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Research Report

Digital Exclusion Among Older Adults in UK Health and Social Care
Introduction
The UK’s health and social care system has undergone rapid digital transformation in recent years, with online platforms now central to how services are accessed and delivered. While these developments have improved efficiency for many, they also created serious accessibility gaps—particularly for older adults who may lack digital skills, resources, or confidence. This report explores how digital exclusion affects elderly individuals’ access to healthcare, highlighting the structural and emotional barriers they face. It outlines why this issue deserves urgent attention, proposes an appropriate research approach, and justifies the use of secondary data to investigate lived experiences of exclusion.
Understanding the Issue
Digital exclusion refers to the inability—or limited ability—to access and use digital technologies effectively. In health and social care, this becomes especially problematic when key services shift online, such as GP booking systems, electronic prescriptions, and virtual consultations. While these tools aim to streamline access, they often overlook the specific needs of older adults. Many individuals aged 65 and over remain disconnected—not by choice, but due to poor internet access, unfamiliarity with devices, or anxieties about privacy and security.
Consider this: if a patient can no longer phone their GP and struggles to navigate an online portal, their care may be delayed or avoided altogether. This isn’t just an inconvenience—it’s a risk to health equity. The effects go beyond missed appointments; digital exclusion can exacerbate social isolation, erode autonomy, and increase reliance on family members or carers for basic health navigation.
Who Is Affected and How
The digital divide disproportionately affects older adults, particularly those living alone, in rural communities, or on lower incomes. Those with sensory impairments, mobility challenges, or cognitive decline often find digital interfaces difficult to use, even if they have the hardware. The pandemic accelerated digital healthcare adoption, but it also left many behind—replacing familiar face-to-face services with systems that felt alien and intimidating.
Family carers and frontline professionals often become default tech-support, further stressing already stretched relationships. In underserved areas, patchy broadband or lack of access to devices compounds exclusion, making digital participation more of a privilege than a standard expectation. As health services continue to digitise, the risk is not just unequal access, but systemic marginalisation of older adults in care model no longer designed with them in mind.
Justification for Research
Understanding digital exclusion in elderly populations isn’t just a technical concern—it’s a social justice issue. The UK’s ageing demographic means that digital inequalities are likely to widen if left unaddressed. While digital health tools are often framed as universal solutions, they risk reinforcing structural divides when designed without inclusive principles. Researching this topic helps unpack how exclusion happens—not just in terms of access, but also in confidence, culture, and digital literacy.
From an analytical perspective, this issue touches multiple domains: health access, social support, public policy, and digital infrastructure. Exploring it could inform inclusive policy shifts, support digital literacy training, and justify maintaining parallel non-digital access routes in care systems. Without such insights, the move towards digital-first healthcare risks leaving behind the very populations who depend on it most.
Key Information Sources
This report draws on recent academic literature that explores the intersection of ageing, technology, and access to healthcare. Three key sources have been selected for their relevance, methodological strength, and alignment with the UK health and social care context.
The first is Seifert, Cotten, and Xie’s (2021) article, "A double burden of exclusion? Digital and social exclusion of older adults in times of COVID-19," published in The Journals of Gerontology. This paper examines how digital exclusion during the pandemic exacerbated social isolation and health inequities among older adults. The study uses cross-national data and highlights how the shift toward digital services amplified existing vulnerabilities. It is especially relevant as it frames digital exclusion not just as a technological issue, but also a deeply social one—supporting the idea that exclusion can manifest in both health and emotional wellbeing. Its inclusion strengthens the contextual grounding of the research by linking current events with systemic issues.
The second source, "Elderly forgotten? Digital exclusion in the information age and the rising grey digital divide," by Mubarak and Suomi (2022), offers a broader theoretical perspective. Published in INQUIRY: The Journal of Health Care Organization, Provision, and Financing, it explores structural and infrastructural contributors to digital exclusion, including affordability, interface complexity, and a lack of user-centred design. This source is valuable for its critical analysis of ageism embedded in digital infrastructure and its emphasis on the need for policy-level responses. It was chosen to provide depth to the investigation by highlighting societal and institutional roles in perpetuating exclusion.
Finally, Mee et al. (2025) contribute a UK-focused, data-driven tool in their article, "Digital exclusion as a barrier to accessing healthcare," published in Universal Access in the Information Society. The authors developed a composite indicator to quantify local differences in digital exclusion and created an online tool for stakeholders to assess regional risk. This source directly supports the report’s emphasis on healthcare access and provides empirical evidence to support the argument that digital exclusion is unevenly distributed across the UK. Its applied nature makes it particularly relevant for exploring real-world implications.
Together, these sources offer theoretical grounding, contextual relevance, and applied insights—creating a well-rounded foundation for investigating digital exclusion in elderly populations.
Research Methodologies
Research in health and social care typically follows either a quantitative or qualitative approach. Quantitative research is data-driven, relying on structured tools such as surveys and statistical models to measure trends, test hypotheses, and analyse outcomes. Its strength lies in breadth and generalisability. In contrast, qualitative research prioritises depth—exploring individual experiences, emotions, and perceptions through methods like interviews, observations, or thematic analysis.
This report adopts a qualitative methodology, as digital exclusion is a complex and emotionally charged issue, especially for older adults. Many faces internal barriers—such as anxiety, fear, or understand of digital platforms—which are difficult to quantify but crucial for understanding patterns of disengagement. A qualitative approach enables researchers to explore these nuances through the people of those directly affected.
The decision is supported by Greer et al. (2019), who conducted in-depth interviews with mental health service users to understand digital exclusion from a lived-experience perspective. Their findings demonstrated how user anxieties, privacy concerns, and lack of confidence shaped technology avoidance—insights that would be lost in purely numerical data. Similarly, Mubarak and Suomi (2022) stress the structural and emotional barriers embedded in digital service design, advocating for a people-centred research lens.
Conversely, Lu et al. (2022) provides a robust quantitative analysis linking digital exclusion to increased dependence in older adults across multiple cohorts. While such data reveal important correlations, they lack the narrative texture needed to design inclusive interventions—further justifying the use of qualitative inquiry for this research.
Data Collection
In research, data can be obtained through primary or secondary means. Primary data refers to original information gathered firsthand by the researcher, often through interviews, focus groups, or surveys. It allows for tailored insight but can be resource-intensive and ethically complex, especially when working with vulnerable populations such as older adults. Secondary data, by contrast, involves the use of pre-existing information—often drawn from academic studies, institutional reports, government databases, or statistical archives. It offers a time-efficient, ethically safer alternative while still allowing for robust analysis when chosen critically.
This project relies on secondary data, a decision rooted in both practical and methodological rationale. Accessing primary participants from digitally excluded groups presents challenges in recruitment, informed consent, and ethical approval—particularly given that exclusion itself limits digital communication. Instead, secondary sources like Ge et al. (2025) offer a rich overview of the current landscape through a scoping review of international literature on digital exclusion. Their synthesis reveals thematic patterns in older adults’ digital experiences, including emotional, cognitive, and environmental barriers—demonstrating how valuable qualitative insights can emerge from existing literature.
Additionally, Mee et al. (2025) and Lu et al. (2022) provide large-scale data that contextualises exclusion geographically and functionally. These secondary sources not only enhance the credibility of this research but also align with the qualitative methodology, as many include narrative excerpts and thematic discussions. Ultimately, secondary data enables a focused, ethically sound, and academically rigorous exploration of how digital exclusion shapes older adults’ access to healthcare.
Conclusion
This report has explored the issue of digital exclusion among older adults in the UK and its impact on access to health services. It identified key barriers—ranging from lack of digital literacy and access to emotional resistance and structural neglect—that continue to marginalise older individuals in an increasingly digital health system. The literature highlights how exclusion is not only technological but deeply social, often compounding feelings of isolation and health vulnerability.
A qualitative methodology was selected to better understand these nuanced experiences, with secondary data providing ethically accessible and thematically rich insight. Key sources, including scoping reviews and national datasets, confirm that digital exclusion is unevenly distributed and often invisible in policy design.
Understanding the lived experiences of older adults is essential to creating inclusive digital health solutions. Future research and policy must prioritise accessibility and emotional usability to ensure that no one is left behind in the shift towards digital care. Equitable healthcare access must remain a central priority informing more inclusive policies and support systems for the future.
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