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Introduction:
[bookmark: _Int_jGITUCmb][bookmark: _Int_e5Ng88K2]In my research and analysis I will explain how Digital health has become a central and rapidly expanding component of healthcare delivery in the United Kingdom. This growth has been driven by technological innovation, increasing demand for services and national commitments to modernising the NHS. Digital health refers to the use of digital technologies which includes including telehealth, electronic health records, mobile health applications, patient portals and remote monitoring systems. This helps with support the delivery, coordination and monitoring of healthcare (NHS England, 2023). These technologies are now embedded across many areas of UK health and social care, with the aim of improving access, enhancing efficiency, supporting patient autonomy and raising the overall quality of care. The UK’s healthcare system is also shaped by significant demographic change. The population is ageing and older adults represent one of the largest groups accessing health & social care services. Many older adults have long‑term health problems and limitations so they need regular support. As healthcare becomes more digital it is important that they can access and use digital health tools well. Digital health adoption refers to an individual’s willingness, capacity and confidence to use digital technologies for healthcare purposes. This can include booking appointments, accessing medical records and participating in remote consultations. Although digital health offers many potential benefits for older adults which includes improved access to care, reduced travel, enhanced self‑management and earlier detection of health issues. Research also shows there are issues facing older adults. They include limited digital literacy, physical or cognitive challenges, concerns about privacy and security (Age UK, 2022; Seifert, Cotten & Xie, 2020). As digital‑first models expand these issues risk widening health inequalities and excluding older adults from essential services. Digital exclusion among older adults is particularly significant in the UK context. National strategies such as the NHS Long Term Plan emphasise digital‑first primary care, remote monitoring for long‑term conditions and expanded use of online communication platforms. While these developments aim to enhance patient convenience and reduce pressure on services they also risk marginalising individuals who lack the skills, resources or confidence to engage with digital tools. Older adults are disproportionately affected by digital exclusion due to lower exposure to technology, age‑related physical limitations and concerns about privacy and security (ONS, 2022). Understanding the barriers that older adults face is essential for ensuring that digital health technologies do not unintentionally reinforce existing inequalities. A scoping review is an appropriate method for exploring this topic because it allows for a broad examination of the available literature, identifies key themes and highlights gaps in current knowledge (Arksey & O’Malley, 2005). This approach supports the development of recommendations for policy, practice, and future research.







Review Question:
What are the major barriers that influence the adoption of digital health among older adults in the United Kingdom?

Objectives: -

· To identify peer‑reviewed research studies examining digital health adoption among older adults in the UK.

· To examine the major barriers influencing digital health adoption in this population.

· To analyse themes emerging from the selected studies using thematic analysis.

Background:
[bookmark: _Int_V3VhI4CL]Digital health has become a central focus of healthcare transformation in the United Kingdom, supported by national strategies aimed at modernising services, improving efficiency and expanding access. The NHS Long Term Plan emphasises the importance of digital‑first primary care, remote monitoring and online communication systems as key components of future service delivery (NHS England, 2023). These developments are intended to reduce pressure on overstretched services, improve patient convenience and support individuals in managing long‑term conditions. The shift toward digital healthcare has been accelerated by the COVID‑19 pandemic, which led to a rapid expansion of remote consultations and online services. Many GP practices adopted video and telephone consultations as standard practice and digital triage systems became more widely used. While these changes increased accessibility for many patients they also highlighted significant inequalities in digital readiness particularly among older adults (Greenhalgh et al., 2020; Shaw et al., 2021). The UK’s ageing population adds further urgency to this issue. Older adults make up a growing part of the population so they are more likely to have long‑term health conditions such as diabetes, heart disease, arthritis and cognitive decline These conditions often require ongoing monitoring, regular appointments, and coordinated care in all areas where digital health technologies can offer substantial benefits. For example, remote monitoring devices can help clinicians track symptoms in real time, while online portals allow patients to access test results, medication information and appointment details (Peek et al., 2014). Telehealth can reduce the need for travel which is particularly beneficial for individuals with mobility limitations. However despite these potential advantages older adults are also the group most at risk of digital exclusion. Digital exclusion refers to the inability to access or effectively use digital technologies due to factors such as limited digital literacy, lack of access to devices or internet, socioeconomic disadvantage, or low confidence (Friemel, 2016; Helsper, 2021). Research shows that older adults are less likely to own smartphones, tablets, or computers and less likely to have reliable internet access (ONS, 2022). They may also have limited experience with digital tools making it difficult to navigate complex interfaces or troubleshoot technical issues.
Physical and cognitive changes associated with ageing can further complicate digital engagement. Reduced vision, hearing loss, memory difficulties and reduced dexterity can make it challenging to use devices or interact with digital platforms (Barnard et al., 2013; Vaportzis, Clausen & Gow, 2017). Concerns about privacy, data security and trust in digital systems also play a significant role in shaping attitudes toward digital health. Many older adults worry about the safety of their personal information or fear making mistakes that could compromise their care (Mitzner et al., 2019). Rural areas may have limited broadband infrastructure, while individuals with lower incomes may struggle to afford devices or internet subscriptions (Watts et al., 2023). These factors intersect with age‑related challenges, creating a complex landscape of barriers that must be addressed to ensure equitable access to digital health services. Policy documents such as the NHS Digital Transformation Strategy, the Care Act 2014, and the Equality Act 2010 emphasise the importance of accessibility, inclusion and patient empowerment. However gaps remain in translating these principles into practice, particularly for older adults who may require additional support to engage with digital tools (DCMS, 2021; House of Lords, 2021). Understanding the barriers faced by older adults is essential for informing the design of digital health services, developing targeted interventions, and ensuring that digital transformation does not exacerbate existing health inequalities.

Methods:

Research Design:
For my research I used a scoping review to examine the range of existing studies on barriers to digital health adoption among older adults in the United Kingdom. Scoping reviews are particularly useful for examining emerging areas of research, mapping key concepts, and identifying gaps in the evidence base. Unlike systematic reviews, which focus on answering narrowly defined questions, scoping reviews allow for a broader exploration of the literature and can include a wide range of study designs (Arksey & O’Malley, 2005). This approach was appropriate for the present study because digital health adoption among older adults is a complex, multifaceted issue that has been examined from various perspectives.

Search Strategy:
A systematic search was conducted across several academic databases, including PubMed, CINAHL (EBSCOhost), SAGE Journals, and the UWTSD Library databases. These databases were selected because they contain high‑quality, peer‑reviewed research relevant to healthcare, digital health, and ageing populations. Search terms included combinations of keywords such as “digital health,” “older adults,” “elderly,” “ageing population,” “United Kingdom,” “digital exclusion,” “digital divide,” and “barriers.” Boolean operators (AND/OR) were used to refine the search and ensure that relevant studies were captured.



Inclusion and Exclusion Criteria:
To ensure relevance and academic quality, the following inclusion criteria were applied:
· Peer‑reviewed journal articles
· Primary or secondary research studies
· Focus on digital health technologies or digital healthcare services
· Include older adults aged 60 or above
· Relevant to UK healthcare practice
· Published in English

Exclusion criteria included:
· Editorials, commentaries, and opinion pieces
· Policy documents
· Conference papers
· Non‑peer‑reviewed publications

Study Selection:
The search results were screened by reviewing titles and abstracts to identify studies relevant to the research question. Full texts of potentially relevant articles were then assessed against the inclusion and exclusion criteria. Five studies were selected for final analysis. These studies included a mix of primary and secondary research and provided a comprehensive overview of the barriers faced by older adults in adopting digital health technologies.

Data Analysis:
Thematic analysis was used to identify patterns and themes across the selected studies. Key findings from each study were extracted and organised into a summary table. Themes were then developed by identifying recurring concepts related to barriers to digital health adoption. This approach allowed for a structured synthesis of the evidence and supported the development of meaningful insights.

Ethical Considerations:
As this study involved secondary analysis of published literature, ethical approval was not required. Academic integrity was maintained through accurate citation and adherence to Harvard referencing guidelines.









Results:
Five peer‑reviewed studies were included in this scoping review. These studies explored different aspects of digital health adoption among older adults, including digital literacy, access to technology, usability challenges, privacy concerns, and broader structural inequalities. Although the studies varied in design and scope, several consistent themes emerged.

Summary of Included Studies

	Study
	Aim
	Design & Sample
	Setting
	Key Findings

	Honeyman et al. (2020)
	Explore how digital technology contributes to health inequalities.
	Scoping review
	UK
	Low skills, poor access, affordability and lack of support.

	Greenhalgh et al. (2020)
	Examine barriers to video consultations for older adults.
	Qualitative interviews
	UK primary care
	Cognitive load, usability issues, anxiety and physical limitations.

	Friemel (2016)
	Investigate digital divide among older adults.
	Quantitative survey
	Europe (UK‑relevant)
	Low digital literacy and low confidence,

	Watts et al. (2023)
	Analyse digital health inequalities in ageing populations.
	Narrative review
	UK
	Rural connectivity, cost barriers and service design issues.

	Mitzner et al. (2019)
	Explore privacy/security concerns in older adults.

	Mixed methods
	International (UK‑relevant)
	Privacy fears, mistrust and data security concerns.




	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Thematic Analysis:

1. Digital Literacy and Confidence
All five studies highlighted limited digital literacy as a major barrier. Older adults often lacked basic digital skills, such as navigating websites, using mobile applications or managing passwords. Friemel (2016) found that older adults had significantly lower levels of digital competence compared to younger groups, which reduced their ability to engage with digital health tools. Greenhalgh et al. (2020) reported that many older adults felt anxious about using technology, fearing they might “break” something or make mistakes that could affect their care. This lack of confidence often discouraged initial attempts to use digital services.

2. Access to Devices and Internet Connectivity
Access to appropriate devices and reliable internet was another significant barrier. Honeyman et al. (2020) found that digital health services often assume universal access to smartphones, tablets or computers, as well as stable broadband connections. However, many older adults particularly those in low‑income households or rural areas lack these resources. Watts et al. (2023) emphasised that rural communities face challenges due to limited broadband infrastructure, which restricts access to video consultations and online health services.

3. Privacy, Security, and Trust Concerns
Concerns about privacy and data security were prominent across the studies. Mitzner et al. (2019) found that older adults were often hesitant to share personal information online due to fears of data breaches, identity theft, or misuse of their information. Honeyman et al. (2020) similarly reported that mistrust of digital platforms reduced willingness to engage with digital health services. These concerns were heightened by limited understanding of how data is stored, protected, and used within digital systems.

4. Physical and Cognitive Barriers
Age‑related physical and cognitive changes also affected digital health adoption. Greenhalgh et al. (2020) found that older adults with reduced vision, hearing difficulties, memory challenges, or limited dexterity struggled to use digital devices and interfaces. Complex navigation, small text and multi‑step processes were particularly challenging. These usability issues often led to frustration and disengagement.

Discussion:
The findings of this scoping review highlight multiple, interconnected barriers that limit digital health adoption among older adults in the United Kingdom. These barriers reflect broader issues of digital exclusion and health inequality, and they have important implications for policy, practice and service design.

Digital Literacy and Confidence
Limited digital literacy remains one of the most significant barriers to digital health adoption. Older adults often lack the foundational skills needed to navigate digital platforms, which reduces their confidence and willingness to engage. This aligns with Friemel’s (2016) findings on the digital divide and suggests that digital literacy training must be a central component of digital inclusion strategies.

Access and Connectivity
Access to devices and reliable internet is essential for digital health adoption. However as Honeyman et al. (2020) and Watts et al. (2023) highlight many older adults lack the necessary resources. This is particularly true for individuals living in rural areas or low‑income households. These findings suggest that digital health strategies must address socioeconomic and geographical inequalities. Subsidised devices, affordable broadband, and improved rural infrastructure could help reduce these barriers.

Privacy and Trust
Concerns about privacy and data security significantly influence digital health adoption. Mitzner et al. (2019) found that older adults were often reluctant to share personal information online due to fears of data breaches or misuse. These concerns are understandable given the increasing prevalence of cybercrime and the complexity of digital systems. Clear communication about data protection, transparent privacy policies and robust cybersecurity measures are essential for building trust.

Physical and Cognitive Barriers
Age‑related physical and cognitive limitations can make digital health tools difficult to use. Greenhalgh et al. (2020) highlight the need for accessible design, including larger fonts, simplified navigation, and voice‑assisted technologies. Co‑designing digital tools with older adults could help ensure that interfaces are intuitive and user‑friendly.

Strengths and Limitations of the Evidence
The studies included in this review used diverse methodologies, which provided a broad understanding of the barriers faced by older adults. However there were limitations as only two studies were in the UK for primary research and some studies were international yet still UK relevant. Sample sizes in qualitative studies were small and some findings may not be generalisable. Despite these limitations the consistency of themes across studies strengthens the validity of the findings.

Conclusion:
This scoping review explored the major barriers affecting digital health adoption among older adults in the United Kingdom. The findings demonstrate that digital health technologies offer significant potential benefits, including improved access to care, enhanced self‑management and reduced need for travel. However these benefits cannot be fully realised unless the barriers faced by older adults are addressed.
Across the five peer‑reviewed studies included in this review, four consistent themes emerged: limited digital literacy and confidence, unequal access to devices and internet connectivity, concerns about privacy and data security and age‑related physical and cognitive challenges. These barriers are interconnected and reflect broader issues of digital exclusion and health inequality. Older adults are disproportionately affected by these challenges placing them at risk of being left behind as healthcare services become increasingly digital. The findings highlight the need for targeted interventions that support older adults in developing digital skills, accessing appropriate devices and building trust in digital systems. Service design must prioritise accessibility, simplicity and user‑friendliness, while policymakers must ensure that digital transformation strategies do not exacerbate existing inequalities. Future research should focus on evaluating interventions that aim to improve digital inclusion and exploring the long‑term impacts of digital exclusion on health outcomes. Overall, ensuring equitable access to digital health for older adults is essential for achieving the goals of modern patient‑centred healthcare in the UK.





Recommendations: -

For Practice: -
· Provide accessible digital literacy training through community centres, libraries, GP practices and voluntary organisations.
· Offer one‑to‑one support, telephone helplines and in person assistance for older adults using digital health tools.
· Maintain blended models of care, ensuring that non digital options remain available for those unable or unwilling to use digital services.
· Encourage healthcare professionals to assess digital readiness and tailor support accordingly.

For Policy: -
· Expand affordable broadband access, particularly in rural and deprived areas.
· Introduce schemes to subsidise digital devices for low‑income older adults.
· Strengthen national digital inclusion strategies with a specific focus on older populations.
· Ensure that digital health initiatives comply with the Equality Act 2010 and promote accessibility.

For Technology Developers: -
· Apply age friendly design principles, including large fonts, simple navigation, high‑contrast interfaces and voice assisted features.
· Co‑design digital health tools with older adults to ensure usability and relevance.
· Improve transparency around data protection and privacy to build trust.
· Reduce the number of steps required to complete tasks simplifying user journeys.

For Future Research: -
· Conduct more UK based primary research involving diverse groups of older adults.
· Evaluate the effectiveness of digital literacy and inclusion interventions.
· Explore the long term health impacts of digital exclusion.
· Investigate how cultural, socioeconomic and regional factors influence digital health adoption.































References:

Age UK (2022) Digital inclusion and older people. Available at: https://www.ageuk.org.uk

Arksey, H. & O’Malley, L. (2005) ‘Scoping studies: towards a methodological framework’, International Journal of Social Research Methodology, 8(1), pp. 19–32.

Barnard, Y., Bradley, M., Hodgson, F. & Lloyd, A. (2013) ‘Learning to use new technologies by older adults: Perceived difficulties, experimentation behaviour and usability’, Computers in Human Behavior, 29(4), pp. 1715–1724.

Czaja, S. & Lee, C. (2007) ‘The impact of aging on access to technology’, Universal Access in the Information Society, 5(4), pp. 341–349.

Department for Digital, Culture, Media & Sport (DCMS) (2021) UK Digital Strategy. London: HM Government.

Friemel, T. (2016) ‘The digital divide among older adults’, Journal of Gerontology: Series B, 71(2), pp. 234–246.

Greenhalgh, T., Wherton, J., Shaw, S. & Morrison, C. (2020) ‘Video consultations for older adults: barriers and enablers’, BMJ, 368, m998.

Helsper, E. (2021) The Digital Disconnect: The Social Causes and Consequences of Digital Inequalities. London: SAGE.

Honeyman, M., Maguire, D., Evans, H. & Davies, A. (2020) Digital technology and health inequalities: a scoping review. London: The King’s Fund.

House of Lords (2021) Beyond Digital: Planning for a Hybrid World. London: UK Parliament.

Mitzner, T. et al. (2019) ‘Older adults’ concerns about privacy and security in digital health’, Gerontechnology, 18(3), pp. 142–154.

NHS England (2023) Digital transformation in the NHS. Available at: https://www.england.nhs.uk

Office for National Statistics (ONS) (2022) Internet access – households and individuals. London: ONS.

Peek, S. et al. (2014) ‘Factors influencing acceptance of technology for ageing in place’, Journal of Aging and Health, 26(3), pp. 1–29.
Seifert, A., Cotten, S. & Xie, B. (2020) ‘A double burden of exclusion? Digital and social exclusion of older adults’, Journal of Gerontology: Series B, 75(3), pp. 236–244.

Shaw, S., Wherton, J., Vijayaraghavan, S. & Greenhalgh, T. (2021) ‘Advantages and limitations of virtual primary care’, The Lancet Digital Health, 3(9), pp. e501–e512.

van Deursen, A. & Helsper, E. (2015) ‘The third-level digital divide: Who benefits most from being online?’, Communication and Information Technologies Annual, 10, pp. 29–52.

Vaportzis, E., Clausen, M. & Gow, A. (2017) ‘Older adults’ perceptions of technology and barriers to interacting with tablet computers’, Computers in Human Behavior, 70, pp. 1–10.

Watts, G. et al. (2023) ‘Digital health inequalities in ageing populations’, BMJ, 381, p. 1124.

World Health Organization (WHO) (2020) Global Strategy on Digital Health 2020–2025. Geneva: WHO.
