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Voice-based AI systems are increasingly proposed as accessible digital health interventions for 
older adults. In dementia care, they are promoted as tools to support independence, cognitive 

stimulation, and quality of life. However, their introduction into the lives of people with 

cognitive impairment raises core bioethical questions concerning autonomy, vulnerability, 
dignity, dependency, and the appropriate role of artificial agents in care relationships. 

This paper presents findings from a focus group study conducted within the Swiss National 

Science Foundation–funded project on GRACE, an embodied voice assistant developed for 
people with subjective cognitive decline, mild cognitive impairment, and early dementia. While 

prior pilot studies assessed technical feasibility and usability in cognitively healthy adults, this 

is the first study to engage the intended target population directly. 

We conducted moderated focus groups in Swiss memory clinics with individuals diagnosed 

with early cognitive impairment. Participants were introduced to GRACE, interacted briefly 
with the prototype, and engaged in structured discussions about their experiences, 
expectations, and concerns. They also ranked potential intervention components (e.g., 

cognitive exercises, reminders, relaxation activities, social prompts). Audio recordings were 
transcribed verbatim and analysed using thematic analysis. 

The findings reveal an ethically ambivalent landscape. Participants valued the accessibility of 

voice interaction and described potential benefits such as increased structure, 
companionship, and support for everyday memory challenges. At the same time, concerns 

emerged regarding privacy, emotional reliance on technology, possible reduction of human 

contact, and fears of being monitored or infantilised. Notably, participants articulated strong 
views about preserving agency and being treated as competent decision-makers despite 
cognitive diagnosis. 

These results contribute to bioethics by empirically grounding debates about AI in dementia 

care in the lived perspectives of affected individuals. Rather than presuming vulnerability as a 
static condition, the findings highlight how autonomy is negotiated relationally and 

contextually in encounters with assistive technologies. 

By analysing how individuals with early cognitive impairment interpret and evaluate voice-

based AI, this study advances a nuanced ethical understanding of responsible innovation in 

dementia care. 
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