Debate Topic
“Digital technology empowers older people to live independently and improves their health and well-being.”

STUDENT A – AFFIRMATIVE POSITION
1. Introduction 
Hello, good morning/afternoon, everybody.
I am going to argue that today digital technology provides more freedom to the elderly people and contributes to their healthy and joyful lives.
This topic has increased significantly in value due to the fact that the global population is ageing. According to the United Nations (2020), the population of individuals aged 65 and above will grow twice by 2050. This population shift places greater strain on health and social care services.
Simultaneously, the emergence of new digital health technologies, such as telehealth, wearables, smart home systems and digital communication applications, is transforming the manner in which treatment is provided.
Increasingly, these technologies are being sold as solutions to enable older people to age in place, meaning that they can remain in their houses rather than visit a nursing facility (World Health Organization, 2015).
From the health and social care perspective, the concept of independence is closely associated with notions of dignity, freedom, and a good quality of life.
Thus, digital technology can assist the older generation to maintain their health, contact with friends and relatives, and remain engaged with their communities.
I am going to argue on the basis of four points:
1. Better access to health care
2. Caring about your health and safety.
3. Social and mental relatedness.
4. Empowering people through providing freedom and confidence.
These items demonstrate that older people can be much more independent and healthy with the help of digital technology.
2. Improved Access to Healthcare 
To begin with, digital technology simplifies the process of health care access by the elderly.
A good number of the elderly are unable to access a healthcare facility due to a lack of mobility, chronic conditions, or because of a remote location. Digital technology such as telehealth consultation, remote monitoring systems, and electronic health platforms allows healthcare professionals to deliver care in homes.
In one study by Kruse et al. (2017), it was found that telehealth services leave patients happier, easier to get to their appointment, and can improve clinical outcomes, particularly in older individuals with long-term diseases.
Greenhalgh et al. (2017) also emphasise that telehealth systems allow healthcare staff to monitor patients remotely, following which they are able to detect health issues at an early stage.
As an example, remote monitoring equipment can be used to monitor:
Blood pressure • Heart rate.
• Blood glucose level.
• Moving about
These data are available to healthcare providers immediately, and it implies that they can take action earlier and reduce the chances of having to attend the hospital.
It is also possible to access health information and self-management health tools more easily with the help of digital technologies. Online health portals enable older people to receive plausible medical advice and thus make superior decisions in matters concerning their treatment (Xie, 2011).
From the perspective of health and social care, the more healthcare one can access, the more independence and better health result.
Digital technology assists geriatric individuals to remain at their respective homes and receive positive care because it reduces the frequency at which individuals visit the hospital, thereby allowing them to manage their health conditions more effectively and maintain their independence.
3. Safety and Health Self-Management 
My second argument is regarding the issue of your health and safety.
The significance of assistive technology is very high in enabling old people to live safe at home.
Some examples are:
Sensors that are able to detect when one falls and systems that monitor smart homes.
• Wearable health devices.
• Medication reminders of medicine applications.
Considering the study of Peek et al. (2016), assistive technologies are highly significant in enabling the elderly to live autonomously and safely in their respective households.
An example is the use of technologies to identify falls in real time to notify carers or emergency services about a fall.
Such gadgets may significantly reduce health issues and hospitalisations since falls rank among the most frequent causes of injury among elderly individuals.
Even your heart rate, the intensity of your activity, and even your sleep can be monitored by wearable health monitors. Such data can assist individuals to monitor their health and encourage them to have a better life (Khosravi and Ghapanchi, 2016).
A digital medication reminder system is another important device. Most of the elderly people use more than a single drug, and failure to take a dosage may lead to significant health consequences.
The automated reminders make individuals adhere to the treatment programmes that result in improved health outcomes and reduced external supervision.
Overall, the technologies enhance safety, independence, and confidence, which aids older individuals in taking more responsibility for their health.

4. Social Connection and Mental Well-being 
Another major advantage is the ability of digital technology to reduce social isolation.
Studies have linked loneliness among older people to depression, cognitive impairment, and poor physical conditions (Courtin and Knapp, 2017).
Examples of digital communication tools that assist the elderly in communicating with family and friends include video calling tools, messaging apps, and social media.
In one of the studies by Chen and Schulz (2016), they have found that older people experienced much less loneliness when using information and communication technologies.
Another fact that Moris et al. (2014) mention is that digital technology can assist the elderly in socialising by allowing them to participate in online communities, hobbies, and support groups.
The opportunities are more vital, particularly to individuals who are alone or those who experience difficulty in movements.
Connecting with your friends and family will do you well emotionally, boost self-esteem, and in general improve quality of life.
Digital technology is therefore extremely essential to mental health and independence.
5. Empowerment and Autonomy 
Finally, older people have been empowered with digital technology to promote independence and self-efficacy.
One of the ideas, developed by Bandura (1997), is known as self-efficacy and consists of the belief that you are able to cope with things and perform tasks in a good manner.
Elderly citizens generally feel more secure and independent by learning to embrace digital technologies used in technology.
As one of the studies conducted by Vaportzis et al. (2017) revealed, older individuals who participated in digital training courses expressed that they were more confident, more independent, and more interested in technology.
Similarly, Mitzner et al. (2010) had found out that most of the older individuals are ready to embrace the technology as they understand how it can make them remain independent.
Therefore, older people could do their daily tasks and receive services and remain a part of society with the assistance of digital technology.
6. Affirmative Rebuttal 
Considering concerns on the issue of digital exclusion, it is crucial to keep in mind that elderly citizens can become much more active in technology use in case of training and assistance.
The study by Czaja and Lee (2007) demonstrates that older people can be made more comfortable with the use of digital technologies through the availability of design and education programs.
One should view technology as something that is able to assist people instead of something that can substitute them.
The digital technologies can make people more self-reliant and yet have positive interactions with the healthcare workers and carers as long as they are applied in a manner that is inclusive.
STUDENT B – NEGATIVE POSITION
1. Introduction and Position 
Good morning or afternoon.
I do not support the fact that digital technology provides elderly people with the quality of living independently and makes them healthier.
It is often claimed that technology can help address problems in the healthcare system; however, this can also lead to new issues, injustices, and increased risks for older people.
There are four main issues on which I will argue:
1. Inability to use online technologies.
2. Privacy and security threats.
3. Excessive dependence on technology and reduced time of interaction with individuals.
4. Financial issues and injustice.
These issues indicate that digital technology does not necessarily benefit older people, and in some cases it aggravates socioeconomic inequities.
2. Digital Exclusion 
To start with, older people are still facing digital exclusion.
The use of digital technology requires skills, confidence, and a gadget and internet access. However, many elderly people do not possess such things.
The study conducted by Friemel (2016) shows that individuals of advanced age are significantly less willing to use digital technologies compared to the younger population groups.
Another fact mentioned by Hargittai and Dobransky (2017) is that differences in digital capabilities complicate the process of internet-based service utilisation among certain individuals.
Additional barriers may be faced by older individuals, and these include:
• Deterioration of thinking capacity.
• Vision issues and reduced hand skills are among the additional barriers that older persons may encounter.
These are some of the things that make some people unable to utilise complex digital equipment.
Olsson et al. (2020) discovered that a significant number of older people are concerned or angry the moment they start utilising digital technology. Such behaviour may render them insecure and dependent on the family members.
Elderly folks may not be empowered by the digital technology, but it will make them more dependent on other people.
3. Privacy and Security Risks 
Second, digital technology is extremely dangerous to privacy and security.
The health technologies often demand the purchase and storage of confidential personal information.
Older people may be particularly at risk of cybercrime, online frauds, and data breaches.
Satariano et al. (2019) have carried out a study that places the issue of privacy among major barriers to the adoption of digital health solutions among older individuals.
Online platforms can also collect personal data to serve business interests, and the result is a moral concern on who owns the data and when they are being monitored.
According to Zuboff (2019), several digital technologies operate according to the principles of so-called surveillance capitalism, where personal information is utilised to make money.
This observation raises some basic moral questions regarding whether the digital health technology truly places the health of the older people in the first position.
4. Reduced Human Interaction 
Third, digital healthcare can reduce the possibility of a physical encounter between patients and healthcare providers.
Health and social care are based on relationships, trust, and empathy.
However, saving money and time are the main priorities of digital systems.
Greenhalgh and Papoutsi (2019) assert that technology-based healthcare systems may overlook the intricacy of patients' emotional and social needs.
Elderly patients often engage in extensive conversations with healthcare providers to reassure them.
Replacing face-to-face interactions with digital communication may harm both emotional well-being and overall patient health.
Technology should not therefore replace the role of people in care.
5. Inequality and Financial Barriers 
And the final issue is that money issues may complicate access to digital technologies.
Smartphones, tablets, wearable monitoring, and internet subscriptions are all very expensive.
According to research conducted by van Boekel et al. (2017), digital health developments may enhance health disparities when not available everywhere.
The digital health services may not be available to older people in the low-income families because they may not afford this technology.
Without enabling everyone to utilise such resources, empowerment cannot take place.
6. Negative Rebuttal 
Although training programs exist, studies show that not every older person wants to or can use digital technology, even with the assistance provided (Olsson et al., 2020).
It therefore cannot be assumed that all the older persons are empowered by digital technology.
Rather, the health and social care systems should ensure that the traditional care services remain accessible to people who are not able or do not desire to use digital tools.
Final Conclusion 
Conclusively, this discussion reveals that digital technology can be both beneficial and detrimental to old age citizens.
The digital technology can contribute to the access to healthcare, make it safer, allow interpersonal communication, and motivate self-sufficiency.
However, such issues are not to be overlooked as finances, reduced face-to-face interactions, privacy risks, and online seclusion.
Digital technology has not to be regarded as an all-in-one solution, but a useful tool.
The digital health technology must be user-friendly, universal, morally designed, and adhering to the human-centered care to provide the older people with their agency.
Only in this case, they will be capable of keeping the health, independence, and happiness of people into their old age.
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20 Likely Lecturer Questions (With Strong Answer Ideas)

1. What does “ageing in place” mean?
Answer idea
Ageing in place refers to the ability of older adults to remain living in their own homes and communities safely and independently rather than moving into institutional care settings. Digital technologies such as telehealth and smart home monitoring systems can support ageing in place by providing remote healthcare and safety monitoring (World Health Organization, 2015).

2. Why is digital technology becoming important in health and social care?
Answer idea
[bookmark: _GoBack]Digital technology is increasingly important because global populations are ageing, which increases demand for healthcare services. Technology helps improve efficiency, expand access to care, and support self-management of long-term conditions (United Nations, 2020).

3. What are the main benefits of digital technology for older adults?
Answer idea
The main benefits include improved healthcare access, enhanced safety through monitoring technologies, increased social connection, and greater independence in managing health conditions (Kruse et al., 2017; Peek et al., 2016).

4. What is digital exclusion?
Answer idea
Digital exclusion refers to situations where individuals lack the skills, access, or confidence needed to use digital technologies. Older adults may be particularly vulnerable to digital exclusion due to limited digital literacy or financial barriers (Friemel, 2016).

5. How can digital exclusion among older adults be reduced?
Answer idea
Digital exclusion can be reduced through digital literacy training, accessible device design, and providing affordable internet access. Research shows that training programmes significantly improve older adults’ confidence in using technology (Czaja and Lee, 2007).

6. What ethical issues exist with digital health technologies?
Answer idea
Key ethical concerns include privacy, data protection, and informed consent. Digital systems often collect sensitive personal health data, which raises concerns about security and misuse of information (Satariano et al., 2019).

7. Could digital technology replace human care?
Answer idea
Digital technology should not replace human care but rather complement it. Health and social care rely on trust, empathy, and communication, which cannot be fully replaced by technological systems (Greenhalgh and Papoutsi, 2019).

8. Why might some older adults resist using technology?
Answer idea
Older adults may resist technology due to lack of digital skills, fear of making mistakes, privacy concerns, or simply a preference for traditional methods of communication (Olsson et al., 2020).

9. How does digital technology reduce social isolation?
Answer idea
Digital communication tools such as video calls and messaging platforms allow older adults to maintain relationships with family and friends. Studies show that these technologies can reduce loneliness and improve psychological well-being (Chen and Schulz, 2016).

10. What role does telehealth play in supporting older adults?
Answer idea
Telehealth enables remote consultations with healthcare professionals, allowing older adults to access medical advice without travelling to healthcare facilities. This improves accessibility and continuity of care (Kruse et al., 2017).

11. What is assistive technology?
Answer idea
Assistive technology refers to devices designed to support individuals with disabilities or health conditions. Examples include fall detectors, medication reminders, and wearable health monitors that support older adults’ independence (Peek et al., 2016).


12. Can digital health technologies increase inequality?
Answer idea
Yes. If digital services are only accessible to individuals with internet access and digital skills, they may widen health inequalities among older populations (van Boekel et al., 2017).

13. What is self-efficacy and why is it important for older adults?
Answer idea
Self-efficacy refers to a person’s belief in their ability to perform tasks successfully. Higher self-efficacy helps older adults maintain independence and confidence when using technology (Bandura, 1997).

14. How do wearable health devices benefit older adults?
Answer idea
Wearable devices monitor health indicators such as heart rate and activity levels. This information can help individuals manage chronic conditions and alert healthcare professionals to potential health issues (Khosravi and Ghapanchi, 2016).

15. What risks do older adults face online?
Answer idea
Older adults may face risks such as online scams, cybercrime, and identity theft. These risks can discourage them from using digital technologies (Satariano et al., 2019).

16. Why is social isolation a health concern?
Answer idea
Social isolation has been linked to depression, cognitive decline, and increased mortality risk among older adults (Courtin and Knapp, 2017).

17. How can technology improve medication management?
Answer idea
Digital reminders and smart medication systems help older adults remember to take medications on time, reducing errors and improving treatment adherence.

18. What barriers prevent older adults from adopting technology?
Answer idea
Common barriers include cost, lack of training, complex device design, physical impairments, and privacy concerns (Hargittai and Dobransky, 2017).

19. How should governments support digital health for older adults?
Answer idea
Governments should invest in digital infrastructure, provide training programmes, and ensure technologies are accessible and affordable for older populations.

20. What is the most important factor when introducing digital technology in healthcare?
Answer idea
The most important factor is ensuring technology is inclusive, accessible, and designed around the needs of older adults, rather than expecting older adults to adapt to complex technologies.
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