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At the CHI 1999 conference in Pittsburgh 
Jim Fozard headed the Senior CHI Devel-
opment Consortium. In a series of papers 
there1,2, the term ‘stupid technology’ was 
coined, being the ugly face of what was 
then called smart technology, that obvious-
ly was not so smart in the context of sen-
iors. The term ‘stupid technology’ appealed 
greatly to Jim Fozard and today we want to 
develop this concept further in the direction 
of a more detailed specification and a more 
rigorous definitional framework. 

Telecare

This intention can best be illustrated by a 
practical case of a health state monitoring 
system that we installed at the home of an 
older gentleman. He had diabetes, was a 
little overweight, and took an appropriate 
diet. At any time the diabetes nurse could 
look up the health state variables, sleep 
quality and the situation in the home on her 
computer screen by means of a secured IP 
connection. 

Not long after we had installed this system 
the nurse was getting most unusual read-
ings. It seemed that the bed was located 
on the roof of the house, the cell phone 
was letting the dog out and the TV-set was 
doing the laundry. Worse even, it appeared 
that the diet had been particularly success-
ful as the gentleman now had a negative 
weight of -23 kg, and was no longer diabet-
ic, but had become two months pregnant 
overnight. 

The nurse was quite concerned about these 
sudden changes, especially as she knew that 
the TV-set had no suitable settings for dif-
ferent types of garments. So she asked us to 
have a look at the premises and our boys 
were quickly dispatched to the scene. 

Pretty soon they found out that the gentle-
man’s neighbor had installed a high-power 
wireless router that interfered heavily with 
all signals we were trying to collect. 
This type of technology cannot be called 
stupid; on the contrary, it consists only of in-
telligent components. However, if the result 
of its functioning is very counterproductive 
we may call it ‘stupid intelligence’. And that 
is our new concept: Stupid Intelligence, SI.

Socio-economic embedding

The introduction of gerontechnological sys-
tems, and likewise that of many domotic sys-
tems runs into problems that have not been 
encountered before in the adoption of new 
technological products. Trains required rail-
ways and stations but rail transport remained 
a relatively independent industrial sector that 
continued operating under widely varying 
circumstances. The same is true for automo-
biles that need roads and filling stations, but 
also for the fixed-line telephone, the mobile 
phone, radio and TV that all are relatively in-
dependently operating business areas, each 
connected with their own industrial partners 
for delivery and maintenance. Gerontech-
nology spans considerably more socio-eco-
nomic sectors than any of those mentioned 
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before. It is not only borne from care, but 
is operating in a domestic setting, making 
use of traditional and new communication 
devices and systems, but totally dependent 
on equipment with low, or non-existent in-
teroperability, stemming from medical in-
dustry, consumer industry and component 
industry and integrated by non-standardized 
software. All of this has to be run by a care 
organization that lacks the capital outlay for 
investment and is usually too small to em-
ploy adequate technical staff for operating 
the system in an efficient and reliable way. 

Extraneous factors

Meanwhile the capability of the single prod-
ucts per se has increased to a high level, at 
about the same rate as their prices came 
down and sizes shrunk. This means that quite 
intelligent sensors can be easily built in, for 
instance in furniture and beds, or doors and 
walls, at a surprisingly low cost and largely 
invisible. None of these devices does impact 
the activities of daily life in any way, yet, af-
ter installation and a long weekend it is not 
uncommon to discover that half of the sen-
sors have been pried from their hidden loca-
tions by helpful grandchildren, nephews or 
curious relatives, and are dangling from the 
seats of the chairs, or scattered around the 
floor. Some of the sensors may still be trans-
mitting what they are supposed to do from 
a different location than where they were 
installed and so produce totally invalid infor-
mation concerning the unsuspecting tenant. 
What is surprising too, is that such tenacious 
effort must have been spent in dismantling 
the furniture to be able to look at the mysteri-
ous device that has been mounted so care-
fully and accurately to be both unobtrusive 
and effective. This was never the case with 
radios or TV sets, and neither were CD play-
ers, featuring potentially harmful little lasers 
opened and taken to tiny bits for technologi-
cal enlightenment of the anticipating listen-
ers. Gerontechnology components do not fit 
in a single and familiar sector of technology 
or services, they fit in almost everything. And 
consequently, hardly any branch of industry 
or services is able to successfully integrate 

them; not so much because of lack of profi-
ciency, but rather because of the intelligence 
of components that cannot communicate 
with other intelligence. 

What is lacking is mainly interoperability be-
tween components, but even when that is 
solved there is the problem of embedding 
the technology in a socio-economic struc-
ture that combines care, business, technology, 
and services in a seamlessly integrated way. 

Lack of a reference model

Whereas in telecommunication there are 
reference models according to which a 
range of technical service levels can be im-
plemented that operate unreservedly with 
other certified components, there is no such 
thing in telecare or gerontechnology. In a 
number of countries efforts are underway to 
standardize technical telecare concepts, but 
progress seems slow, and largely devoted to 
a definitional framework.

So, currently there is little reason to under-
estimate Stupid Intelligence, that is realized 
by the conjunction of intelligent devices 
without a binding architecture that exploits 
the ‘smart parts’ for an adaptive, timely and 
accurate monitoring and control system. 
In our experiments in the course of the 
ITEA-2 project IPTV3, it could be shown 
that it was possible to configure only few 
sensors and software in such a way that a 
continuous, reliable health status of diabetes 
patients could be obtained. This enabled to 
take timely action in case of threatening ex-
acerbations, preventing hospitalization, and 
led to improved contact with care person-
nel. But it is still the fight against Stupid Intel-
ligence that makes these promising experi-
ences a thing of the future.     

We know it is difficult to battle with intel-
ligence, but it is much harder to battle with 
stupid intelligence. We must all be grateful 
to Jim Fozard4 who has been leading us 
throughout this battle, - that has seemed 
desperate sometimes -, but who never failed 
in pointing out victory to us.
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