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Starting point
How can technologies exclude people with
dementia in contemporary consumer society?

Implies 2 sub-questions:
Lumosity app’

1) How is social exclusion constituted in later life and
dementia today within a consumer society?

2) How do technologies play a role in this process?

1) How is social exclusion constituted in later life
and dementia today within a consumer society?

Active ageing and the threat of dementia
3rd age – prevention/ fitness in consumer society

4th age – fear of decline

Newsweek, 24/02/2017

Alzheimer’s Research UK

The essential role of corporeality
Impairment, frailty, dementia as central factors of
exclusion
From producers to consumers: later life is not a residual
category anymore

Ageing process increasingly a medical matter
(e.g. frailty assessments in Kaufman 1994)

Social imaginary of the 4th age (Gilleard and Higgs 2010)
fundamental role in defining identity and social
exclusion
Drawing: National Archives UK
webinar

2) How do technologies play a role in this
process of exclusion?

Technology as social positioning

Third age identity:
Technologies of distinction

Omission

Fourth age imaginary:
Technologies of ascription

Ethnographic exploration of…
…distinction: in-depth interviews with 27 brain training users
approaching/in later life (UK)
…ascription: participant observation in memory clinics providing
cognitive rehabilitation for dementia (Southern Europe)
…omission: interviews of researchers on a project to empower people
with dementia (Northern Europe)

Distinction:
Training the brain
Meaning of ageing for participants
– 3rd age identity & prevention

Meaning of dementia
– Active (cognitive) ageing keeping
4th age away

Artwork by author

Quote 1
Ageing without decline – 3rd age ideal

Staying independent in ageing, is it important for you?

“To me it is very important, I want to be able to make my own choices
and live my own way. Ideally I’d like to stay like that until I fall off a cliff
or not wake up one morning, rather than going through a decline.”

Quote 2
Training the brain – a source of virtue

Does it resonate to you that brain training would be a physical training
but for the brain?
“Yes, the brain is a muscle that needs exercises.”
(…)
So then in a way, you would lose your abilities if you don’t train?
“Yes… I think laziness is a big factor”

Quote 3
Brain training as distinction from the 4th Age – use of technology
and prevention as social positioning

Distinction
“I have a cousin who complains she is lonely in a nursing home, doesn’t

want to mix with people, saying that it’s because she thinks she won’t
like it. You are never gonna have that kind of person to live their life to
the full. (…) At 60 we don’t have to close the curtains and can still live
our lives to the full.”

Distinction
“(…) You could ask for those who are over 60, but not the elderly
Because it implies an identity…?
Yes.

What is the elderly then?
Hum… someone older than me… (laugh). Someone who can’t function in the
same way, somebody who already got some impairment, physical or mental.”

Ascription: an ethnography of
cognitive rehabilitation
How clinical and research staff in memory clinics
construct identity in dementia
A technology in expansion
Southern Europe: one of the largest populations
of individuals in later life in Europe
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Cognitive rehabilitation –
a transition toward the fourth age
Irreversibility
As a psychologist pointed out, a rehabilitation will not lead to the
improvement of a lost capacity
Process of ascription in the fourth age

The referral – the definition of an abnormal
identity in ageing
We seat together with the therapist and a couple who took a first
appointment with the memory clinic…

Initially establishes the parameters of ‘abnormal cognitive ageing’ – away from
third age

in need of rather than choosing for an engagement with cognitive rehabilitation
technologies

The assessment – an entry into the fourth age

Medical gaze exposing cognitive capacities and deficiencies – medicalization of
decline
The diagnosis as first step in ascription – symbolic boundary crossing
Construction of an identity with dementia – ascribed rather than achieved (Linton
1936, Kemper 1974)

Cognitive rehabilitation as a ‘hypercognitive
space’
The room is a casual classroom setting, with two round tables, and a series of
computer on the side…
(…) Each task required different abilities, which imposed different challenges
according to each individual’s level of cognitive abilities, and rates of success
and failure led to the impairment becoming more salient than in mundane
interactions.
Beyond rehabilitation – referral to nursing home
Expansion of micro-surveillance and classification

Omission of decline in
independence
New approach to dementia based on
citizenship
From a medical problem to an issue of
power
Autonomy through empowerment

A key principle in dementia strategies
around the world
Artwork by author

Independence as a proxy for active ageing
Interviews with researchers developing an intervention based on
principle of empowerment and independence
No actual definition of independence in dementia
Maintaining an agentic self

The busy body of dementia

Autonomy as a norm and the implicit
devaluation of dependency
“Yeah, yeah, I talked to people and they didn’t wanna make a decision. It was too

hard. They were happy to be told what to do because actually it was too physically
tiring to have all of those thoughts going round in their head. ‘Do I want my blue
jumper or my red jumper? Etc.’ And the wife said he was getting so agitated, even
when she offered two choices that in the end she just laid his cloths out. And he
said I am much better now, I was getting so stressed about whether I made the
right choice. So we assume people want to make decisions and choices.”
(A researcher)

Independence as performance?
“From my interviews, for different people they describe different choices. For
example one carer said: ‘with my mom, if you give her four choices, none of
the choices it’s going to be. So for them 3 maybe maximum, or 2. But for

some people they want to give more choices. It is helping them to pick the
right choices. That is something you have to understand what is their
situation.”
(A researcher)

An approach based on stability and
prevention
“Q: So being involved helps people retain capabilities of decision making?
Yes, for example if you leave a bike in the rain it gets rusty. And then at some

point you can’t ride your bike anymore because the rust is too much. So you
know, if you keep things going as much as you can and just make those little
adjustments, put a bit of oil… you know that’s gonna actually help people in

the long run.”
(A researcher)

Omission of corporeality - naturalising social
exclusion

“I can’t remember what the inclusion criteria.. I mean my
understanding is sort of people with mild dementia or possibly mild to
moderate dementia who is still at that stage when they can potentially
maintain some level of independence. So I don’t think it would be used

for people with severe dementia for example.”
(A researcher)

Is there a best practice to address social
exclusion in dementia?
A third age bias tends to propose a unitary vision of social exclusion…

Tensions around distinction, ascription and omission seem to indicate
the fragmented nature of social exclusion in dementia…
… and inevitably lead to new questions to address

Questions distinction, ascription, and
omission generate
1. Is there a paradox in current strategies for dementia? – Destigmatization
while prevention leads to more distinction and exclusion
2. Do we prioritize well-being in ageing and dementia, or norms of
capacity?
3. How do we weight the social consequences of medicalization (ascription)
against its therapeutic benefits?
4. Do the strategies we develop to prevent social exclusion in dementia
address enough the concerns of the fourth age?
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