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Smartphone social measures —— the original plan COVID19 impact — but an opportunit

e Can our monitoring technology
detect this big event?

e What happened to these
vulnerable individuals under
this situation?
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Behaviour compliance and social adaptation — the result (four participants as examples, divided weekly)
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Competence and personalisation Social impact on wider Parkinson’s community
e Capability: Our technology captured e Customised care: * Instrument: . [1] Rigby, S. A, Thornton, E. W., Tedman, S., Burchardt, F., Young, C. A., &
. , A modified version of Social Withdrawal Scale [1] Dougan, C. (1999). Quality of life assessment in MND: development of a
the Impact of COVID19 on an — Location data from smartphones can show ¢ Participants: Social Withdrawal Scale. Journal of the Neurological Sciences, 169, 26-34.
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