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Gerontechnology Experiential Day — New Generation of Smart Devices
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The Housing Scociety Elderly Resources Center recently held the
"Geronlzchnology Experiential Day — New Generalion of Smart
Cevices”, allowing participants to try various cutting-edge smart
technology products and conduct health screenings. The event
showgased a range of innovative products, ineluding an electric
wheelchair that can easily climb stairs, a bedside cat-shaped robot
that provides health monitoring, and an adorable companion cat-

shaped robot, that empowser participants to understand the new
trends in gerontechnology products and how such technology can
improve the quality of life for older parsons
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In addition fo product experiences, this event
provided a valuable platform for technology
developers and participants to interact with each
other. It allowed developers to collect user feedback
on product trials and gain deeper ingights into the
needs and challenges faced by tha clder persons
and carers in the community, which will contribute 1o
the refinement of products and the development of
more practical age-friendly technology in the future.
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The event also included health screenings for participants, which involved &
measurements of body fat and visceral fat, helping them understand their health :

conditions. Relevant suggestions were provided to help participants understand
how the design of age-friendly home environments can facilitate the establishment of

healthier lifestyles. '
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Happy Ageing for Dementia Community Programme
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EtBIRE Programme Details
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o SHEERE Outreach Talk
» EESFEEY Guided Tour to Mind-Friendly Home
+ BiELEREEE Occupational Therapist Consultation

Since June 2022, the Happy Ageing for Dementia Community
Programme* was piloted at three elderly centers, aiming to
enhance public awareness of cognitive impairmeant and provide
various levels of support services for older individuals with mild
cognitive impairment and their carers, The collaborating centers
include: Asia Women's League Limited - Yaumatei Neighbourhood
Elderly Centre, Sik Sik Yuen Ho Chak Neighbourhood Centre for
Senior Citizens, and Tung Wah Group of Hospitals Pong Wing
Shiu Neighbourhood Elderly Centre.
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* BEHEEDER SR Cognitive Screening Test

* RRENENE/ i Cognitive Training Group
s 120REERMIE 120 Days of Cognitive Training at Homea
+ BiSLEMEERRLEE Home Environment Safety Assessment by Occupational Therapist

The program officially concluded in May 2024, benefiling over
330 mentimes; More than 20% of them mentioned that the
programme enhanced their understanding of dementia and the
concept of mind-friendliness. The participation in the cognitive
training at home was Ideal, with participants spending an
average of 89.4 days and about 20 minutes dally for training on
the application. Some participanls even stated that the fraining
had become a new habit for tham.
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After the training, participants experienced an average improvement
of over 93.9% In their “cognitive index.", and revealsd that,
indicators such as attention, flexibility, execution and visuospatial
showed improvements exceeding 100%
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Additicnally, for those who have completed the cognitive training at home, their average ERHE
predicted “Brain Age®” is 21 years younger than their actual age on average, for those Age Range
who have not completed the cognitive training at home, their average predicted “Brain
Age” is only 6 years younger than their actual age on average. It showed that the training 62 > 86&
significantly enhanced participants’ ability across various aspects, reflecting that the
training significanily enhanced participants' abilities across various areas FHWEER
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Participants / Staff Sharing from Participating Organisations
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Ms. Leung from the Sik Sik Yuen Ho Chak Neighbourhood Centre
for Senior Citizens

"l used 1o have a poor memory and often forgol things. After playing, my
memary has improved, | evan remember 1o bring my keys when | head
out. My memory has gotten better, and | have a greater understanding
of cognitive Impairment.”

Ms. Li from the Tung Wah Group of Hospitals Pong Wing Shiu
Neighbourhood Elderly Centre

"| am very happy after parficipating. My husband and | play electronic
games togethar every day, When we encounter something we don't
understand, we ask each other, Playing together hag increased our
knowledge and feslings for gach other. Lising my brain more has made
riy mind clearer, and | feel younger.”

Mr. Cheng, a social worker from the Sik Sik Yuen Ho Chak
Neighbourhood Centre for Senior Citizens

Whether In class or during other opening hours, they regularly come
to the centre and play the games using the WI-F here, This game is
actually very good because it allows them to challenge themselves in
familiar places; the more they play, the harder it gels, and the more
difficuit it becomes as they level up.”
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— A Flash of Inspiration

A study® predicts approximately 333.000 older individuals
aged 60 and above in Hong Kong will experience cognitive
impairment by 2039, The Hong Kong mental morbidity survey for
older people” also finds that one-fifth of the older adults residing
in the community have mild neurocognitive disarder (MCI). This
growing demand for home-based care and cognitive training
causes significant challenges for both carers and the society. To
enhance or maintain the cognitive function of the older persons,
it is essential for them to engage in therapist-designed exercises
on a daily basis. Unfortunately, many older individuals struggle
to maintain a regular practice at home, often resulting in minimal
improvement.

A variety of cognitive training games s available in the community,
ranging from easy-to-set-up board and card games to tablet and
virtual reality games that utilise the latest technology. We can
gelect suitable training games for older persons based on their
backgrounds, including their interests and past occupations.
Additionally, we can explore various therapeutic activities, such
as reminiscence, reality orientation, cognitive stimulation and
harticulture, to diversify the activity options and enhance their
engagement.

Through applications, virtual reality, or video games, cognitive
training can be transformed into an enjoyable and educational
experience, This appreach encourages the older persons to
develop a habit of playing cognitive training games, which may
be crucial for addressing the needs of caring for older individuals
with cognitive impairment in the future.
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Have we fully explored the potential of gamifying cognitive
training or interventions using various advanced technologies

in the home environment?

¢ BEEA:

Yu, R, Chaw, 62 al (2012}, Trands in prevalence and moraity of cementa in alderly Hong Kong popufation

HRafarence; Projections, dissase burdan, and implications for lorg-1arm cara. In. J. Alzhalmes's Dia,

A SEE:  RENMWPRREEC0

Fisferenge:  The Hong Kang mends! morbidily suney bor oider peoples 2024

A - Y | A
L

H
EF?
= © | 2839 2882 B | erc@hkhs.com
Elderly Resources Centre
FHREEZERRESR L
O | Ef—ZF/ ' EF9:00ETFH12:30
q_ TH1:302F56:00
JO\ St E A RARBHKE
m
“(;j T

A | LEERRR G RIS #I3MREERIE@IL T A-C &




	AFHLL_Newsletter-Vol6_p1
	AFHLL_Newsletter-Vol6_p2
	AFHLL_Newsletter-Vol6_p3
	AFHLL_Newsletter-Vol6_p4

