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Abstract 

We will explore these transformations by analyzing new care devices used by those 
in situations of dependency. Among them we will emphasize the implementation of 
GPS technologies of localization. Their use is promoted on the premise that the 
person will enjoy greater autonomy and mobility beyond the closed space of the 
house, as long as she/he is willing to allow her/his movements to be constantly 
monitored and enclosed. This technology is implemented by setting clear boundaries 
that arise the significance of the neighbourhood calling attention to its particular 
characteristics: a space that is not as closed and ‘safe’ as the house, but neither as 
‘dangerous’ as the open city, a portion of public space that tends to particularity and 
proximity through the everyday practices of coexistence and dwelling. For its 
operation, this device demands an initial spatial delimitation of safe and risk areas. 
Such cartography will be periodically up dated (in the case of dementia) reducing the 
dimension of the safe areas and incorporating new risk spots. This device shows the 
emergency of new micropractices of power and control: a new anatomy of 
surveillance. Grounded on movement, it does not require visibility and it goes beyond 
the physical barriers. Based on the management of trajectories, it allows the 
permanent location of individuals by tracing and enclosing their paths and their 
spaces of circulation in everyday life. This device shows a surveillance that operates 
through an open and continuous control. “Allowing people to do”, permitting 
permanent movement. As long as there is movement, there is a possibility to trace, 
monitor and predict its trajectories. Through the analysis of the functioning and the 
publicity that’s of GPS telecare devices, we suggest a new diagram of the control and 
management of subjects based on their movement. We will call this "kinepolitics".  
 
 
Keywords: telecare, mobility, GPS technologies, cartography, surveillance, 
kinepolitics.  
 
 
 

 
 
 
El truco no es tener un hogar, sino tener muchos, y estar 
al mismo tiempo fuera y dentro de cada uno de ellos, 
combinar la intimidad con la mirada crítica de un ajeno, el 
involucramiento con el distanciamiento (…) aprenderlo es 
la oportunidad del exilado: de alguien técnicamente 
exiliado –el que está en el lugar; pero no es de él-. 

 Z. Bauman 
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In the last two decades the development of telecare and domotics has experimented 
a marked increase in European countries. The promises of this technological 
transformation are evident. On the one hand, it is said that telecare highly reduces 
welfare expenses implied in the attention and care of people in situations of 
dependency. On the other hand, that it improves the services offered to the 
community since they become permanent, that is in real time, and that the quality of 
life of the users increases giving them autonomy and freedom in their movements. 
Nevertheless, several European actors related to the matter have pointed out the 
need to reflect on its social and ethical implications. We will explore these 
transformations by analyzing new devices used in dementia care. Among them we 
will emphasize the implementation of GPS technologies of localization. Their use is 
promoted on the premise that the person will enjoy greater autonomy and mobility 
beyond the closed space of the house, preventing his/her confinement.  
 
First we will expose the antinomadic and constraint characteristics of the traditional 
care practices related to dementia. Then we will present the transformations implied 
in the incorporation of TICs using some examples from mobile care technologies. In 
a third part we will suggest three displacements in dementia care:  
 

a) The definition of a new space that tends to blur the distance between social 
and sanitary space. 

b) The displacement of dementia care from the inside of the house to the semi 
open-semi closed space of the neighbourhood.  

c) The configuration of a kinevalue, movement as something that can be 
managed, allowing practices of care, control and subjection.   

 
Through the analysis of the functioning and some advertisement slogans of GPS 
telecare devices, we suggest a new diagram of the control and management of 
subjects based on their movement. We will call this "kinepolitics".  
 
 
1. Traditional care in dementia  
 
Dementia represents one of the main sanitary problems in old people in Europe. The 
cognitive decline associated with it is mostly manifested in memory and disorientation 
problems. Due to this, people with dementia can easily get lost when they go out of 
the house alone, or end up wandering aimlessly even though they went out for a 
particular reason. According to Rasquin et al (2007) ‘wandering’ is defined as an 
aimless movement, without a purpose.  
 
Up to know, the interventions used to prevent wandering and getting lost have in 
common a restrictive kind of care, antinomadic and orientated to the inside of houses 
and institutions. Following Rasquin et al (2007) classification we find this. In the 



environmental constrains and visual barriers, doors and windows are locked and 
entrances are covered with cloth, or marked with particular indication signs. Here we 
could include the incorporation of sensors and motion detectors. Other solutions are 
to constantly watch the patient and training programs to make the person physically 
tired to reduce the will to wander. The most drastic solutions include behaviour 
interventions through positive and negative reinforcement, fixation by tiding up the 
person to the bed and sedation. 
 
The answer given to problems related to dementia has gone from the reclusion of 
patients in total institutions (Goffman, 1961) as hospitals and psychiatrics, to the 
individualized confinement in their own houses. Despite the obvious differences 
between these two spaces, they both have a common objective: to control and 
organize movement to guarantee subjection, displaying an immobilizing care plan.  
 
 
2. Los sistemas de localización: SIMAP 
 
In opposition to these antinomadic conditions, the just incorporated use of GPS 
technologies of localization with dementia patients suggests a new approach of care. 
Devices such as SIMAP are meant to address the security conditions that allow the 
person to go out of the house alone. SIMAP (that is ‘Personal alarm smart tracking 
system’ provided by the Red Cross in Spain) is a GPS tracker used for people in the 
first stages of dementia. The device is tied to the elder’s belt and emits a constant 
signal that determines the position of the user. For its operation, it requires a 
previous spatial delimitation of safe and risk areas. Based on the habits and 
everyday displacements of the user, the Red Cross, the legal tutor and the user 
demarcate a cartography of the ‘allowed space’ of movement. A virtual safe area 
around the house of the user is set (usually 250 to 500 meters) and the informal 
carer is notified by an alarm in his/her mobile when the patient goes out of this zone 
or moves at a speed faster than 35km/h (which means the person is using some kind 
of vehicle). SIMAP allows the informal carer to know the position and displacements 
of the patient in real time through SMS or Internet. The coordinates are up dated 
every 3 minutes and the record of every single trajectory is saved.  
 
Due to the degenerative condition of dementia, such cartography will be periodically 
up dated reducing the dimension of the safe areas and incorporating new risk spots. 
This device shows the emergency of new micropractices of power and control: a new 
anatomy of surveillance. Grounded on movement, it does not require visibility and it 
goes beyond the physical barriers. Based on the management of trajectories, it 
allows the permanent location of individuals by tracing and enclosing their paths and 
their spaces of circulation in everyday life. This device shows a surveillance that 
operates through an open and continuous control. “Allowing people to do”, permitting 
permanent movement. As long as there is movement, there is a possibility to trace, 
monitor and predict its trajectories. 
 
 
3. Three displacements in care: dwelling in movement 
 
3.1 Social space and Sanitary space 
 



With the implementation of this GPS devices, taking care of the person with dementia 
is translated into localizing, making him/her accessible from the distance. The 
organic gaze and the exercise on the body that we could find in the restrictive 
interventions are now transformed into a technified surveillance with the shape of 
cartography. The control of trajectories, the evaluation of the productive and 
unproductive displacements, the definition of spaces considered to be safe and 
unsafe and the immediate response when the user leaves those limits, are the basis 
for this exercise of care. The spatial reference moves outside the walls and even 
outside of the street, it places it self in a cartography that gathers information about 
the past in the history of coordinates, up dates the present at every instant and 
generates knowledge enough to plan the future of the user’s trajectories.  
 
The most direct consequence of these new technologies of care is the 
reconfiguration of what has been considered the social space and the sanitary space. 
In the last years an interest has arisen about the possible relations between the 
characteristics of the neighbourhood and the healthcare systems. Concretely, special 
attention has been given to how the support from the neighbours can protect and 
mitigate the negative conditions of dependency in old age (Shaw, 2005). With the 
previous restrictive interventions in dementia care the domestic space had been 
closed, securised and sanitarized having to expulse the threatening alterities and 
unpredictable risks, but also leaving outside the opportunities of socialization related 
to public space. With the emergence of devices such as SIMAP the home opens op 
again to the public and social, the patients circulate again in booth spaces, 
bidirectionally. The privacy of dementia is opened to the public space of the 
neighbourhood.  
 
 
3.2 From house to neighbourhood 
 
Even though SIMAP defines ‘autonomy’ as the possibility for a person to move 
outside of the house alone, this movement is not completely open and ‘around 
anywhere’. The territory of SIMAP is the neighbourhood. The operation of this device 
in based exactly in its capacity to close and demarcate open and diffuse territories 
(the outside, the city), doing without material barriers like the walls of the house, the 
hospital or the residence. This technology is implemented by setting clear boundaries 
that arise the significance of the neighbourhood calling attention to its particular 
characteristics: a space that is not as closed and ‘safe’ as the house, but neither as 
‘dangerous’ as the open city, a portion of public space that tends to particularity and 
proximity through everyday practices of coexistence and dwelling. 
The city is scattered, boundless. Inside of it, the neighbourhood is a bubble in which 
the user can move enjoying an assumed safety. It is neither an interior but nor an 
exterior, is a ‘halfway’ territory. On one side it is an area of circulation that connects 
and blurs the transition between the house and the city. On the other hand it is also a 
very specific space in which we dwell under the rhythms of constancy and 
frequency.1. For Mayol (together with De Certeau) the neighbourhood is a practical 
mechanism that secures and guarantees the continuity of the most intimate and 
private of the house, to the most unknown (the city, the world). 

                                                 
1 De Certeau (De Certeau, Giard, Mayol, 1999). 
 



 
We are bound to the neighbourhood through proximity and repetition. These are the 
two characteristics that allow the delimitation and management of the trajectories 
with SIMAP. The device cuts off the space according to the practices and everyday 
uses of the patient. The boundaries are set until that point where the person has 
some reason or need to go (the market, the bakery, a family member, the local bar). 
When the user moves beyond those limits in to the territories where he/she doesn’t 
have any reason to be, then it is considered that he/she is wandering or 
disorientated. While the trajectories configured by the frequency, the habit and the 
routine of everyday life, are assumed to be reasonable and safe enough to be 
allowed; those ‘without a reason’ are unnecessary and potentially dangerous. The 
displacements ‘with a reason’ are adopted and incorporated by the norm, considered 
as necessary by the health and welfare discourses, and even more, promoted by a 
device that gives this ‘reasonable movement’ the value of security and tranquillity.  
 
According to the modern conception of the house and the city, the home has been 
the shelter of the familiar, the feminine, of childhood and old age, to say with Baydar 
(2002) the place of those assumed as vulnerable. It is the refuge from chaos and 
urban risk. In this conception that dichotomously divides the domains of the public 
and the private, to go out of the house is to face up to danger, to leave the safety of 
the walls, to get lost into the streets of risk. This movement-monitoring device 
(SIMAP) suggests a demarcation of wandering that solves the dangers of leaving the 
domestic by the tactics of surveillance, by the domesticity. SIMAP raises a particular 
space demarcation, registration and distribution of the bodies; it contributes with the 
technological elements that give mobility to those previously confined. Going from 
deprivation to privilege, this device shows what Bauman (2001) has pointed out as a 
new emerging paradigm of stratification in which access to mobility becomes the 
highest value and a very influential element of ordering.  
 
3.3 Kinevalue: regimes of motility 
 
Devices like SIMAP claim for mobility in care. As an example of this, the publicity 
used to promote the service: “Shall we go out to play? SIMAP gives him/her back the 
freedom and to you tranquillity”. SIMAP recovers mobility as a vindication of quality of 
life and displays a set of practices that entail affections, ethical and political matters 
related to the users. In them, for example, capital and mobility merge into a unique 
value. The use of this device entails enjoying mobility as a capital of welfare both for 
the user and the informal carer. The service makes it clear by offering “the tranquillity 
that gives you to know that your relative enjoys his/her freedom in a safe way”.  
We have called this mobility, expressed as capital that can be obtained, compared or 
exchanged, kinevalue. With this term we want to emphasize the imbrication (the 
overlapping) of a dimension referred to movement as a physical property, and an 
economical dimension. SIMAP transforms movement into a good (a merchandise) 
and at the same time works as a commercial object that is pure motility. 
Nevertheless, as we have said before, the GPS care technologies do not claim for 
just ‘any’ kind of movement or movement in an abstract sense. Quite the opposite, 
not every movement is valid and in fact not every movement is defined as such. In 
the case of SIMAP and dementia only the displacements that allow a permanent 
tracking down and the detection of so defined potential situations of danger related to 
geographical position; are considered as movement, the good movement. Without a 



device that offers such a security, mobility is seen as just pure risk, an undesired 
consequence of a disorder that must be controlled. In that sense, the device installs 
its own mobility, with its own circulation map, its risk areas, is borders. That is, the 
device establishes it own circulatory reality, its own regime of motility.  
 
 
4. Conclusions: regimes of motility and kinepolitics 
 
As Bill Maurer (1999) has pointed out, the discussions about mobility are based on 
several conceptions that presuppose that movement -per se- generates change, that 
it is self-evident, and that the main characteristic of our times is the enormous 
capacity of mobility we can reach. It is there for essential to question what counts as 
movement and what actually counts as capital. Contrary to the image of a clear, 
evident movement, we must face the multiplicity of practices that establish the 
conditions to what we consider movement or not movement, legitimate or illegitimate 
movement.  
 
In conclusion, mobility is not an obvious and evident data. It constitutes an unstable 
achievement that demands an effort and the establishment of practices and 
definitions that allow it or deny it. This is actually what SIMAP does in the case of 
users with dementia: it founds a regime of motility for them. The consequence of this, 
even though is not so visible, is quite relevant because it implies the transformation 
of a whole political order. Concretely, the transition from a biopolitical system of care 
to a kinepolitical one.  
 
Some authors like Parker (2005) have shown that in the case of dementia and other 
cognitive disorders, the practices of care and control tend to be highly related in a 
way that is really hard to separate one from another. It has been assumed that the 
possibility of surveillance guaranties a good attention in which to provide a care 
service is defined in terms of a controlling action. This is the case of SIMAP. 
 
Mobile care devices define a set of practices and transformations that imply that the 
diagram of action delimitated by biopolitics has changed (Tirado y Doménech, 2006). 
The activity of institutions, norms and games of truth that used to impact directly on 
our bodies, gradually moves towards an intense management of movement. In 
telecare, surveillance does not avoid movement but actually incorporates it, neither 
physical borders nor a permanent gaze on the person are needed. Now through the 
constant record of trajectories, permanent localization is achieved and physical 
borders are transformed into risk alarms that do not block the displacements of the 
user but rather generate information that mobilizes others. Biopolitics does not 
disappear, of course, but its action is subsumed in the process, seemingly more 
simple, of establishing regimes of motility. Of bringing together biology and 
movement to create a new canon of exchange and transaction: that is a kinevalue. 
Its description and analysis constitute a challenge for the future of social sciences 
and care policies.  
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