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Technology, and more so digital technologies, have changed our lives in a way never imagined before. The value of technology was witnessed in 2020 when Covid-19 struck, forcing many healthcare and social organisations to switch to online platforms to provide critical services to those in need. For the elderly, it was a unique opportunity to access vital services while isolating themselves to avoid catching the virus. However, some have raised doubts over the value of technology among the elderly, while others view it as enabling social welfare systems to work efficiently (Age UK, 2021). Despite the considerable value that technology has shown, relying on technology to offer services to the elderly should be discouraged because of the increased incidence of scamming, do not trust technology, and undermines mental health.




Is The Use of Technology Necessary for The Elderly?
Technology, and more so digital technologies, have changed our lives in a way never imagined before. In the recent past, many healthcare and social organisations have switched to online platforms to provide critical services to those in need. For the elderly, it is a unique opportunity to access vital services. The internet allows people like healthcare professionals to reach the elderly without requiring them to appear physically. For people with reduced mobility due to old age and ailments, the internet should be seen as an important step towards ensuring that every older person in the UK receives the needed services as promptly as possible. However, some have raised doubts over the value of technology among the elderly, while others view it as enabling welfare systems to work efficiently (Age UK, 2021). In this debate, it is argued that internet use among the elderly should be discouraged in delivering healthcare and other services because of fraud against the elderly, increased risk of dementia and isolation, and depression and anxiety.    
Fraud against the Elderly
One of the reasons for arguing against internet use among the elderly is that it will increase their exposure to fraudulent activities of online scammers. It is an open secret that people aged 55 years and above are less tech-savvy than their younger counterparts, hence vulnerable to cybercriminals. People above 50 years own most wealth among the UK population; hence this section of the population is often targeted by online fraudsters who seek to take advantage of their limited skills and knowledge in using technology (Age UK, 2022). For instance, in the 2018-19 financial year, the elderly in the UK were scammed a whopping 4 million pounds, and more people were targeted during the covid-19 pandemic due to increased use of the internet by the elderly (Age UK, 2021). When the elderly are encouraged to use online platforms to receive healthcare and other services, they are exposed to risks of fraud which can damage their already fragile health from trauma caused by stealing their money or precious resources. Therefore, internet use among the elderly should be discouraged to minimize incidences of theft.
Dementia and Isolation
Encouraging the use of the internet will increase the risk of dementia and even worsen those already struggling with the disease (Elovainio et al., 2020). Increased internet use means that older people will spend more time alone. Increased internet use among the elderly is likely to worsen people's loneliness because they are often alone at home as retirees. While the internet can connect them to their children and grandchildren far away, increased use of this technology will discourage caregivers from visiting the homes of the elderly, denying the human touch that helps them deal with the effects of isolation. Research has shown that regardless of the genetic exposure to developing diseases, people who spend most of their time alone increase the risk of as high as 50 per cent developing dementia or worsening symptoms of those already affected (Elovainio et al., 2020). At least 850 000 people live with dementia in the UK(NIHR, 2022). For this reason, it is not wise to promote the use of the internet among the elderly, which encourages loneliness. Yet, science is clear that this outcome leads to an increased risk of dementia or worsened disease symptoms.
Depression and Anxiety
An increased switch to technology as the main route to reach the elderly would increase mental health problems such as anxiety and depression. Everyone needs a social connection to meet their emotional needs. The elderly spend a lot of their time alone and already face the risk of anxiety, which can negatively impact their mental health. At least 14 per cent of the adult population lives with anxiety disorders (Welzel et al., 2019). Research has further shown that staying alone is strongly linked to future depression in older adults (Saul and Gursul, 2021). As the internet is encouraged among the elderly, it should be expected loneliness is likely to increase the severity of the symptoms. For this reason, face-to-face communication must be embraced if the mental health of the elderly is to be addressed in place of technology because it isolates them further from the rest of society, worsening their quality of life.
In conclusion, it has been found that technology has changed our lives. Because of its utility, healthcare and related organisations have embraced reaching the vulnerable in society, such as the elderly, to offer essential services. However, not everybody can receive value in adopting technologies such as the internet. Older adults have embraced technology in their various life engagements. But all is not gold because widespread use of technology increases the risk of fraud due to increased activity in cyberspace, dementia and isolation, and services as a route to anxiety and depression. Therefore, face-to-face communication should be preferred over the internet in meeting the needs of the elderly.
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