any computer through a 

website [4] and, COACH, developed in the University of 

Toronto, that presents set of videos that explain and 

exemplifies the steps to carry out an activity [5]. 

These few examples showed us a growing concern to 

help elderly patients suffering from AD to stay active 

and have control of their lives. However these systems 

tend to help (exclusively) either the patients or the 

caregivers, never focusing on an in-home care context 

where families and patients have to collaborate to 

overcome the challenges posed by the disease. 

 

weRemember  

weRemember is a system designed to help the patients 

suffering from AD during the first three stages of the 

disease, not only to perform daily activities so they 

remain independent. It also to enable them to 

contribute to the household activities facilitating 

communication between the patient and other family 

members acting as caregivers by avoiding the family 

members to see the elder ones as someone  

impaired to perform normal and social activities and 

reinforcing a positive image of what elderness  

means, in terms of knowledge and experience. Our goal 

was to help the elderly to improve their home 

experience by providing them with a tool to support 

some of their everyday activities making them feeling 

useful. At the same time reducing the stress imposed 

on their families connected with their care giving 

responsibility. 

a) 

b) 

Figure 3 The reminders 

screen. In a) the interface 

displayed corresponds to the 

urgent reminders (Appointment 

at the doctor 10 am) and in b) 

the common reminders (Call 

Pepe) 
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Design Process 

Due to lack of direct experiences with AD patients, we 

decided to conduct fieldwork research and venture into 

the lifestyle of families living with AD patients in 

Mexico. Our first approach was to interview a couple of 

possible end users and their families/caregivers about 

their daily routines. We found it difficult to interact with 

AD patients directly and focus on understanding the 

phenomenon from the perspective of family members 

who have or have had an AD patient at home. The 

caregivers acted as mediators but we tried to capture 

as much of the experience of the patients as possible. 

We presented them sketches of our original ideas and 

asked if they would find it useful for their current 

situation.  

Based on the preliminary reactions and interviews with 

participants, we analyzed the related literature focusing 

on providing solutions for AD support, and used our 

field findings to identify five guidelines defining the 

design of weRemember: 

Interfaces - AD patients tend to interact with interfaces 

in a more fluent way using voice commands [3] (when 

language deterioration is not a constraint) and it was 

discovered that touch screen technologies are also a 

good way to communicate with the patients [1]. We 

found that such technologies would work in the context 

described by participants. 

Communication - When both patients and caregivers 

simultaneously discover the functions of a system, the 

quality of the relationship tends to improve and 

patients are less reluctant to take their medicines or 

follow instructions [1]. We considered that such an 

emphasis could be used for the design of weRemember. 

Calendars –When AD patients schedule group activities 

they feel integrated to the family and enhance the 

awareness of other people activities [8]. 

Activities – AD patients can be responsible for their 

activities and can perform activities that are considered 

as complex [6].  

Based on those guidelines we designed two high-fidelity 
prototypes which were considered as potentially useful 
for AD patients and their families.  
 

TV Prototype 

The first prototype uses a TV set as an interactive 

canvas (see: Figure 3). The main reason we decided to 

use a TV was because according to the National 

Institute of Aging (NIA) watching television is one of 

the most common activities AD patients perform. 

Furthermore, most of the Mexican families locate their 

TV set in the central space of their home so that the 

whole family can gather and spend time together. In 

this way we wanted to make all family members to 

become participants and beneficiaries of the system.  

The TV prototype provides two functions: (a) reminders 

that could be classified as urgent or common; (b) a 

locator for keys, wallets and other things patients 

would normally have to look for around the house. The 

user touches the icon that represents the activity he or 

she wants to perform and the relevant screen is 

displayed. Figure 3 depicts the Reminder interface and 

Figure 4 depicts the Locator in action. 

 

Medicine Kit Prototype 

According to the NIA Caregiver Guide, medicines 

represent one of the most dangerous threats when 

taking care of an AD patient. Therefore, we further 

proposed a medicine kit prototype (see: Fig. 5) that 

Figure 4 Presenting the locator 

in action, showing the current 

position of a wallet inside the 

home. 

 

Figure 5 The medicine kit’s 

main interface shows a 

welcome message (Hello 

Daniel!) and a calendar with 

the activities of every member 

of the family 
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Figure 7 A volunteer using the 

TV prototype’s main interface 

offers two functions: (a) a calendar that presents the 

activities of the family members; and (b) a see through 

and label functionality that allows a person to look into 

and see a brief description of each object.  Figure 6 

depicts the inside of the kit. 

 

Both prototypes were designed to support accessibility. 

Elderly people with dementia prefer bolded colors over 

mute colors, and in accordance to color theory we used 

bright hues that give extra meaning to the icons (e.g. 

to establish a difference between urgent and common 

reminders) [1].  

 

Evaluating weRemember 

In order to evaluate the prototype, we recruited seven 

persons. All participants had previous experience taking 

care of an AD patient at home. We established some 

criteria in order to focus on a specific group like the 

age, technology access (TA), average computer 

working time (ACWT) and socio-economic status (SES).  

Participant Age TA ACWT SES 

1 57 Yes 10+ High 

2 60 Yes 10+ High 

3 55 Yes 10+ Medium-high 

4 56 Yes 10+ High 

5 58 Yes 10+ Medium-High 

6 57 Yes 10+ Medium-high 

7 57 Yes 10+ High 

Table 1 Details of each participant 

Study Design 

We used two scenarios to evaluate the performance 

and usability of weRemember during everyday tasks: 

 

Scenario 1: Using the medicine kit prototype, the 

participant had to find the patient medicine and read 

notes for the day.  

 

Scenario 2: Using the TV prototype, the participant had 

to attend an urgent reminder, locate the keys inside the 

house and attend a common reminder.  

 

Results 

The medicine kit prototype was well received by the 

participants. Many remarks confirmed the relevance of 

a calendar for enhancing the communication between 

the AD patient and their family. Some of them also 

pointed at flaws in our design (“it was a little bit 

difficult to navigate through the interface because the 

controls aren’t clear”). 

 

The TV prototype was also appreciated by the 

participants who found it useful particularly due the 

amount of time spent in front of a TV. Only one of them 

felt that we were taking much space out of their TV. 

Some feedback showed us that our default icons were a 

bit confusing (“I got confused with the keys’ icon; I 

didn’t know if they were the car keys or the house 

keys”). We also found that the use of a home map was 

a good idea but it could be rather difficult for a patient 

to understand (“not everyone can read and understand 

that kind of maps”). Overall, we found that the 

participants were interested in the prototypes and 

agreed on their usefulness for AD patients living at 

home. 

 

Analysis 

After the evaluations we found that the following 

changes must be made in order to make our conceptual 

design more usable and appropriate: 

Figure 6 The medicine kit’s 

interior shows each element 

with a label to facilitate 

recognition 
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TV prototype needs to use labels to emphasize the 

urgency of a reminder, use photos of the house instead 

of a map to locate the missing items, add titles to the 

icons and show the calendar. 

Medicine kit prototype needs to improve the navigation 

through the interface and after selecting a medicine 

show some information about the doses to be taken. 

The communication between every part of the system 

is fundamental in order to guarantee a complete service 

and to avoid possible confusions, for example that both 

devices show a reminder to take the same medicine. 

Conclusions 

According to our participants, weRemember could 

improve the relationship between the patient and the 

family members because it focuses on fundamental 

aspects like communication and joint experiences 

reinforcing the positive and necessary elder figure in 

the family’s development. It also helps the patient to 

improve his or her home experience by giving them the 

independence and the opportunity to feel useful to the 

family instead of being a burden.  
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