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[bookmark: _Toc71298645]INTRODUCTION
Within the debate, my teammates and I drew on the negative viewpoints that asked the question “Is the use of technology necessary for the elderly UK population or an older persons’ life?”. The question posed, was an interesting one to which we were able to defend our position. We felt that the elderly adults had no interest in technology, they felt the extra financial cost of the internet could not be justified when living on a fixed income, but most importantly the fear of ill health and how the lack of direct human contact could result in loneliness and isolation. The affirmative team spoke on the advancements of technology and how beneficial it could be to replace hands-on care with technology that could do all the observations remotely giving health professionals instant access to the data which in turn would cut down the travelling time for the elderly person. 
[bookmark: _Toc71298646]DISCUSSION AND ANALYSIS
In reflection, it is important to understand the concerns from the elderly population who were categorically against using technology in place of humans for their health care needs. Age UK, (2021), expressed that we have 3.4 million elderly adults aged 65 and over who have never used the internet before, the very fact the elderly has no interests in doing so should be an indication that it simply would not benefit them long term. According to Damodoran and Olphert, (2015), the barriers that prevent the elderly from entertaining the use of technology are validated, as the elderly fear mishandling of their data, the fear of being forced to do something they don’t want or understand and they have grave concerns about the financial strain it could have on their income and the stress on their health.
Damant et al., (2017), relayed how older adults spend less time online and this was supported by Age Uk, (2021), where they explained that digital engagement cannot be sustained over a long period particularly as we age. They indicated a 3% decline in the use of the internet within the elderly population.
The affirmative team referred to the Office for National Statistics, (2018), figures showing an increase from 52% to 80% usage of the internet from the 65 to 74 age group, it was also noted an increase among the recently retired. With the rise of assistive technology and artificial intelligence (AI) in most areas of healthcare for the elderly population, it can be said that the advancements made can be seen as an investment in preventative care whereby the aim would be to help people age well so that their independence can be maintained for longer, as a diagnosis will be quicker and a noticeable reduction in hospital waiting times will occur, (Lynch and Draper, 2014). Bohr and Memarzadeh, (2020), stance on AI were that this technology being introduced to all areas of healthcare could cut cost. By increasing AI you decrease the number of healthcare workers needed and in the long run, AI will pay for itself. With this advancement of wireless technology, the demand for using this in healthcare services can be seen as a great opportunity for improvements.
The downside to AI and assistive technology is that it becomes the first point of contact and therefore removes the human element of care, (Johnston, 2014). Moreover, the Office for National Statistics, (2018), are concerned for the 5.3 million elderly adults who do not engage effectively with technology as they fear these cohorts risk being left behind and disadvantaged.
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Government support and services such as UK Advisory Forum on Ageing helps improve independence, health and well-being. The organisation Age Action Alliance developed practical action to improve the lives of older people, particularly the vulnerable excluded. The Minister of Pensions received £1 million in funds from the government to assist the elderly who are at risk of longer-term loneliness and isolation, the aim was to encourage them to be active within society, to be more engaged and to keep their independence, (GOV UK, 2015).
NHS England is supporting the elderly to age well and maintain their independence, (NHS England, 2021).
According to Age UK, 2020), the impact of COVID on the elderly left those who were already struggling with loneliness and isolation devastated with high levels of anxiety through fear of the virus but also because they felt cut-off from their normal daily routine of shopping, family and socialising. Many were left with muscle weakness cognitive decline depression pain from untreated health conditions and a loss of independence.
[bookmark: _Toc71298648]RECOMMENDATIONS
· The government needs to address poverty amongst the elderly.
· The government could create a scheme whereby the elderly could have discounted internet service, this may encourage the use of technology to those who count afford it.
· Research is needed to fully understand how the elderly would like their care needs to be met.
· Age UK could be more visual within the local elderly community.
[bookmark: _Toc71298649]CONCLUSION
To conclude being on the negative side of the debate I can see how the rise of technology within the health and social care sector may have the potential to further isolate and greatly disadvantage the elderly population who cannot or chooses not to engage with all things technological. It is imperative when you reach elderly status that you have a service you want and most elderly would prefer human connection over a gadget, a digital device or a talking robot checking their vital signs.
So the real question is “Does the healthcare system really care enough about their elderly population?”.









[bookmark: _Toc71298650]REFERENCES

Age UK (2020) Age UK research on impact of the pandemic on our older population’s health, Age UK. Available at: https://www.ageuk.org.uk/latest-press/articles/2020/10/age-uk--research-into-the-effects-of-the-pandemic-on-the-older-populations-health/ (Accessed: 7 May 2021).
Age Uk (2021) Who we are, Age UK. Available at: https://www.ageuk.org.uk/about-us/people/ (Accessed: 23 April 2021).
Bohr, A. and Memarzadeh, K. (2020) ‘The rise of artificial intelligence in healthcare applications’, Artificial Intelligence in Healthcare, pp. 25–60. doi: 10.1016/B978-0-12-818438-7.00002-2.
Damant, J. et al. (2017) ‘Effects of digital engagement on the quality of life of older people’, Health & Social Care in the Community, 25(6), pp. 1679–1703. doi: 10.1111/hsc.12335.
Damodoran, L. and Olphert, W. (2015) ‘How are attitudes and behaviours to the ageing process changing in light of new media and new technology? How might these continue to evolve by 2025 and 2040?’, p. 28.
GOV UK (2015) 2010 to 2015 government policy: older people, GOV.UK. Available at: https://www.gov.uk/government/publications/2010-to-2015-government-policy-older-people/2010-to-2015-government-policy-older-people (Accessed: 7 May 2021).
Johnston, B. (2014) ‘Palliative home-based technology from a practitioner&#39;s perspective: benefits and disadvantages’, Smart Homecare Technology and TeleHealth, p. 121. doi: 10.2147/SHTT.S42687.
Lynch, J. and Draper, H. (2014) ‘Ageing well with technology.’, p. 9.
NHS England (2021) NHS England » Improving care for older people. Available at: https://www.england.nhs.uk/ourwork/clinical-policy/older-people/improving-care-for-older-people/ (Accessed: 7 May 2021).
Office for National Statistics (2018) Internet users, UK - Office for National Statistics. Available at: https://www.ons.gov.uk/businessindustryandtrade/itandinternetindustry/bulletins/internetusers/2018 (Accessed: 10 March 2021).




image1.jpeg
Prifysgol Cymru

Y Drindod Dewi Sant
University of Wales
Trinity Saint David





