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Dementia forecast here and globally
Sweden 2030: 188 000 and 2050 253 000, counting only individuals 
over 65, younger than 65 data is currently unknown.
Globally: Currently at least 55 million people live with dementia, 
projected to grow to 75 million by 2030

In Sweden – dementia and loneliness
In 2019 150,000 people have some type of dementia – an additional 
25,000 people are diagnosed yearly.
2.6 million people are currently over 60 and 35% of them live alone.

Prevention – all of us are at risk
We aim to not only help and slow down regression of those diagnosed 
with some form of dementia but also to help and prevent with those at 
risk. Dementia affects next-of-kin greatly, resulting in lower quality of 
life and suffering.

WHY?

We are already spending billions
In Sweden (2019) projected to 81.8 B SEK ($8.5B) distributed over 
municipalities 66.8 BSEK, Regions 1.3 BSEK, next-of-kin care 12.5 BSEK, 
and other indirect costs such as sick leave etc. an additional 1.0 BSEK.

The biggest cost is human 
suffering!
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THE PROBLEM

Dementia
Dementia is a growing challenge for humanity. 
Pharmaceutical remedies have so far not been 
successful- We know that conversational therapy works 
but is not at all scalable since it requires experts to 
perform the interviews. Experts such as dementia 
researchers and medical professionals. The conversation 
is also time consuming and needs to be frequent – 
making it expensive as well.

Loneliness
Loneliness adds to the challenge. We know that loneliness increases 
the risk of dementia and accelerates the decline. Loneliness is also a 
quality-of-life issue that affects too many in our society. There are 
many reasons and loneliness is often unforeseen by the individual, 
leading to depression as well
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To make a profound impact in relieving the suffering of 
dementia and increasing quality of life for patients and 
next-of-kin while leveraging new disruptive technologies in 
an ethical way.

OUR MISSION
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AI IS PROVIDING 
UNIQUE 

OPPORTUNITIES

As tech entrepreneurs, communication experts, and business 
leaders, we've observed the convergence of research and 
disruptive technologies. 
These can address a significant problem facing our aging 
population: dementia in its various forms and its precursor, 
loneliness. Close relatives to us are affected.
Research indicates that activities and exercises designed to 
stimulate thinking, concentration, memory, and 
communication skills can significantly slow the progress of 
dementia. Despite advancements in pharmaceutical 
treatment, there's a growing need for such interventions. 
At the core is the meaningful, purposeful, conversation. We 
believe technology can assist in creating it at scale.

In modern society, elderly individuals often spend more time 
alone than is healthy or desired. We aim to develop a cost-
effective treatment method to not only address dementia 
but also improve the patient's quality of life.
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THE SOLUTION

Purposeful
The conversation has many purposes. It serves to prevent and slow down 
degradation of cognitive abilities and to increase quality of life. It can potentially also 
provide data and information for diagnosis and research and create value in its own.

The Meaningful Conversation
At the core of what we do is to create ”the Meaningful 
Conversation”. A conversation that is “healing”, is interesting and 
makes sense, and has a purpose, both for patient, care giver, 
and next-of-kin.

Healing
By guiding the conversation, we will be able to “jog” the brain and train the 
cognitive abilities with the goal of slowing down the progress of the disease. It 
can also help the patient to train executive abilities. Next of kin and caregivers can 
find comfort in that the disease slows down, and that the patient is feeling better..

Interesting
To be meaningful the conversation needs to be interesting and vibrant 
for the patient. We achieve this with assistance of AI and access to 
external data sources in real time during the conversation.
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Bot Tech
Security and 
Privacy Tech

Generative 
AI

Text to 
Speech

Speech 
recognition State 

machines

LLM 
Large Language Models AI

Conversational 
AI

?

Social 
media

The technology is developing at 
a break-neck speed. New tools 
based on, or developed by, new 

AI tech makes previously 
impossible solutions possible. 

Our solution is a 
unique, aggregated, 
collection of existing 

and disruptive, 
technologies.

Integrating relevant content 
from websites, media and 

databases into the 
conversations.

Integration 
& APIs

Natively Multi-
modal AI 

Genealogy 
sites/apps

THE TECHNOLOGIES NEEDED ARE AVAILABLE

?

Public 
registers

Music 

Pictures

Websites

News media 
sites and apps

Video 
sites/apps

Science 
databases

Maps

?
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Patient

e-meeting

Conversational 
AI robot

Computer 
generated voice

Potentially also help ignite and 
stimulate group conversation 

State 
engine

Generative AI

Trained ML model 
(“our own LLM”)

Privacy Layer

Dialogue

Intermediate 
storage of data

Clinical database 
with hashed 

personal data

Dialogue and data 
interpretation 

engine/bot

Clinical 
knowledge

Clinical 
database

Data

Schematic view of the system

Assistant with 
prompt

Medical 
expert

Group conversation

Search engines, media, 
databases, videos, music, 
social media  etc.

Next-of-kin or caregiver can serve 
as initiator and assistant

Support



10

Tell me about 
your first car?

That’s amazing, that’s 
the first model of 

Volvo PV, called PV444. 
As a new car it costed 
about SEK 4 800. Do 
you recall what you 

paid? 

Here is a picture of a 
red Volvo PV PV444 

from 1947, what color 
was it on your car?

No, you didn’t. 
In which part of 

Borås??

Yes, you told me that you 
bought it at Nilssons 

Bilhandel I Borås. 
Do you recall any nice road 
trips or journeys with your 

Volvo PV? 

It was a used Volvo PV, 
from 1947. 

The car was about three 
years old, and I think I 
paid SEK 2 500 when I 
bought it from Nilsons 

Bilhandel I Borås. 

Show a picture and ask about if 
she recognize Brämhults kyrka?

Did I tell you, that my 
first car was a  Volvo PV, 

from 1947. 

First car

Did I tell you I grew up 
in Borås?

Dementia 
indicator

Public records

wikipedia.com

Just follow the 
flow?

I Brämhults 
socken . 

…

PA
TI

EN
T

DIALOGUE EXAMPLE VETERAN CARS  

AI
 / 

AS
SI

ST
N

AT

Vad spännande 
I Ås Härad som 
blev en del av 

Borås Kommun 
1972. Här är en 

bild av 
Brämhults 

kyrka, känner 
du igen den? 

Share more information about 
PV444?

I married with 
my Axel, my 

first husband 
there in 1956
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TIMELINE

Trusted brand and premier value creator for 
patients and health care in the field of non-

pharmaceutical dementia treatment

Expansion

Research, scope solution and 
business model, partnering, 

secure first funding

Team and Start (Q3 2024)

Stable solution and 
organization able to serve 
the first markets (Nordics)

General availability (Q2 2026)

In partnership with 
researchers test the first 
iteration of the solution

First Implementation (Q2 2025)

Scaling in Europe, 
expanded partnerships

Scaling
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INITIAL TEAM

Responsible for 
designing the solution

Leads the team and 
implements the plan.

Responsible for commercial 
activities and clients

Dementia Expert
James White

Business Developer / Project Manager
Katy White

IT architect
Sandra White

Our medical expert and 
interface to research

Our goal is to retain a great team of motivated 
individuals. A team that can take the vision to 
reality and do it quickly. A team that is diverse in 
background and skill set and equal in gender 
balance.
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S O C I A L  I M PA C T
A joint effort

The founders are convinced that a joint venture between 
research, social entrepreneurship and philanthropy 
under the umbrella of a commercial company has a 
unique potential to make a profound difference for 
dementia patients.

We have chosen a commercial company not to maximize 
profit but because it is the most proven model for 
innovations and resource smartness as well as for 
turning science into a real-world solution. 

Potential long-term surplus shall be shared between 
philanthropy and return to shareholders.

Founders statement



14INTERNATIONAL RESEARCHERS AND EXPERTS 
ON OUR RADAR AS POTENTIAL ADVISORS

Tel Aviv University, Israel
Dr. Rachel Gali Cinamon

Focusing on the development of virtual 
agents for supporting individuals with 

dementia and their caregivers

Griffith University, Australia
Dr. Wendy Moyle

Investigating use of conversational agents 
and virtual reality interventions for care 

and improving the well-being

Dalhousie University, Canada
Dr. Frank Rudzicz

Conducts research on natural language 
processing and conversational AI to 

assess cognitive decline due to dementia

University of Waterloo, Canada
Dr. Jesse Hoey

Use of conversational agents to support 
social interaction and engagement for 

individuals with dementia.

University of Central Florida, USA
Dr. Gita Sukthankar

Research on AI-driven conversational 
systems and applications in healthcare, 
including dementia care and monitoring

Stanford University, USA
Dr. Nicholas T. Bott

Researching the use of conversational AI 
and virtual agents to support cognitive 

rehabilitation and daily living activities for 
individuals with dementia

Ulster University, Northern Ireland
Dr. Suzanne Martin

Use of virtual agents and chatbots for 
personalized support and interventions 

for individuals with dementia
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Dement.AI Foundation

Dement.AI Research AB

Dement.AI Commercial AB

100% of capital and votes
Estimate SEK 3 M needed for initial 

research phase

Transaction on arms-length-distance

Philanthropic Grants for initial research 

July 2024

Founders  e.g. 25% of founding capital and 30% votes
Other investors up to 40% votes

Management stock options

New foundation

Existing Foundation

Dement.AI AB

Project employment of 
IT designer/researcher and Dementia researcher

Project employment of Business developer

Philanthropic Grants for initial research 

Existing foundation option for A shares on initial 
evaluation. 

Founders  e.g. 25% of founding capital and 30% votes. 
Other investors up to 40% votes

Management stock options

Partner foundation

Existing Foundation

Dement.AI Research AB

Dement.AI Commercial AB

100% of capital and votes
Estimate SEK 3 M needed for initial 

research phase

Transaction on arms-length-distance

Philanthropic Grants for initial research 

Founders  e.g. 25% of founding capital and 30% votes
Other investors up to 40% votes

Management stock options

Incubating foundation

Dement.AI AB
Social purpose and significant part of future 

surplus to philanthropy within  dementia
Asset lock for investors and founders 

Pure entrepreneurial

Common project

July 2024 July 2024

August 2024

January 2025

August 2024

August 2024

January 2025

August 2024

Social impact investments 
for initial research

Project employment of 
IT designer/researcher, Dementia researcher and 

Business developer

July  2024

August 2024

Project team

Potentially initially donate shares to 
philanthropic partner

Partners e.g. foundations and researcher in 
advisory board

Option for shares on initial evaluation

Optional social entrepreneurship setups and financing models
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R E F L E C T I O N S ?  
T O U G H T S ?
Q U E S T I O N S ?
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“The best way 
to predict the future 

is to create it” 
A b r a h a m  L i n c o l n
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W W W . D E M E N T . A I

C O N T A C T U S

MOBILE

Per: +46 705 861682
Anders +46 761 919171

ADDRESS

Arena Sergel
Malmskillnadsgatan 36

Stockholm, Sweden

E-MAIL

info@dement.ai
per@dement.ai

anders@bylundadvisory.com

mailto:per@dement.ai
mailto:anders@bylundadvisory.com
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