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[bookmark: _Toc240143255]Abstract
 The increasing digitalisation of health and social care services in the United Kingdom has created new opportunities for service delivery. Still, it has also raised concerns about equitable access for older adults. This dissertation aimed to explore digital exclusion and its influence on access to public health and social care services among adults aged 65 years and over in the UK. Attention was given to the barriers and facilitators affecting digital engagement and the wider factors influencing older adults' experiences of digitally delivered services.
A qualitative systematic review was conducted to identify and synthesise relevant evidence. Studies were identified using a structured search strategy and predefined inclusion and exclusion criteria. The selection process was reported using the PRISMA framework, and the methodological quality of included studies was assessed using the CASP qualitative checklist. Data were systematically extracted from 11 included studies and synthesised thematically.
Four interconnected areas emerged from the findings: digital capability and confidence; social and structural inequalities in digital access; human support and preferences for service choice; and service design, trust and usability. Digital exclusion was influenced not only by age but also by socioeconomic disadvantage, language, digital skills, confidence, access to support and individual preferences. The findings also demonstrated considerable variation among older adults, with digital services providing benefits for some while creating additional barriers for others.
The review concludes that equitable digital transformation requires more than providing access to technology. Health and social care services should recognise the diverse needs and capabilities of older adults, provide appropriate digital support and maintain meaningful non-digital alternatives. Future research should further examine diverse and disadvantaged older populations and evaluate inclusive and hybrid models of service delivery.
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[bookmark: _Toc237944305][bookmark: _Toc240143260]1.1 Introduction
This chapter develops the research topic and context for the study. It explores the growing significance of digital exclusion in the UK public health and social care context, focusing specifically on older adults aged 65 and over. This chapter defines the essential concepts of this investigation, outlines the background to the study, identifies the research problem, and explains the rationale and significance of the investigation. 
Also, it outlines the research aim, objectives, and research question; provides a brief overview of the methodological approach applied; and finally outlines the dissertation structure.

[bookmark: _Toc237944306][bookmark: _Toc240143261]1.2 Background and Context of the Study

UK healthcare access has been fundamentally transformed by the speedy digital transformation of health and social care. This has not benefited everyone. Digital exclusion is a critical public health challenge that may exacerbate health inequities, particularly among older people, as the NHS adopts digital-first forms of care. Studies have found that 31% of UK citizens do not access health services online, and around 8 million people do not have the skills required to fully engage in a digital society. 77% of people without basic digital skills are now over 65, and 29% feel left behind in crucial areas, as vital services are moving online (Good Things Foundation, 2025). 
These results indicate that online marginalisation has become a central issue in equity in health and social care in the UK. Digital transformation is an essential focus area in both the NHS and social care. The NHS App, online appointments, electronic prescriptions, patient portals and remote consultations are used to improve healthcare access, service delivery, patient experience, and integrated care (Department of Health and Social Care, 2022). NHS England (2023) understands that inclusive digital innovation in healthcare improves healthcare equity rather than restricts it. Vulnerable groups could also be excluded from digital services due to low levels of digital literacy, confidence, financial constraints, suboptimal digital infrastructure, physical or cognitive impairment, or lack of social support (Good Things Foundation, 2024).
Social inequality is closely associated with digital marginalisation. Helsper and Reisdorf (2017) argue that digital isolation has the potential to entrench socioeconomic inequality. As a growing social determinant of health, digital exclusion might undermine access to healthcare information, digital health services, communication with healthcare experts, self-management assistance, and social participation. 
Older people, 65 years and older, are especially at risk of digital disruption. Older adults use the web more often, yet access to, confidence in, and readiness for digital activities are lopsided and disparate (Ofcom, 2023). This is particularly relevant in the UK, where older people are more likely to have long-term diseases and use health and social care more frequently (Office for National Statistics, 2018; Kingston et al., 2018). 
During the COVID-19 pandemic, the expansion of remote consultation and internet healthcare increased, exposing digital inequities (Watts, 2020). Digitally excluded elderly persons may find it difficult to manage long-term ailments, obtain health information, schedule appointments, and communicate with healthcare experts (Kunonga et al., 2021). Obstacles to service engagement, social isolation, and health disparities could get worse (Seifert, Cotten and Xie, 2021). 
Therefore, understanding the impact of digital exclusion on older people’s access to public health and social care can serve to inform UK healthcare policies for equity and inclusion.

[bookmark: _Toc237944307][bookmark: _Toc240143262]1.3 Definition of Key Terms
[bookmark: _Toc237944308][bookmark: _Toc240143263]1.3.1 Digital Exclusion
Digital exclusion refers to people's lack of access to, use of, and benefit from digital technology due to low technical skills, affordability, poor internet access, disability, or lack of confidence (Helsper, 2012; Good Things Foundation, 2024). Digital exclusion can significantly restrict access to online appointments, electronic health records, remote consultations, and other digital health services, resulting in health inequities (NHS England, 2023).
[bookmark: _Toc237944309][bookmark: _Toc240143264]1.3.2 Digital Inclusion
In other words, providing everyone with the opportunity, skills, confidence, incentive, and access needed to participate fully in a digital society is digital inclusion (Good Things Foundation, 2024). Digital inclusion in healthcare also means that technological breakthroughs increase access for all demographic groups rather than worsening inequalities (NHS England, 2023). 
[bookmark: _Toc237944310][bookmark: _Toc240143265]1.3.3 Digital Health
It is the use of technology to promote health, healthcare, and public health, according to the World Health Organisation (2021). Examples include electronic health records, telemedicine, remote monitoring, mobile health apps, and online appointment systems. Digital health is central to NHS reform and integrated care in the UK (Department of Health and Social Care, 2022a).
[bookmark: _Toc237944311][bookmark: _Toc240143266]1.3.4 Older Adults
Older adults for this dissertation encompass those 65 and older, being in line with the UK population as well as the ageing and health literature (Office for National Statistics, 2018; Age UK, 2024). This population is the focus of the study as they are more digitally excluded and use health and social care more frequently.

[bookmark: _Toc237944312][bookmark: _Toc240143267]1.4 Background to Digital Exclusion in the United Kingdom
Digitisation in health and social care has changed the way in which UK healthcare services work over the last decade. The UK government is adopting digital innovation to enhance technology access to healthcare, efficiency and integration. The Inclusive Digital Healthcare Framework from NHS England supports technology in care and reduces digital exclusion. The COVID-19 pandemic made telehealth and internet appointments more prevalent. Differences persist for those without the training and income to use those technologies. 
But such developments have impacted older people most severely, leaving a wide divide in digital access, confidence and literacy despite their growing internet use. That digital exclusion leaves millions without crucial public services. This is also driven by lower education, poverty, impairments and lack of digital support. Digital exclusion exacerbates social health disparities, making it important for public health. 
Older people use health information and services less often in relation to digital coverage, with poorer health service use due to the absence of digital coverage. Poor internet access to various groups, especially the elderly, is contributing to a deterioration of the pre-existing digital divide and healthcare inequalities in the UK. Kunonga et al. (2021) highlight the substantial barriers older persons experience in accessing health services, and Harvey, Hastings, and Chowdhury (2021) show that dependency on digital resources can lead to harm. 
Digital inclusion and technology need to be encouraged together to provide equal healthcare for all. Understand how digitally excluded older persons view life so that both policy and service designs can develop in line with their realities. Hence, digital transformation reduces health disparities for older people.
[bookmark: _Toc237944313][bookmark: _Toc240143268]1.5 Problem Statement
The UK’s health and social care system is increasingly digitally driven to improve patient participation and efficiency. Older adults (65+) with digital exclusion face daunting barriers (e.g., low digital literacy, lack of confidence, affordability issues, physical limitations, and inadequate access to technology), which may reduce their engagement with digital services. While attempts to enhance access have been made, these barriers remain (Age UK, 2024; Good Things Foundation, 2024).
Studies suggest that among older persons in the UK, low digital confidence, low levels of ability, and socioeconomic disadvantage lead to digital exclusion. Although digital technologies have applications in healthcare, they may worsen disparities without adequate support. There is a notable deficit of information about older people’s experiences of digital exclusion with respect to their access to public health and social care services. Considering these issues, this dissertation seeks to examine how digital exclusion impacts the experiences of older people using these services in the UK and its implications for health policy and service design in a more inclusive context.

[bookmark: _Toc237944314][bookmark: _Toc240143269]1.6 Rationale for the Study
Digital technologies have made service availability, efficiency, and patient focus in the UK all the better (Department of Health and Social Care, 2022a; NHS England, 2023). The digital exclusion problem is now a major public health issue, especially for the older generations who are more likely to face barriers like limited digital literacy, reduced technology confidence, financial constraints, and physical or cognitive disabilities (Good Things Foundation, 2024; Age UK, 2024). As healthcare providers go digital-first, tackling health disparities has become both a legal and practical issue. 
Research indicates that digital marginalisation negatively impacts older persons' access to health and social care. Previous scoping and systematic assessments had identified multiple limitations, including the absence of digital skills and internet access, affordability, and the presence of disability (Kruse et al., 2020; Kunonga, 2021; Xue, 2026). Several studies have investigated digital health interventions and telehealth services, elucidating their potential benefits and the challenges facing the elderly (Chagnon et al., 2023; Ko et al., 2025). These studies indicate that digital exclusion still stands in the way of equal healthcare access. 
The evidence on the experience of older adults using public health and social care services in the UK is international or specifically targeted at digital interventions (e.g., telehealth), especially some studies focused on self-management technologies. After the COVID-19 pandemic, digital-first healthcare has massively increased, transforming the delivery of many NHS and social care services and requiring more up-to-date data that is in line with UK policy and practice. 
Hence, this dissertation completes a qualitative systematic review to collect existing information on how digital exclusion impacts older people in their access to UK public health and social care services. The project aims to develop digital health and social care to identify barriers, explore lived experience, and consider policy and practice impacts.
[bookmark: _Toc237944315][bookmark: _Toc240143270]1.6.1 Significance of the Study
Older people in the UK experience significant challenges in adopting digital technology, and digital exclusion is emerging as a public health problem that may play a role in health inequities (NHS England, 2023; Good Things Foundation, 2024). This systematic study examines older individuals’ digital exclusion and barriers to digital health and social care services. Findings will assist practitioners, service providers, and the government in devising ways of providing even greater digital accessibility, with a view to enhancing access to health care and reducing inequalities in health status. 
The study seeks to investigate the experiences of older adults who are using digital health and support healthcare practitioners to bring about more person-centred, inclusive healthcare for older adults. It should further seek to map the knowledge gaps, along with recommendations for further research, policy and practice in UK public health and social care. It aims to foster digital health systems that facilitate more egalitarian development that can potentially reduce the marginalisation of older adults. (NHS England, 2023)

[bookmark: _Toc237944316][bookmark: _Toc240143271]1.6.2 Aim of the Study
To explore the lived experiences of digital exclusion among older adults (aged 65+) and how this influences their access to public health and social care services in the UK.

[bookmark: _Toc237944317][bookmark: _Toc240143272]1.6.3 Research Objectives
To investigate the barriers that older adults encounter when accessing digital health and social care services.
To explore older adults lived experiences and perceptions of digital health and social care systems.
To investigate the consequences of digital exclusion for older adults' autonomy, inclusion, and engagement with services.
To analyse the implications of digital exclusion for public health and social care policy and practice in the UK.
[bookmark: _Toc237944318][bookmark: _Toc240143273]1.6.4 Research Question
How does digital exclusion affect older adults' (aged 65+) experiences of accessing public health and social care services in the UK?

[bookmark: _Toc237944319][bookmark: _Toc240143274]1.7 Overview of the Research Methodology
This dissertation explores the influence of digital exclusion on older adults’ experiences of using public health and social care services in the UK, using a qualitative systematic review and existing peer-reviewed literature rather than new data. A systematic review is selected because it uses transparent and rigorous methods for search, analysis and synthesis of evidence, minimising bias. The study will adhere to the PRISMA 2020 framework for selecting and evaluating studies and will construct the research question using the PICO framework, whilst evaluating methodological quality using CASP checklists. (Ahmed et al., 2025). 
Digital exclusion for older individuals: experience and perceptions. So, the study draws on interpretivist and inductive methods to explore participants’ experiences with qualitative evidence (Saunders, Lewis and Thornhill, 2023). The data from the included studies will be analysed thematically to identify themes and patterns relevant to the research question (Clarke and Braun, 2017). 
[bookmark: _Toc237944320][bookmark: _Toc240143275]1.8 Structure of the Dissertation
This is a five-chapter dissertation that works together to address the research question and objectives. 
Chapter One defines the research topic, identifies key concepts and context, and presents the research problem, significance, and methodology on digital exclusion in the UK. Chapter Two discusses the existing literature on digital exclusion and the accessibility of public health services for older people, with a focus on themes, strengths, limitations, and knowledge gaps. The research methods to be used in Chapter Three include a qualitative systematic review design, interpretivist philosophy, search strategy, criteria for the search, and thematic analysis. Findings of the systematic review are described in Chapter Four, which synthesises the evidence into themes representative of older adults’ experiences of digital exclusion. Chapter Five highlights the implications of these results for public health policy and social care practice, as well as guides future research and provides an answer to the research question.


[bookmark: _Toc240143276]Chapter 2: Literature review/theoretical framework 
[bookmark: _Toc12218][bookmark: _Toc237944323][bookmark: _Toc240143277]2.1 Introduction  
Digitalisation in health and public services in the UK has changed access to UK health and social care. Following the COVID-19 crisis, online booking of appointments, electronic health records, remote consultations, and mobile health apps have become integral to the delivery of health services (NHS England, 2023; Farre et al., 2023). This transition made services more efficient and remote care viable but also underscored barriers to digital access and participation. 
Seniors face digital exclusion more than adults to varying degrees; individual, economic, and structural barriers that preclude elderly participation in the transformation of health care systems result in digital exclusion. Digital constraint is more than just not having an internet connection or having a phone online. These include inequalities in digital abilities, confidence, motivation, affordability, and ability to effectively use digital technology to enhance health. When digital-first approaches are adopted by healthcare providers, these gaps impact public health and social care access. 
Research shows digitally excluded older persons have lower access to the health care system, more delays in treatment, and fewer prospects for prevention and self-management (Kaihlanen et al., 2022; Husain, 2022; Erku, 2023). In this chapter, the literature assessing digital exclusion rates among older people will be critically reviewed for its effects on UK public health and social care services. 
Digital isolation among older people is reviewed, and healthcare and social care digital changes are then discussed. The chapter then discusses barriers to digital exclusion, health inequities, and digital inclusion initiatives. Finally, Helsper's Corresponding Fields Model serves as the theoretical foundation for this dissertation. This assessment demonstrates gaps in the literature and underpins the conceptual framework for the qualitative systematic review in the following chapters. 

[bookmark: _Toc237944324][bookmark: _Toc240143278]2.1. Understanding Digital Exclusion Among Older Adults
[bookmark: _Toc237944325][bookmark: _Toc240143279]2.1.1 Conceptualising Digital Exclusion
Digital exclusion is not just about having access to the internet. In the early study of the digital divide, these gaps were largely concentrated in physical access to digital technologies. They were between people who had internet connectivity and those who did not. As a result of widespread acceptance of digital technologies into day-to-day living patterns, the idea has broadened to contain gaps in digital skills, confidence, motivation, cost, and the ability to create meaningful results through technology. This broader framework acknowledges that digital technology does not necessarily offer an efficient path into a digital society. 
The contemporary literature exposes multiple individual, social and structural causes of digital exclusion. Wilson and Brittain (2022) explain the concept of digital exclusion as a process in which individuals are disadvantaged depending on their digital capabilities, socioeconomic status, and support. Mubarak and Suomi (2022) assert that digital inclusion entails more than just technology infrastructure but includes digital literacy, motivation, affordability, and the meaningful use of digital technologies. These perspectives stress the complexity of digital engagement, as opposed to digital access. 
Digital exclusion is gaining more critical importance in healthcare, given that many health and social care services need online access. Users who employ online appointment booking, electronic prescriptions, patient portals, and virtual consultations require technical capabilities and confidence to access digital systems (Kaihlanen et al., 2022; Farre, 2023). So even in places with internet connections, those lacking these skills may still have minimal healthcare access. The trend reveals that the problem of digital exclusion is a public health concern that influences access to and equitable distribution of healthcare. (Wilson and Brittain, 2022; Marmot et al., 2020). 
There is consensus that digital exclusion is multi-dimensional; however, the literature is scattered. Different studies make use of different definitions and measurements, which creates difficulties for comparisons focus on digital skills, others on access and motivation, or on health. Without conceptual coherence, it is hard to judge interventions’ benefits and compare results between populations. Nevertheless, it is well established in the literature that digital exclusion is more than technology alone but is a complex phenomenon that is influenced by social, economic and individual factors (Helsper, 2012; Helsper and Reisdorf, 2017; Wilson and Brittain, 2022). 
[bookmark: _Toc237944326][bookmark: _Toc240143280]2.1.2 Vulnerability of older adults
Older people are always at risk of digital isolation. Internet use among those 65 years old and older has grown dramatically, yet digital confidence, computer skills, and engagement have not kept pace with those of younger age groups. As healthcare providers move toward digital service delivery that prioritises a digital-first approach, these gaps widen, creating barriers for non-digital users. Age does not account for the fragility of older people per se. It is the result of several influences from later in life. Low digital knowledge, confidence, and exposure in older people pose challenges to digital engagement (Kaihlanen et al., 2022).
 As Husain et al. (2022) note, these issues often co-occur with chronic health conditions, disability, cognitive decline, and social isolation, further compounding disadvantage. It allows us to see digital exclusion as the joint effect of age and social factors in digital healthcare use. Socioeconomic inequality compounds digital isolation among older people. Disadvantaged income and formal education may make it challenging to buy digital hardware or reliable internet infrastructure, and persons who live alone or live in rural areas may have limited possibilities for informal digital support from family or social networks. Digital skills alone will not eliminate digital exclusion; rather, Wilson and Brittain (2022) argue, digital participation is affected by structural as well as individual differences. 
However, the literature warns against viewing older people as a monolithic group. Chadwick et al. (2024) reveal that older adults are active users of digital health services when the system is adequately supported, designed, and trained. That goes against deficit-based notions of ageing as technological incompetence and emphasises the need for supportive digital environments. 
Despite growing awareness of how multiple dimensions of digital exclusion impact opportunities for older people to access public health and adult social care services, few studies in the UK have investigated this issue (Wilson and Brittain, 2022; Chadwick et al., 2024). Most of these studies have focused on health or individual difficulties (Kaihlanen et al., 2022; Farre et al., 2023; Husain et al., 2022). There is thus a need to synthesise older adults' experiences across the health and social care system. This gap is what the qualitative systematic review is addressing (Page et al., 2021; Aromataris and Munn, 2020).
[bookmark: _Toc237944327][bookmark: _Toc240143281]2.2 Digital Transformation of Public Health and Social Care
[bookmark: _Toc237944328][bookmark: _Toc240143282]2.2.1 The Evolution of Digital Health and Social Care Services
In the last decade, UK health, social care and public services have experienced significant digital transformation, particularly in the aftermath of the COVID-19 pandemic. Digital innovation policies at the national level have led to widespread adoption of online appointment systems, electronic health records, patient portals, remote consultations and digital self-management solutions to accelerate the efficiency and accessibility of services (NHS England, 2023). These improvements have made it easier for health services to provide care in a remote environment, but they have changed the way patients engage with providers, with digital access now a necessity if they are to access crucial care. 
Digital transformation is often touted as a quality and sustainability tool for healthcare. Erku et al. (2023). Also argued that digital health technology is a tool for enhancing patient-provider interaction, supporting continuity, disease prevention, and self-management. Digital innovations, when supported by organisations, can improve service effectiveness and patient experience (Farre et al., 2023). These results complement the policy objective of digital innovation in healthcare to make the healthcare system more integrated, responsive and patient-centred. 
Nevertheless, the literature demonstrates that the benefits of digital transformation are not distributed evenly. Digital technology could ease access to services, but new obstacles have arisen for those without digital accessibility or confidence. Kaihlanen et al. (2022) state that digital healthcare success relies on technical availability, digital literacy, health literacy, and trust in the digital systems of users. According to Husain et al. (2022), during the pandemic-style rapid digital adoption, continuity of service was prioritised over accessibility, unintentionally disadvantaging people who are at risk of digital exclusion, such as elderly persons. 
The move to digital healthcare illustrates a fundamental health policy conflict. Through digital technologies, healthcare efficiency, wait times, and patient autonomy can be greatly improved. (Kunonga et al., 2021; Erku et al., 2023; NHS England, 2023). A reliance on digital delivery alone, without consideration for digitally excluded people, could compound health inequities (Marmot et al., 2020; Wilson and Brittain, 2022). Digital transformation is only effective when it is supported by inclusive implementation, equitable access to technology, and alternative models of care for individuals who are unable to engage with digital services (NHS England, 2023; Good Things Foundation, 2023; Erku et al., 2023).

[bookmark: _Toc237944329][bookmark: _Toc240143283]2.2.2 Implications for Access to Public Health and Social Care
The digitalisation of public health and social care has changed the way that older people access services. Making appointments with their GP, receiving repeat prescriptions, reviewing test results, and attending appointments are today often carried out online or through mobile applications (NHS England, 2023). While these new technologies have made it much simpler for digitally literate people to navigate the digital world, they have also forced their patients to navigate complex digital systems. 
Digital change seems to be having mixed effects on older people. According to Kunonga et al. (2021), interventions in digital healthcare, which are supported and implemented in an accessible manner, can also improve access, levels of patient involvement, and continuity of care. Erku et al. (2023) found that digital technologies facilitate the improvement of primary healthcare by enhancing communication, preventive care, and long-term condition management. Inclusive digital innovation can improve healthcare outcomes, as suggested by these findings. 
Qualitative studies indicate that older individuals are still failing to access digital health services. In areas where face-to-face care became scarce. For instance, Farre et al. (2023) found that some patients experienced frustration and uncertainty when computerised technologies replaced traditional ways. Chadwick et al. (2024) found that older individuals preferred digital services that integrated with the delivery of healthcare. These findings indicate that to gain equitable access among diverse patient populations, flexible provision of services is essential. 
It is also documented in the literature that digital technologies enhance care coordination, remote monitoring, and communication between service users, carers, and professionals in adult social care. These technologies may promote independence and care management of digitally excluded older persons, but there is little evidence. There is a paucity of research regarding digital exclusion in adult social care, with existing studies focusing on healthcare services (Wilson and Brittain, 2022; Chadwick et al., 2024). 
Recent evidence indicates that the digital transformation of public health and social care has significantly changed the organisation and delivery of services (NHS England, 2023; Erku et al., 2023). However, the potential benefits of digital transformation can only be realised if implementation is inclusive and takes account of older adults' diverse needs, abilities and circumstances (Good Things Foundation, 2023; Centre for Ageing Better, 2023). Without appropriate support, digital transformation may unintentionally increase barriers to accessing health and social care services and contribute to widening existing health inequalities (Wilson and Brittain, 2022; Marmot et al., 2020).  
 Hence, there is a need to address this gap in information with a qualitative systematic review to assess the impact of digital exclusion on older people's access to UK public health and social care services (Aromataris and Munn, 2020; Page et al., 2021).

[bookmark: _Toc237944330][bookmark: _Toc240143284]2.3. Barriers to Digital Inclusion
[bookmark: _Toc237944331][bookmark: _Toc240143285]2.3.1 Individual Factors: Digital Skills, Confidence and Motivation
Modern research indicates that inadequate digital skills are mischaracterised as a cause of older persons’ digital exclusion. Digital exclusion is a result of digital literacy, confidence, motivation, and technological experience (Kaihlanen et al., 2022; Wilson and Brittain, 2022). There are several criteria related to the adoption of digital technologies, including the successful use of digital technologies for securing the services and support services necessary for social and public health (PH and Social Care) benefits as well. 
Digital participation is closely associated with digital literacy. Kaihlanen et al. (2022) define digital health literacy as the capacity to locate, understand, critically assess, and employ digital health information to guide healthcare choices. Seniors have limited access to online appointment systems, patient portals, and mobile health applications due to low digital literacy, making it a challenge for them to participate in digital healthcare. Wilson and Brittain (2022) argue that there is a danger that over-emphasising digital skills will exclude the impact of social and environmental factors on digital participation, such as training and support. 
Technology usage is also reliant on confidence. Many older populations are anxious regarding errors, privacy, security, and digital technology, as reported in qualitative research (Husain et al., 2022; Chadwick, 2024). And worries can prevent engagement, even with technical savvy. Yet, tailored coaching, frequent practice, and reassurance from reliable family members or public health professionals help strengthen older persons’ confidence (Clohessy et al., 2024). And as it turns out, digital confidence can be built with support. 
Another very important dimension of digital inclusion, motivation, is often overlooked. For some elderly individuals, little personal benefit can be brought by adopting digital tools, even when conventional healthcare is already available (Wilson and Brittain, 2022; Helsper and Reisdorf, 2017). People who, in the opinion of some, prefer non-technology-based care are more likely to appreciate physical contact with health professionals (Farre et al., 2020; Husain et al., 2022). These data belie the claim that resistance to technology leads to non-use. They highlight the importance of understanding personal preferences and the need for digitalisation to support rather than supplant previous models of care (Wilson and Brittain, 2022; Farre et al., 2020). 
Hence, the data indicate that enhancing digital skills will not itself eliminate digital exclusion unless interventions also support confidence, motivation, and the wider context in which technology is used (Kaihlanen et al., 2022; Wilson and Brittain, 2022; Helsper and Reisdorf, 2017).

[bookmark: _Toc237944332][bookmark: _Toc240143286]2.3.2 Health, Ageing and Functional Limitations
While chronological age does not constitute age-related participation in digital interactions, age-related transitions can influence the use of digital health technologies. Hearing loss, loss of visual ability, decreased dexterity, and cognitive decline in the elderly might prevent them from utilising digital devices and online platforms of health technologies (Marston et al., 2020; Kaihlanen, 2022). Digital technologies requiring complex navigation or fine motor skills are used in the healthcare system and make these limitations important functional constraints. 
Data show that digital health devices tend to overlook the accessibility needs of elderly consumers. Small language, cumbersome authentication, and interface design may act as barriers to interaction (Farre et al., 2023). As reported by Chadwick et al. (2024), participants frequently expressed a lack of knowledge and difficulty in understanding digital healthcare systems such that there were sometimes multiple applications or verification activities to navigate, and many were unable to manage without assistance. These data suggest that digital service design, not ageing, presents numerous barriers. 
Long-term health problems can complicate participation in digital healthcare. Husain et al. (2022) note that physical or cognitive capacity among multimorbid older people fluctuates, which makes it difficult to interact with digital healthcare. Furthermore, these individuals are most likely to require ongoing health and social care support. The paradox remains that people who would benefit most from digital healthcare may find themselves the most challenged users. 
Digital exclusion in an ageing population may further entrench negative stereotypes. Erku et al. (2023) and Clohessy et al. (2024) found that older adults use digital technologies when systems are accessible, training is provided, and services are user centred.
Accordingly, the research emphasises that functional constraints should be addressed through inclusive service design and appropriate support rather than being viewed solely as age-related limitations. However, there remains limited evidence on how such inclusive approaches are implemented and evaluated within UK public health and adult social care services, highlighting an important gap in the literature (Erku et al., 2023; Clohessy et al., 2024).
[bookmark: _Toc237944333][bookmark: _Toc240143287]2.3.3 Structural and Organisational Barriers
Digital exclusion is not exclusively attributable to individual behaviours. Digital health and social care also intersect with socioeconomic disparity, digital infrastructure, and the design of healthcare services. Socioeconomic disadvantage undermines digital engagement via limited access to affordable internet, gadgets, and digital learning. Affordability and connectivity barriers affect lower-income, less-educated and rural elderly people (Mee et al., 2024; Mubarak and Suomi, 2022). These inequities are usually confounded by other disadvantages, lending support to the assertion that digital exclusion results from social inequality, not individual shortfall. They may not even realise that this exclusion is happening, as digitally disadvantaged individuals are often not reached. (Helsper, 2012; Wilson and Brittain, 2022). 
NHS England (2023) noted that healthcare providers quickly implemented digital-first methods of service delivery during the COVID-19 pandemic to maintain continuity. Although this accelerated innovation, Farre et al. (2023) argue that the implementation emphasised efficiency rather than accessibility, limiting patients with a preference for phone or in-person appointments. The absence of inclusive digital transformation in adult social care has stoked worry over similar issues (Wilson and Brittain, 2022; Chadwick et al., 2024). Since services increasingly require digital interaction, digitally excluded people might be left behind.
The findings suggest that improving digital skills will not resolve digital exclusion. Solutions also target structural and organisational barriers to digital inclusion, such as inclusive service design, affordable digital infrastructure, organisational policies that support digital inclusion, and continued provision of non-digital alternatives (Good Things Foundation, 2023; Erku et al., 2023; NHS England, 2023). However, despite increasing evidence in support of these approaches, there are limited studies on how socioeconomic, health-related, structural, and organisational barriers impact older people’s access to the UK public health and adult social care services. This limitation underlines the necessity of this qualitative systematic review (Page et al., 2021; Aromataris and Munn, 2020).
[bookmark: _Toc237944334][bookmark: _Toc240143288]2.4. Digital Exclusion and Health Inequalities
[bookmark: _Toc237944335][bookmark: _Toc240143289]2.4.1 Digital Exclusion as a Social Determinant of Health
Digital exclusion is gaining popularity as a social determinant of health, affecting a person's access to healthcare, health information and even digital services. The sheer scale of digital exclusion is revealed by the fact that in the UK, 1.6 million adults do not have a smartphone, tablet, or laptop and 7.9 million adults do not have Foundation Essential Digital Skills (Good Things Foundation, 2024).
Social determinants of health have historically encompassed income, education, employment, and housing, but increasing evidence indicates that digital access and capability now shape health equity in digitally advanced communities. As digital technology is used more in health systems at a growing rate, good engagement with these technologies is critical to continuing good health and adequate care. 
One avenue for an explanation is to utilise Helsper’s Corresponding Fields Model, which suggests that social inequality is reproduced through digital inequalities. For individuals disadvantaged in education, income, or health, digital exclusion is more likely, leading to accumulating disadvantage rather than disparate disadvantages in isolation (Helsper, 2012). Husain et al. (2022) found that older adults with poverty, chronic disease, disability, and social isolation faced multiple issues in terms of digital health. We should consider digital exclusion as one aspect of a greater social inequity. 
There is an unfair distribution of digital disadvantage in the UK, driven by research. According to the Good Things Foundation (2024), 77% of individuals without Foundation Essential Digital Skills are older than 65, and 47% are not formally educated, while 77% have a disability or impairment. These results highlight the strong correlation between social disadvantage and digital exclusion. Wilson and Brittain (2022) also connected digital exclusion to structural inequalities, which include educational disadvantage, low income, and diminished access to community resources. These findings are consistent with national evidence showing that only 10% of households eligible for a social broadband tariff have taken it up, illustrating that affordability and structural barriers continue to limit digital inclusion (Good Things Foundation, 2024). 
Digital exclusion is increasingly acknowledged as a factor in health, yet it is a variable to define and quantify. Many studies rely on cross-sectional designs, which complicate drawing causal links between digital marginalisation and health outcomes. Different researchers have defined digital exclusion differently, restricting study comparability. 
Yet evidence for the extent of digital exclusion leading to uneven access to healthcare is abundant and, despite these methodological shortcomings, is a growing public health concern. According to national data, 31% of adults in the UK do not use the internet to access health services, underscoring the ongoing significance of preserving inclusive healthcare pathways (Good Things Foundation, 2024). 
 
[bookmark: _Toc237944336][bookmark: _Toc240143290]2.4.2 Consequences for Access to Health and Social Care
More broadly, digital exclusion affects older persons' involvement with and engagement with health and social care services during the patient experience, beyond technology. With healthcare professionals embracing a digital-first approach, digitally excluded patients may struggle to plan and schedule appointments, receive test results, engage in virtual appointments and communicate with providers (NHS England, 2023). These limitations are critical to care continuity, patient experience and health outcomes. 
Digital exclusion seems to slow down access to health treatment and reduce the access and utilisation of preventive services, leading to greater emergency or face-to-face treatment needs. During the COVID-19 pandemic, fast digital healthcare adoption led to unforeseen bottlenecks for many patients who did not have the skills and tools required to integrate digital systems, as noted by Farre et al. (2023). Chadwick et al. (2024) showed older people were dissatisfied, anxious and less self-confident when digital systems became the primary way to obtain healthcare services, particularly given the limited choice. And when inclusion is overlooked at the service design stage, digital transformation can exacerbate inequality. 
The literature suggests that digital technologies are not inherently exclusive. Proper use of digital health interventions can improve patient engagement, primary-care access, and long-term symptom control (Erku et al., 2023). Kunonga et al. (2021) state that digital interventions with adequate training, user-centred design, and professional assistance can enhance healthcare accessibility. These results suggest that the development, implementation, and sustainability of digital healthcare systems are more impactful than technology. 
The evidence indicates that digital exclusion limits access to digital health and social care services, which contributes to health inequities. Nonetheless, limited research has assessed the challenges existing for elderly people in the UK public health and adult social care. Work on social care has been largely centred around healthcare, so digital marginalisation is understudied. 
The present qualitative systematic study fills this evidence gap by synthesising older people's digital experience of taking advantage of public health and social care services.
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[bookmark: _Toc237944338][bookmark: _Toc240143292]2.5.1 Individual and Community-Level Interventions
Greater digital inclusion for older people will require more than just digital devices and access to the internet. It makes sense that the advancement of digital inclusion needs to address older persons' diverse needs and preferences, but also to improve their digital skills, confidence, and motivation (Kaihlanen et al., 2022; Wilson and Brittain, 2022). As such, person-centred interventions that combine digital skills training with practical and emotional support have gained widespread attention. 
Community-based activities are one of the best ways to boost the internet involvement of older people. Communities, libraries, and voluntary organisations can provide digital literacy programs that can enhance confidence, the use of technologies, and digital health services (Erku et al., 2023). Adapted to their health needs and technology experience, Clohessy et al. (2024) found that older persons preferred individualised instruction at an acceptable pace. These conclusions show that initiatives which respect the diversity of older people, rather than assuming a uniform digital proficiency, are more successful. 
Research shows that social support is also important. Older persons benefit from help with online systems in which family, friends, volunteers, and digital champions assist them in building trust in the use of digital technologies (Husain et al., 2022). Informal support faces equity challenges: not all older people have robust social networks. Even with community initiatives, singles, socially isolated people, and those with minimal family support may remain digitally excluded. 
Community-based undertakings are useful but supplement health and social care services rather than supplanting them.
[bookmark: _Toc237944339][bookmark: _Toc240143293]2.5.2 Organisational Approaches to Inclusive Service Delivery
Healthcare companies reduce digital exclusion via efficient service design and access. The data-driven literature points to an emphasis that healthcare providers make digital services usable and inclusive and should provide usable and acceptable alternatives (Farre et al., 2023). This evolution reflects the growing trend towards person-centred care, underpinned by a service-centric model of digital innovation that responds to service consumers instead of vice versa. 
Service design that is accessible is consistently associated with digital engagement. According to Chadwick et al. (2024), older people were more likely to access digital healthcare if systems were intuitive, accessible, and supported by sound advice. Kaihlanen et al. (2022) argue that all health professionals require training in digital health literacy to assist patients and highlight the risk of digital exclusion. Digital transformation demands both organisational capacity and workers' readiness, per these findings. 
More significantly, many of those authors recommended against substituting traditional access to care for digital-only options for care from a digital-only perspective. Farre et al. (2023) indicate that more equitable access involves telephone and face-to-face decision-making, particularly for those who cannot or will not use digital technology. Digital services, without deleting other channels, allow participation online and foster choice to participate in digital inclusion. 
Multiple pathways to care may require additional organisational resources, but literature suggests that they are potentially more likely to deliver equitable access than digital-first models lacking enough flexibility.

[bookmark: _Toc237944340][bookmark: _Toc240143294]2.5.3 Policy and System-Level Strategies
Digital transformation is now a national strategy for delivering better health services and cutting inequality. With the NHS Long Term Plan (NHS England, 2019), online consultations, digital appointments, and customised treatment are critical for greater access and effectiveness in health care. Data Saves Lives: Reshaping Health and Social Care with Data (DHSC, 2022) encourages the use of digital technology and data in health and social care to enhance care and services so that digitally excluded populations are not neglected. Digital inclusion is fundamental to achieving equitable access to healthcare, as stated in NHS England’s Digital Inclusion Framework (NHS England, 2023), which advises improving infrastructure, helping with digital skills, and creating alternative pathways for those who cannot use digital technology.
UK policy implementation is inconsistent despite these commitments. The Good Things Foundation (2024) and Age UK (2023) recommend national projects that provide digital infrastructure, cheap internet access, digital skills training, and continuing assistance for digitally excluded people. Mee et al. (2024) show that digital inclusion programs vary geographically according to local resources and organisational interests rather than national policies. Such differences risk reinforcing inequality, especially in socioeconomically challenged places with high digital exclusion rates (Wilson and Brittain, 2022). National policies actively support digital transformation, but little evidence has examined whether these measures increase digital inclusion or older individuals' access to public health and adult social care (Farre et al., 2023).
Preventing digital exclusion need policy, organisational, and individual coordination to prevent digital exclusion. Personal training can strengthen confidence and digital skills; inclusive service design can broaden access to healthcare, and national policies can set the course and fund it. Individual interventions may not work. Individual capacities integrated with organisational, structural, and policy constraints have, however, been increasingly demonstrated to support digital inclusion (Erku et al., 2023; Good Things Foundation, 2024).
While current UK policies acknowledge the importance of digital inclusion, there is little evidence on its long-term effectiveness and implementation in public health and adult social care services for older individuals. This evidence gap warrants the qualitative systematic review phase (Page et al., 2021; Aromataris and Munn, 2020).
[bookmark: _Toc237944341][bookmark: _Toc240143295]2.6. Theoretical Framework: Helsper's Corresponding Fields Model 
The purpose of this study was grounded in Helsper's Corresponding Fields Model (CFM) (Helsper, 2012), describing the causes and consequences of digital exclusion and their relationship to social inequality. The model connects digital exclusion to educational, economic, health and social disparities, instead of being regarded as the standalone effect of limited technological access. (Helsper, 2012; Helsper and Reisdorf, 2017) Consequently, digital exclusion is more down to structural disadvantage than the absence of digital skills or technology usage (Helsper, 2012; Wilson and Brittain, 2022). The Corresponding Fields Model is relevant to this dissertation as it acknowledges the interplay between individual, societal and structural factors affecting digital uptake. (Helsper, 2012; Helsper and Reisdorf, 2017) 
Low income, limited access to education, chronic sickness and social isolation may act as barriers to digital involvement of older populations, reducing their access to growing digital public health and social care services (Helsper and Reisdorf, 2017). This is also supported by the data compiled in previous sections, which indicate that socioeconomic disadvantage, levels of health, digital literacy and service design all contribute to digital exclusion in older individuals. (Wilson and Brittain, 2022; Mee et al., 2024; Erku et al., 2023) 
The Corresponding Fields Model's holistic approach to digital inequality is robust. (Helsper, 2012; Helsper and Reisdorf, 2017) Unlike any frameworks focusing on technology access or digital skills, the approach acknowledges the duality of offline and online inequalities. (Helsper, 2012) This wider approach is particularly handy in health and social care, where the organisational practises, affordability and social determinants of health determine access to digital services. (Wilson and Brittain, 2022; Erku et al., 2023; Farre et al., 2023) It combines these interacting characteristics to form a powerful conceptual framework for describing older individuals' complex healthcare system experiences. (Helsper, 2012; Helsper and Reisdorf, 2017) 
However, the model is not without its limitations. It provides a broad overview of how digital and social inequalities are connected; no way to understand how digital exclusion impacts access to healthcare or how attempts to eradicate inequalities play out at all. (Helsper, 2012; Helsper and Reisdorf, 2017; Wilson and Brittain, 2022) The concept did not encompass remote consultations, patient portals or mobile health applications, as it had developed before the COVID-19 pandemic triggered digital-first healthcare. (Helsper, 2012; Farre et al., 2023; NHS England, 2023) Yet its centrality to digital-social disadvantage continues to be crucial to explaining digital exclusion in contemporary healthcare. 
Helsper's Corresponding Fields Model fits well with this qualitative systematic review. Providing a coherent and robust framework for synthesising evidence on older adults' experiences with accessing UK public health and social care services and analysing digital exclusion as a holistic social phenomenon through the interplay of individual, organisational, and structural factors. (Helsper, 2012; Helsper and Reisdorf, 2017).
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This chapter reviews the literature critically around digital exclusion and access for older people to UK public health and social care, using a range of perspectives. Digital exclusion, according to the review, is influenced by the abilities of people, their health state, their socioeconomic circumstances, and organisational variables as much as access to technology. 
It also illustrated that digital health and social care have enhanced the quality-of-service delivery but have introduced new challenges for digitally marginalised groups. The evidence reviewed indicates that digital exclusion underpins health inequalities by constraining equitable exposure to ever more digital services, but that inclusive interventions at the individual, organisational, and policy levels may lessen these inequalities. 
Yet the experience of using public health and adult social care services in a digital environment for older persons is still scarce. These limitations warrant this qualitative systematic review. 
The following chapter presents the structured and transparent approach that was employed to study this evidence.
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This chapter outlines and justifies the methodology used to address digital exclusion and to examine access to public health and social care services for UK seniors aged 65 and over. To have a transparent, reliable, and reproducible research programme, systematic reviews must be informed by the methodologies to be employed (Booth et al., 2022). 
The chapter then explains the reason why the research design was chosen and how to select, analyse, and synthesise the evidence. The qualitative systematic review was chosen as it examined older people’s experiences, attitudes, and obstacles to digital public health and social care services and is not about intervention effectiveness. 
To achieve this aim, the review was conducted using interpretivist research and inductive research methodology to identify themes in the research. The review was based on PRISMA 2020 guidelines (Page et al., 2021), used the PICO framework to define the search strategy, evaluated study quality using the Critical Appraisal Skills Programme (CASP) Qualitative Checklist, and synthesised results using Braun and Clarke (2006; 2021) thematic analysis. The chapter concludes with secondary research ethical considerations.

[bookmark: _Toc237944345][bookmark: _Toc240143299]3.2 Research Design
The most suitable research design for this study was a systematic assessment of digital exclusion and access to public health and social care services among UK individuals 65 and older. The systematic review approach is a methodical, transparent, and reproducible way to discover, critically appraise, and synthesise evidence to address a specific research question (Booth, Sutton and Papaioannou, 2022). Systematic reviews reduce selection bias, improve methodological transparency, and improve reliability and reproducibility compared to narrative literature reviews (Page et al., 2021; Aromataris and Munn, 2020).
This research considered older adults’ experiences, perceptions and barriers to digitally delivered public health and social care services, making a systematic review of these services appropriate. Qualitative data can show how people understand and feel complicated social processes that quantitative methods cannot (Lockwood et al., 2020; Creswell and Creswell, 2018). Qualitative studies also provide insight into how digital literacy, confidence, trust, accessibility, and support needs affect older people’s involvement with digital health services (Lockwood et al., 2020).
Alternative research designs were considered; however, they were less appropriate for addressing the experiential focus of the research question. Interviews and focus groups were primary qualitative studies that could have provided rich first-hand recollections but would have taken time and money and limited sample size (Creswell and Creswell, 2018). A qualitative systematic review builds on several qualitative studies to better understand older persons' experiences across health and social care settings (Booth, Sutton and Papaioannou, 2022). A quantitative systematic review or meta-analysis was considered less appropriate because the research question focused on synthesising lived experiences, perceptions and barriers rather than statistically measurable outcomes (Aromataris and Munn, 2020).
The chosen research design presents both strengths and limitations. Rather than conducting a single qualitative study on the participants, a qualitative systematic review can synthesise information from studies (Booth, Sutton and Papaioannou, 2022). Such procedures can increase transparency and reduce the selection of research (Page et al., 2021). Still, the quality and reporting of the original research, as well as evidence errors, can have a negative effect on the review findings (Lockwood et al., 2020). Also, the limited scope of the review to UK English-language studies may dilute the international evidence and limit transferability. However, the UK restriction was acceptable because the research topic was UK health and social care access.
Also, qualitative systematic reviews integrate findings from multiple studies, discover patterns, seek to fill gaps in the literature and develop research priorities for future work, and support evidence-based policy and practice. As well as this, synthesising qualitative evidence on older people's access to care is crucial in the UK, where they have been experiencing a digital revolution in health and social care. As such, in this dissertation, a qualitative systematic review was the most robust and appropriate methodology. (Lockwood et al., 2020).
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This study uses interpretivism to investigate how people construct and interpret social reality (Saunders et al., 2023). Contrary to positivism, which assumes that reality is objective and measured by facts, interpretivism holds that reality is socially produced by people’s experiences, beliefs and relationships (Creswell and Creswell, 2018). Thus, interpretivist research looks at how people define and interpret their experiences as opposed to universal laws or causal links. As this study seeks to understand how older people in the UK perceive digital exclusion in relation to public health and social care services, we chose an interpretivist philosophy. 
Ontologically, this study is relativist in the sense that we know reality is not a single objective thing but is often perceived and interpreted differently by individuals based on their social circumstances and lived experiences (Saunders, Lewis and Thornhill, 2023). This is important in the context of digital exclusion, since older people may experience the same digital health or social care service differently due to differences in digital capabilities, confidence, socioeconomic status, and support. 
Epistemologically, the study is interpretivist in nature, and its emphasis is on subjective understanding and perception of experiences rather than objective measurement (Creswell & Creswell, 2018; Saunders, Lewis and Thornhill, 2023). It is this position that enables qualitative evidence of older people’s digital exclusion experiences to be combined.
Qualitative evidence and thematic analysis are compatible with interpretivism. Interpretivism is well suited for finding meaning in the data because the research in this review is based on qualitative observations of people’s opinions and life experiences. In contrast, the interdependence of research philosophy, design and analytics helps to enhance methodological coherence and study credibility (Saunders et al., 2023).
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An instructive research approach was adopted to reveal patterns, concepts and themes in the data rather than testing hypotheses. Qualitative research is often based on inductive methodologies that examine participants’ experiences and produce evidence-based conclusions (Saunders et al., 2023). Induction allows researchers to conclude from evidence rather than testing a theory (Creswell and Creswell, 2018). 
In this study, older people in the UK face digital exclusion when using public health and social care services; thus, an inductive approach was relevant. In the research, there are limitations such as low digital literacy, low confidence, accessibility and socio-economic inequality. However, the importance and interplay of the characteristics vary from place to place. 
With a rigorous integration of qualitative findings from the included research, an inductive technique was used to identify themes and not to categorise them. Braun and Clarke’s (2006; 2021) reflexive thematic analysis helps researchers to identify patterns in the meaning through the interaction of data, which is why the induction method was selected in this study. 
The inductive approach allows themes to emerge from the research, which in turn gives it credibility and makes sure the findings are consistent with what older persons experience in the selected studies. (Braun and Clarke’s 2006; 2021)

[bookmark: _Toc237944348][bookmark: _Toc240143302]3.5 Systematic Review Method
A qualitative systematic review was conducted to locate, critically appraise and synthesise studies on digital exclusion and access to public health and social care services for UK persons 65 and older. The structure and transparency of systematic reviews reduce selection bias and increase reliability and reproducibility (Booth et al., 2022). The systematic reviews utilise specific methods to identify, analyse and synthesise evidence (Aromataris and Munn, 2020). In the literature analysis, unsystematic research selection is used. 
According to Page et al. (2021), the review followed PRISMA 2020. PRISMA was created to improve systematic review reporting in healthcare, but its principles are also used in qualitative evidence syntheses to encourage transparency in study identification, screening, eligibility evaluation, and inclusion decisions. A systematic description of each stage of the review process was done using PRISMA methodology to provide a robust audit trail which supports the credibility and reproducibility of a study in a more accurate way. 
The review was sequence-based. A search strategy was prepared using phrases and eligibility criteria. After finding relevant papers in electronic databases, title and abstract screening and full-text assessment were done along with inclusion and exclusion criteria. 
The included studies were verified as quality studies based on the Critical Appraisal Skills Programme (CASP) Qualitative Checklist (2018). Braun and Clarke's (2006; 2021) reflexive thematic analysis was applied to confirm evidence-based patterns and themes. 
In this study, a systematic review methodology was employed to ensure the level of methodological rigour and to build well-rounded qualitative evidence for digital exclusion in older people in the UK.
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They developed a systematic search strategy to find qualitative studies relevant to the study question. Systematic, transparent and reproducible search methods were applied to identify all relevant research on digital exclusion and access to public health and social care services for older UK people. To avoid publication bias and to build a more comprehensive evidence base, systematic reviews are necessary (Booth et al., 2022). 
This qualitative evaluation was adapted to guide the search strategy in the form of PICO (Population, Intervention/Issue, Comparison and Outcome). PICO can help to assess key themes in qualitative evidence syntheses (Methley et al., 2014). It is typically associated with quantitative and intervention-based research. UK adults 65 and older were studied for digital exclusion and the use of digitally delivered public health and social care services in this study. The review looked at experiences, not interventions, and the result was barriers, facilitators and experiences of accessing services. 
Scopus and Web of Science were chosen for health, social care, ageing and digital technologies due to their diverse coverage. Google Scholar was used to expand retrieval across fields and find relevant literature not found in the main database searches (Bramer et al., 2017; Gusenbauer and Haddaway, 2020). This combination was considered appropriate because digital exclusion is a multidisciplinary issue involving health, social, technological and behavioural factors. 
To enhance the relevance of retrieved information, search ideas were combined using keywords and Boolean operators (AND and OR). To improve search sensitivity and minimise the risk that relevant studies may be overlooked, population-related search phrases were used for older adults, such as "older adults," "older people," elderly, and senior (Booth, Sutton, and Papaioannou, 2022). Search phrases with "digital exclusion," "digital divide," "digital literacy," "healthcare," "social care," "digital health," and "UK" were also used.
Truncation and phrase searching were used to increase search sensitivity. We restricted the search to peer-reviewed English studies published between 2020 and 2025 to reflect UK digital service delivery. After searching in the databases, duplicate records were removed, and the other studies were looked at for eligibility. 
Table 3.1: Summary of the search strategy used to identify eligible studies, which will be found in Appendix 1.

[bookmark: _Toc237944350][bookmark: _Toc240143304]3.7 Eligibility Criteria
Inclusion and exclusion criteria were established before the literature search and applied throughout the screening process to ensure the review was in line with the study objectives. Systematic reviews are based on criteria of eligibility to be more transparent, eliminate selection bias and to select studies based on objective criteria and not researcher preferences (Booth et al., 2022). 
The inclusion criteria included studies on digital exclusion and public health and social care access for UK seniors aged 65 and older. To ensure that research in 2020-2025 was consistent with modern digital healthcare, only peer-reviewed qualitative English studies were evaluated. Only qualitative studies with clearly retrieved and assessed qualitative data were considered. 
Quantitative, systematic, literature, editorial, conference abstract, and policy commentaries were eliminated. International research was also removed because healthcare systems, digital infrastructure, and policy contexts might limit the use in the UK. 
These criteria ensured that the evidence base was relevant to the study and appropriate to qualitative synthesis.
Table 3.2: Inclusion and exclusion criteria applied during study selection, which will be found in Appendix 1.
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PRISMA 2020 guidelines, an internationally recognised framework to improve systematic review transparency, completeness and reproducibility, were used to select studies (Page et al., 2021). PRISMA was chosen because it organises, screens, evaluates and reports papers, thereby reducing selection bias and improving methodological rigour (Booth, Sutton, and Papaioannou, 2022; Aromataris and Munn, 2020). 
All records from electronic database searches were exported for screening and duplicate references deleted. Screening titles and abstracts against inclusion and exclusion criteria was done. They rejected studies that did not address the review question, were conducted outside the UK, used inappropriate study designs or did not take older people or digital exclusion into account in health or social care. 
The review was transparent and auditable by assessing full-text papers for eligibility and documenting reasons for exclusion (Page et al., 2021). Qualitative synthesis was based on the final eligible studies. 
A complete selection process is provided in the PRISMA flow diagram in Appendix A.

[bookmark: _Toc237944352][bookmark: _Toc240143306]3.9 Quality Appraisal
All qualifying papers were assessed critically using the CASP Qualitative Checklist (CASP 2018) to ensure the validity and methodological quality of the data. Health and social care research professionals use the CASP approach to evaluate the quality and trustworthiness of qualitative studies (Long, French and Brooks, 2020). 
Organised systematic reviews enable researchers to evaluate the strengths and weaknesses of their methodology and to develop methodology in a more systematic way (Noyes et al., 2019). The CASP Qualitative Checklist considers research aims, qualitative methodology, research design, recruitment strategy, data collection methods, researcher reflexivity, ethical issues, data analysis, findings presentation and research value (CASP, 2018). 
Studies were not automatically excluded solely because of minor methodological limitations; instead, the quality appraisal was used to assess the credibility and relevance of their findings and to inform their interpretation within the synthesis (Noyes et al., 2019).
The appraisal pointed out strengths and weaknesses of the topic synthesis to guide our interpretation. Quality appraisal can improve qualitative evidence interpretation in systematic reviews (Aromataris and Munn, 2020).
Table 3.4. Critical appraisal of included studies using the CASP Qualitative Checklist can be found in Appendix 1.
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A structured data extraction process was undertaken to ensure that relevant information was collected consistently and systematically from each included study. Data extraction is a fundamental stage of a systematic review because it promotes transparency, facilitates comparison across studies and reduces the risk of transcription errors and researcher bias (Aromataris and Munn, 2020; Booth, Sutton and Papaioannou, 2022).
A standardised data extraction form was developed before the review commenced to ensure consistency throughout the extraction process. For each included study, information was recorded on the author(s), year of publication, country of origin, study aim, research design, participant characteristics, sample size, data collection methods, analytical approach and the principal findings relevant to the review question. Recording these characteristics enabled systematic comparison of the methodological approaches, findings and analytical techniques reported across the included studies.
Attention was given to extracting findings relating to digital exclusion, barriers and facilitators to accessing digital public health and social care services, and factors influencing digital engagement among older adults. The use of a structured extraction framework ensured that all studies were assessed consistently, thereby enhancing the transparency, dependability and reliability of the review (Aromataris and Munn, 2020). The extracted data informed the thematic synthesis and provided a clear audit trail linking the original studies to the themes identified within the review (Thomas and Harden, 2008).
A summary of the extracted study characteristics is presented in Chapter 4 (Table 4.1), where the characteristics of the included studies are described before the presentation of the thematic synthesis.

[bookmark: _Toc237944354][bookmark: _Toc240143308]3.11 Data Analysis
Braun and Clarke (2006, 2021) used reflexive thematic analysis to synthesise the results of the research. Reflexive thematic analysis was chosen to analyse and interpret meanings across qualitative data and multiple studies because of its flexible and systematic nature. Qualitative health research utilises it extensively, particularly during systematic reviews which aim to synthesise the experiences and beliefs of the participants and not simply to quantify results (Braun and Clarke, 2021). 
Braun and Clarke (2006) identified six steps of analysis: familiarisation with the retrieved findings, generating initial codes, searching for themes, reviewing themes, defining and naming themes, and the final narrative synthesis. To get the evidence and conclusions of each study in full, they went through these six steps of familiarisation. 
To identify recurring themes of digital exclusion and older people’s access to public health and social care, the researcher made initial codes. After further grouping similar codes into larger categories, we looked for general themes that were consistent with the data and the review question. The themes were iteratively reviewed to make sure they matched the findings and answered the question. 
Reflexive analysis, when a researcher is actively assessing the qualitative material, is transparent and reliable (Braun and Clarke, 2021). Reflexive thematic analysis is appropriate for this assessment, which is to keep participants’ experience in mind while incorporating results of a variety of qualitative studies.  Flexibility allowed to identify shared and distinct digital exclusion experiences, resulting in a complete and rich evidence synthesis (Nowell et al., 2017).

[bookmark: _Toc237944355][bookmark: _Toc240143309]3.12 Ethical Considerations
This study only analysed published literature, so ethical approval was not required (Saunders, Lewis and Thornhill, 2023). No primary data were available, and no human participants were involved. While ethics was always a central aspect of the review, the review followed academic integrity, transparency and responsible research practice by accurately reporting findings, acknowledging original authors and adhering to the predefined inclusion and exclusion criteria (BERA, 2024). Study selection, quality appraisal, and data extraction were done in a structured and transparent manner with PRISMA 2020 and CASP Qualitative Checklist to mitigate bias (Page et al., 2021; CASP, 2018). A thorough audit trail throughout the evaluation increased study credibility, dependability and trustworthiness.
[bookmark: _Toc237944356][bookmark: _Toc240143310]3.13 Chapter Summary
This chapter describes how the research question was answered methodically. It justified a qualitative systematic review, described the search strategy, eligibility criteria, study selection procedure, quality appraisal, data extraction, thematic analysis, and the review's ethical principles. Such methods provide an open and rigorous framework for evidence synthesis. The thematic synthesis results from these studies are presented in the next chapter.





[bookmark: _Toc12219][bookmark: _Toc240143311]Chapter 4: Results 
 
[bookmark: _Toc12220]

[bookmark: _Toc237944358][bookmark: _Toc240143312]4.1 Introduction

The results of this qualitative systematic review on digital exclusion and older adults' access to public health and social care services in the UK are presented in this chapter. The results are based on the 11 studies that met the eligibility criteria set in Chapter 3. A summary of the features of the included research is given in this chapter, and the conclusions are presented thematically in Chapter 5. Given the similarities and differences between studies, the results are framed in terms of the patterns we have seen throughout the evidence. Chapter 5 will shed light on the larger implications of the findings and compare them to a large body of research.

[bookmark: _Toc237944359][bookmark: _Toc240143313]4.2 Characteristics of the Included Studies

The features of the 11 studies included in the review (i.e., their locations and populations, research objectives, methodological approaches, and findings relevant to the review topic) are summarised in Table 4.1. Although the evidence also included a service/inclusion evaluation and a synthesis of three qualitative studies, qualitative methods, such as semi-structured interviews, narrative interviews and focus groups, were used in the research. Primary care, digital health technology, remote consultations, mental health services, digital self-management, and community-based digital inclusion programs were among the areas of health and care covered by the studies. Different populations were represented. Some studies have looked at internet access in relation to socioeconomic disadvantages, ethnicity, language and other disadvantages, whereas others have looked at older age (Chadwick et al., 2024; Ahmed et al., 2024; Husain et al., 2024; Husain and Greenhalgh, 2025). So, the studies discussed different experiences and service contexts that assist in understanding digital exclusion and access among older people.
[bookmark: _Toc237944360]Table 4.1: Study Characteristics of Included Studies, which will be found in Appendix 1. 

[bookmark: _Toc240143314]4.3 Digital Capability and Confidence

Digital proficiency and assurance were consistently observed in the study. Money et al. (2024) found that while more than 18 out of 24 older people were digitally active online, their online engagement was selective, and their confidence levels were different from others. Participation was also impacted by the availability of internet and the technological perspectives of different generations (Money et al., 2024).
A similar trend was seen in elderly and socioeconomically disadvantaged individuals in Chadwick et al. (2024), where they had limited opportunities to build digital skills, a lack of assistance, apprehension, and negative perceptions of technology limited participation. Both studies found that digital connectivity did not imply trust or willingness to use digital services (Money et al., 2024; Chadwick et al., 2024).
Digital proficiency also faced obstacles. Ahmed et al. (2024) found that older people from South Asian, Black African, and Caribbean backgrounds in England and Wales were also confronted with digital and linguistic challenges that restricted their access to digitalised primary care and increased their dependency on familial or community support. In a similar work, Poduval et al. (2025) identified interrelated challenges related to skills, confidence, access, trust, and motivation at a community Digital Health Hub in Northern England.
In several demographics and contexts, a lack of skill and self-assurance were prevalent obstacles, albeit with different conditions (Money et al., 2024; Chadwick et al., 2024; Ahmed et al., 2024; Poduval et al., 2025).

[bookmark: _Toc240143315]4.4 Social and Structural Inequalities in Digital Access

Digital exclusion was also associated with broader social and structural inequalities and individual digital abilities. Chadwick et al. (2024) found that elderly people with economic hardships had fewer opportunities to develop digital skills and that there was a gap in experiences, knowledge and accessibility among them. Husain et al. (2024) discovered that the digital disadvantage faced by marginalised older people was a result of more than one social, linguistic and socioeconomic factor but of a combination of those factors, and not the age of the elderly.
Language was crucial in the research on racially and linguistically diverse groups. Ahmed et al. (2024) found that elderly people from South Asian, Black African, and Caribbean communities were faced with language and computer challenges in digital primary care services. Husain and Greenhalgh (2025) also noted the interplay of poor English proficiency, economic disadvantage, and digital exclusion in disadvantaged elderly individuals via video consultations.
Wang and Hinojosa (2026) identified structural, organisational and individual barriers to older people’s access to mental health care in an alternative service context. In these settings, shared experiences included limited digital proficiency, diminished access to assistance, and barriers associated with wider disadvantages, but the specific situations were different for different populations and services (Chadwick et al., 2024; Ahmed et al., 2024; Husain et al., 2024; Husain and Greenhalgh, 2025; Wang and Hinojosa, 2026).

[bookmark: _Toc240143316]4.5 Human Support and Preferences of Choice in Service Access

Was found that assistance from people affected elderly people's ability to use digital services. Money et al. (2024) found that assistance increased involvement online among those over 75, but people who were digitally proficient did not want to transfer everything to the internet. Some people continued to use traditional approaches (e.g. visit GP surgeries) (Money et al., 2024). Ahmed et al. (2024) found that senior people with simultaneous language and digital challenges often relied on younger relatives or community organisations for assistance.
Different preferences for service accessibility were also observed. Ahmed et al. (2024) found that several people preferred in-person care and were interested in alternatives beyond internet access. Paskins et al. (2022) also found different preferences for remote consultations among elderly patients suffering from osteoporosis and rheumatoid arthritis, where remote access was beneficial for some people and in-person care was important for others.
Rousaki et al. (2024) studied elderly unpaid carers in a social care environment and found that digitalisation might enhance caregiving but was difficult to navigate if digital platforms did not capture carers' realities and needs for support. In most health and social care settings, digital access did not diminish the importance of human assistance or personal preference in service utilisation (Money et al., 2024; Rousaki et al., 2024; Ahmed et al., 2024; Paskins et al., 2022).

[bookmark: _Toc240143317]4.6 Service Design, Trust and Usability
The design of services, usability and trust of services affected service use in digital health and care services. Clohessy et al. (2024) found that the perception of older people about digital musculoskeletal platforms was related to digital literacy, trust, usability and a preference for human interaction. Although self-management was a benefit for the participants, many voiced reservations about the quality of digital platforms and the substitution of in-person healthcare (Clohessy et al., 2024).
Confidence was also evident in another group. Chadwick et al. (2024) evaluated older people from socially disadvantaged backgrounds and found anxiety and distrust in the effectiveness of digital health devices. Both studies found that participation, while digital proficiency was relevant, was dependent on users' perception of trustworthiness, utility and suitability for their needs (Chadwick et al., 2024; Clohessy et al., 2024).
Wanless et al. (2024) investigated a digital self-management service for musculoskeletal conditions in populations that are most vulnerable to digital exclusion and highlighted inclusion factors that were related to fair participation. There were no favourable or unfavourable encounters throughout the research; advantages were not always balanced with concerns about trust, usability and accessibility, irrespective of demographics and service environment (Chadwick et al., 2024; Clohessy et al., 2024; Wanless et al., 2024).

[bookmark: _Toc240143318]4.7 Summary of Findings
The review identified four interconnected areas influencing older adults' engagement with digital health and social care services: digital capability and confidence; social and structural inequalities; human support and service choice; and service design, trust and usability (Chadwick et al., 2024; Money et al., 2024; Ahmed et al., 2024; Clohessy et al., 2024).
Across the evidence, experiences varied according to individual and social circumstances, while support and access to alternative service routes remained important for some participants (Rousaki et al., 2024; Ahmed et al., 2024; Paskins et al., 2022). These findings provide the basis for the critical interpretation and comparison with wider literature presented in Chapter 5.




[bookmark: _Toc240143319]Chapter 5: Discussion 
 
[bookmark: _Toc12221][bookmark: _Toc240143320]5.1 Introduction
This study aimed to explore the lived experiences of digital exclusion among older adults aged 65 and over and how digital exclusion influences their access to public health and social care services in the UK. The review identified four interconnected themes: digital capability and confidence; social and structural inequalities; human support and service choice; and service design, trust and usability.
Overall, the findings indicate that digital exclusion is not determined simply by whether an older person has access to the internet or a digital device. Engagement with digital health and social care services was also shaped by digital skills and confidence, social and economic circumstances, language, access to support, and the way digital services were designed. Experiences therefore varied among older adults rather than reflecting a single pattern associated with age.
Human support and the availability of different ways to access services were also important. Although digital services offered benefits for some older adults, others continued to value telephone, face-to-face or supported forms of access. Trust, usability and preference for human interaction further influenced engagement with digital services.
The following sections critically interpret these four themes and compare the findings with wider literature. Attention is given to what the findings mean for equitable access to public health and social care services and for the development of inclusive digital services in the UK.
[bookmark: _Toc240143321]5.2 Digital Capability and Confidence
Digital capability and confidence emerged as an important influence on older adults’ engagement with digital health and social care services. Across the reviewed evidence, access to the internet or a digital device did not necessarily enable older adults to engage effectively with digital services. Skills, previous experience, motivation and confidence influenced how digital access was experienced, while anxiety and limited support could create further difficulties. This indicates that digital inclusion involves more than providing technology; it also depends on whether individuals can use it in ways that allow them to access services.
In the context of the review, digital confidence can be understood as an individual’s perceived ability and willingness to engage with digital services without feeling unable, anxious or excessively dependent on others. Confidence therefore extends beyond knowing how to operate a device. It may influence whether an older adult is willing to attempt an online task, respond to difficulties and continue using a digital service. Consequently, an individual may have internet access but still experience exclusion if they do not feel sufficiently confident to use a health or social care service independently. This helps explain why connectivity alone cannot be treated as evidence of meaningful digital inclusion.
Similar conclusions have been reported in the wider literature. Kebede et al. (2022) identified capability, opportunity and motivation as interconnected influences on older adults’ engagement with digital technologies, while Hill et al. (2015) demonstrated considerable variation in older adults’ experiences of technology. The agreement between the present review and wider research supports a broader understanding of digital exclusion, in which physical access represents only one aspect of engagement. Digital capability and confidence may therefore help explain why apparently connected individuals can still encounter difficulties when services require them to interact online.
Chronological age alone also appears insufficient to explain differences in digital capability. The reviewed evidence showed variation in engagement and confidence among older adults, rather than a uniform pattern associated with age 65 or over. Gallistl et al. (2020) similarly challenge assumptions that later-life digital engagement is homogeneous. The comparison is important because defining older adults primarily through age may conceal substantial differences in experience, skills and support needs. Some individuals may require considerable assistance, while others may be confident digital users who nevertheless choose not to use certain online services.
From a public health and social care perspective, the distinction between being connected and being meaningfully included has important implications. Increasing digital provision may improve convenience for some older adults, but equitable access cannot be assumed simply because an online service is available. NHS England’s (2023) framework for inclusive digital healthcare similarly recognises multiple dimensions of digital exclusion. Digital transformation therefore needs to consider capability and confidence alongside technological access. Beyond these individual factors, however, the review also identified social, economic and linguistic circumstances that can shape digital disadvantage, which are considered in the following section.
[bookmark: _Toc240143322]5.3 Social and Structural Inequalities   
Social and structural inequalities emerged as important influences on digital exclusion, indicating that difficulties with digital health and social care services cannot be explained by age or individual digital skills alone. Across the reviewed evidence, socioeconomic disadvantage, language barriers and access to appropriate support interacted with digital capability (Chadwick et al., 2024; Ahmed et al., 2024; Husain et al., 2024; Husain and Greenhalgh, 2025). These circumstances can affect the resources and opportunities available to older adults for developing digital skills, obtaining assistance and engaging with digital services. Digital disadvantage may therefore develop through a combination of individual and wider social circumstances rather than through older age itself.
The interaction between these circumstances is particularly important. In the context of the present review, intersectionality helps explain how different forms of disadvantage can combine and shape an individual’s experience of digital access. For example, limited English proficiency may create one barrier, but its effect may become greater when combined with financial disadvantage, low digital confidence or limited access to support. The reviewed evidence demonstrated these overlapping forms of disadvantage rather than a single barrier operating independently (Ahmed et al., 2024; Husain et al., 2024; Husain and Greenhalgh, 2025). Consequently, two people of the same age may experience substantially different levels of digital exclusion because their social circumstances and available resources are different.
Similar arguments can be found in the literature as well. Hill et al. (2015) showed a diversity of older adults’ technology-related relationships, and Gallistl et al. (2020) challenge a reductionist approach to older people as a homogeneous group in relation to digital engagement. This agreement with the current review further supports the argument that chronological age alone is not enough to identify digital disadvantage. Categorisation of everyone aged 65 and over as having similar digital needs might dismiss folks experiencing multiple disadvantages while also mistakenly assuming all digital users require the same level or type of support.
From a public health perspective, this distinction matters because digital exclusion may reproduce existing inequalities when access to services increasingly depends on digital interaction. Wider research has also connected digital exclusion with social inequalities and unequal opportunities to benefit from digital health provision (Rich et al., 2022; Miah et al., 2023; Lewis et al., 2024). The present review adds to this concern by showing how such inequalities are experienced within different health and social care contexts. Digitalisation may therefore offer greater convenience for some older adults while creating additional difficulties for those whose linguistic, socioeconomic or social circumstances already restrict access.
Addressing these inequalities requires more than expecting older adults to improve their digital skills. Training is valuable, but not enough to remove language barriers, financial constraints or limited access to appropriate assistance. This is why a reasonable and equitable approach to digital health and social care needs to address variation among older people and how an individual can participate in such an environment. At the same time, we will see a shift from individuals’ capacity alone to human support and service choices when digital access is difficult, which is the focus of the next theme. 
[bookmark: _Toc240143323]5.4 Human Support and Service Choice
Human support and service choice emerged as important influences on whether older adults could engage with digital health and social care services. Across the reviewed evidence, assistance from family members, community organisations and other people could enable access when digital or language difficulties were present (Money et al., 2024; Ahmed et al., 2024; Rousaki et al., 2024). At the same time, participants did not necessarily prefer digital access simply because they could use it, and preferences for digital, remote and face-to-face services varied (Money et al., 2024; Paskins et al., 2022). The findings therefore distinguish between being able to use a digital service and choosing to use it.
Human support can be seen as more than simply assistance with operating technology. In this review, it means assistance with navigating digital systems, understanding information and overcoming language or communication barriers, for instance. Such support can facilitate access to services, but reliance on other people also diminishes independence. If older adults need someone else to perform digital tasks or communicate with them on their behalf, access may not be made without being fully autonomous. Support should be considered in conjunction with the extent to which digital services allow older adults to work and have access to care independently while also having control of the way in which they access care.
The evidence from other literature and policy context adds to this notion of making meaningful choices. UK policy supports digital transformation in health and social care and is conscious of the need for equitable access and support (Department of Health and Social Care and NHS England, 2022; NHS England, 2023). The findings of this review add an important qualification to that: increasing digital provision does not mean digital access is for everyone. And any preference for telephone, face-to-face or supported access should not be taken to mean resistance to technology; it may reflect communication needs, confidence, the nature of the service or a person’s desire for human contact.
Meaningful choice can therefore be understood as having a realistic opportunity to use the form of access most appropriate to an individual's circumstances, rather than being directed towards digital services by default. A hybrid approach, in which digital routes exist alongside telephone, face-to-face and assisted options, may better accommodate differences within the older population. Such an interpretation is consistent with the review's finding that digital access did not remove the importance of human assistance or personal preferences across health and social care settings. 
However, maintaining alternative routes alone does not guarantee inclusion. Digital services themselves also need to be accessible, understandable and trusted by the people expected to use them. The discussion therefore moves from the availability of human support and service choice to the design, usability and trustworthiness of digital services themselves.
[bookmark: _Toc240143324]5.5 Service Design, Trust and Usability
Service design, trust and usability formed the fourth theme influencing older adults’ engagement with digital health and social care services. Across the reviewed evidence, engagement depended not only on an individual’s digital capability but also on whether services were perceived as understandable, useful, trustworthy and appropriate to users’ needs (Chadwick et al., 2024; Clohessy et al., 2024; Wanless et al., 2024). The findings therefore shift part of the discussion away from what older adults can or cannot do towards how digital services themselves may enable or restrict participation.
In this context, usability implies how quickly and easily a person can learn, navigate and use a digital service for a purpose; trust denotes how confident the user is in the service, its reliability and whether it is suitable for their care. These concepts are interrelated. A service that is difficult to navigate or does not appear to meet an individual’s needs may reduce willingness to use it even if the person has good digital capabilities. Digital exclusion should not be treated as a lack of motivation or capability for older adults. They may be experiencing difficulties in the characteristics of the service that they are being asked to use.
Similar conclusions have been made in the wider literature. Kebede et al. (2022) reported opportunity and motivation as well as capability to affect older adults’ digital engagement, and Gates et al. (2023) highlighted the importance of understanding barriers to digital health participation among older populations. These observations support the finding in this review that involvement is not the result of individual skills, but interaction with the digital environment. But this interpretation also puts some responsibility on organisations and service providers to make digital systems available to all kinds of users.
The reviewed evidence also showed that older adults’ attitudes towards digital services were not uniformly negative. Perceived benefits could exist alongside concerns about trust, usability, accessibility and the replacement of human interaction. Such variation challenges assumptions that limited digital engagement simply represents resistance to technological change. Instead, decisions about whether to use a digital service may reflect an assessment of whether it is useful, trustworthy and appropriate for a particular health or care need. The distinction is important because increasing digital uptake should not become the only measure of successful digital inclusion.
From the point of view of service, inclusive digital transformation needs to be focused on both users and the systems they encounter. NHS England’s (2023) view on inclusive digital healthcare also acknowledges that accessibility and service design contribute to digital exclusion. Training and support in skills are still important but will not remedy the problems of services that are hard to use or not suited for users’ situations. Taken together, the four themes demonstrate how equitable digital access is dependent on the interaction of individual capabilities with wider inequalities, the availability of support, and the design of services. The combined findings serve as the basis for the policy and practice implications of this next section.
[bookmark: _Toc240143325]5.6 Implications for Policy and Practice
The findings have important implications for the development of digital health and social care services in the UK. Most importantly, digital inclusion should not be measured only by whether services are available online or whether older adults have internet access. The four themes indicate that meaningful access is shaped by capability and confidence, social circumstances, availability of human support and the accessibility of service design. Policy and practice should therefore consider whether older adults can use digital services effectively and equitably, rather than focusing only on increasing digital provision.
Maintaining choice in how services can be accessed is one practical implication. The review showed that preferences differed and that human assistance and alternative routes remained important for some older adults (Money et al., 2024; Ahmed et al., 2024; Paskins et al., 2022). This supports an approach in which digital services complement rather than automatically replace telephone, face-to-face or assisted access. Such an approach is consistent with the wider policy emphasis on inclusive digital transformation (Department of Health and Social Care and NHS England, 2022; NHS England, 2023). Importantly, retaining alternatives should not be viewed as preventing digital progress, but as a means of ensuring that digitalisation does not restrict access for people whose needs cannot be met effectively through online routes.
Support also needs to reflect the different circumstances of older adults. A standard intervention focused only on improving digital skills may be insufficient where difficulties are also related to language, socioeconomic disadvantage or limited access to assistance. The review demonstrated that these circumstances could overlap and shape engagement in different ways. Practice should therefore avoid treating people aged 65 and over as a single group with identical digital needs. More flexible support, including appropriate language and community-based assistance, may better respond to differences in capability and circumstances.
As with any digital service, as well as organisations creating and providing digital services, responsibility for inclusion must be shared with others as well. Trust, usability and accessibility are key factors influencing engagement even when an individual has some digital capability. As a result, expecting older adults to simply adapt to digital systems puts too much weight on personal responsibility. Inclusive practice is about offering services that are understandable, accessible and appropriate to users of any level of capability and support. Taken together, these findings suggest that successful digital transformation should not only be about digital adoption but also about the accessibility of health services and social care for older people at the same time, in ways that are fair, safe and appropriate to their needs.
[bookmark: _Toc240143326]5.7 Strengths and Limitations
A key strength of this review is its systematic and transparent approach to identifying and analysing qualitative evidence concerning digital exclusion among older adults in UK health and social care contexts. The use of PRISMA 2020 supported transparency in study selection, while CASP provided a structured approach to quality appraisal. Thematic analysis enabled findings across the 11 included studies to be synthesised into four interconnected themes. Together, these approaches provided a clear framework for examining not only barriers to digital access but also how older adults experienced and understood those barriers.
Nevertheless, several limitations should be considered when interpreting the findings. The included studies differed in their populations, settings, digital technologies and health or social care contexts. Such variation was valuable for exploring diverse experiences, but it also limits the extent to which findings can be applied uniformly to all adults aged 65 and over. This is particularly relevant given one of the central interpretations of the review: older adults are not a homogeneous population, and experiences of digital exclusion vary according to individual and social circumstances.
The quality and depth of reporting also varied across the included studies. Although the studies provided relevant qualitative evidence, some aspects of methodological reporting, including researcher reflexivity, recruitment and analytical processes, were not consistently detailed. The synthesis was therefore dependent on the information reported by the original authors. In addition, restricting the review to UK-based, English-language, peer-reviewed evidence may have excluded relevant perspectives. However, the UK focus strengthened the contextual relevance of the findings to NHS, public health and social care policy and practice. These limitations mean that the findings should be interpreted as a contextual qualitative synthesis rather than as conclusions that can be generalised to every older adult or service setting.
[bookmark: _Toc240143327]5.8 Summary
This chapter has critically interpreted the findings of the review in relation to the study aim and wider literature. Overall, digital exclusion among older adults cannot be understood solely in terms of age, internet access or ownership of digital devices. Instead, the four interconnected themes demonstrate that engagement with digital health and social care services is shaped by digital capability and confidence, social and structural inequalities, human support and service choice, and service design, trust and usability. 
The discussion has shown that these factors can interact differently according to an older adult’s circumstances, reinforcing the importance of avoiding assumptions that people aged 65 and over form a homogeneous group. Digital transformation may improve access and convenience for some individuals, but equitable access requires attention to meaningful choice, appropriate support and inclusive service design. These findings suggest that digital inclusion should be understood as enabling older adults to access health and social care services in ways that are accessible, appropriate and responsive to their circumstances.




[bookmark: _Toc240143328]Chapter 6: Conclusion 
 
[bookmark: _Toc12222]
[bookmark: _Toc240143329]6.1 Introduction
This chapter concludes the review of digital exclusion and access to public health and social care services for older adults aged 65 years and older in the UK. It summarises the key results from the review, assesses the research methodology to the extent which it met the research objective and considers the implications of the findings for health and social care practice and policy. Recommendations for future research are also presented. No further evidence is provided, and the chapter wraps up the findings and discourse from Chapters 4 and 5 to provide a general answer to the research question. 
[bookmark: _Toc240143330]6.2 Overall Conclusion and Answer to the Research Question
The main conclusion of this review is that is that digital exclusion represents a complex and interrelated challenge affecting older adults' access to increasingly digitalised health and social care in the UK. The results suggest that digital exclusion is not a matter of age or Internet access. Digital access to services is informed by the following elements: digital proficiency, self-assurance, previous experiences, socioeconomic status, language skills, trust, service architecture and availability for human assistance (Chadwick et al., 2024; Ahmed et al., 2024; Husain and Greenhalgh, 2025). 
Our study addresses the study question in that we show that digitisation can increase and decrease access to public health and social care services for elderly people. Digital links may provide easier and more effective access and more affordable services for people who have the right abilities, resources and confidence. But these same procedures may create or exacerbate hurdles for those with low digital confidence, limited English skills, economic hardship or lack of assistance (Money et al., 2024; Chadwick et al., 2024; Ahmed et al., 2024). 
The main implication is that elderly people are not one thing and need not be seen as a category. There were significant differences in their readiness to use digital services, confidence to use digital services and capability to use digital services (Money et al., 2024). Furthermore, social and structural conditions and increased age also influenced the experience of digital healthcare in the study of people with low levels of social and cultural status and poor English skills (Husain et al., 2024; Husain and Greenhalgh, 2025). So, age is not enough to determine who is going to be most at risk when it comes to digital exclusion. Human assistance and a very informed service selection were also important throughout the results. Family members, carers and community groups can help older people overcome digital hurdles, though informal assistance does not solve the primary problems (Ahmed et al., 2024). 
Preferences for digital and remote access were different, with some older people liking digital services and some in-person interactions and other means (Money et al., 2024; Paskins et al., 2022). Ultimately, the assessment shows that improving the quality of digital transformation takes more than technological accessibility. Digital health and social care services must incorporate the diversity of elderly people and ensure that digital access does not prevent them from accessing essential services. 
[bookmark: _Toc240143331]6.3 Reflection on the Research
The qualitative systematic review approach was beneficial to the research objective as it integrated information from health and social care contexts and shared common experiences. The thematic synthesis showed that different obstacles, such as digital proficiency, self-assurance, language difficulties, socioeconomic deprivation, support systems, trust and usability, were often integrated and not independent. 
The qualitative focus was particularly important as the study was focused on experiences and barriers to access rather than on the success of a given intervention. The studies provided full perspectives of older people with digital services and revealed differences that quantitative indicators such as internet ownership or usage would fail to detect. 
However, the review also recognised limitations in the currently available data. The small amount of valid research and the heterogeneity of study cohorts, environments and digital technologies limit the applicability of the findings to the whole older adult population in the UK. The evidence was diverse over the services examined, from primary care and social care to remote consultations and digital self-management. So, the findings should be interpreted as recognising common patterns in the existing qualitative information as opposed to finding universal experiences. 
An important insight from the findings of the study was how digital exclusion intersected with pre-existing disadvantage. Digital exclusion is not only a technology issue, but also related to poverty, language barriers, self-confidence, and accessibility to assistance (Chadwick et al., 2024; Ahmed et al., 2024; Husain and Greenhalgh, 2025). This is why it is crucial to tackle digital exclusion in an overall way in health and social care policymaking. 

[bookmark: _Toc240143332]6.4 Recommendations for Health and Social Care Practice and Policy
From this review, health and social care institutions should be considering a variety of levels of digital skills for older people, rather than assuming that they are all as proficient with digital as the younger generation. Personal communication and accessibility may be determined to be an indicator of those who need extra support and to reduce expectations based on age. 
Another idea is that digital routes should be provided, if possible, alongside other, still available, non-digital options. There are divergent attitudes towards digital, remote and in-person access (Money et al., 2024; Ahmed et al., 2024; Paskins et al., 2024), and keeping those options might help avoid any potential disadvantage of access to digital for people who are either unable or not able to use digital options (Money et al., 2024). 
Health and social care providers could also look for regular, readily available digital assistance. Community-oriented programs might be especially beneficial for those seeking skills, self-assurance and reliance on digital platforms (Poduval et al., 2025). Official assistance should not presume that family members are always present to facilitate access, as reliance on relatives may undermine autonomy and confidentiality of personal health information (Ahmed et al., 2024). 
Inclusive service design should continue to be a key factor. Digital systems can be designed and evaluated with various cohorts of older persons to identify usability, language, accessibility, and trust problems before they become barriers to accessing care. The research conducted by Clohessy et al. (2024), Chadwick et al. (2024) and Wanless et al. (2024) demonstrates the essential role of trust, usability and inclusiveness in digital health technology interaction. In the end, organisations can track users of digital services who are still experiencing barriers in doing so, and whether digital transformation is reducing disparities or if certain groups continue to be excluded. 

[bookmark: _Toc240143333]6.5 Recommendations for Future Research
These suggestions do not imply a reduction in digitalisation; rather, they suggest a strategy in which technological advancement is combined with accessibility, options, and fairness. We hope that future research will focus on digital marginalisation amongst a wider range of older people in different UK localities and health and social care settings. More especially, we would expect the study to focus on people who are in a difficult economic position, have poor English-speaking skills, have disabilities, and are not able to get informal help. This would expand the picture into the connection between advanced age and wider social conditions highlighted in this study. 
A longitudinal qualitative study would provide important insight into the development of digital skills and preferences for older people. Most of the existing information is based on experience, but digital technologies and service routes are evolving rapidly. Longitudinally monitored data on the experience and training of participants could help to understand whether they remain involved or if new technological demands are making it more challenging. 
More research could investigate these hybrid service models that keep both in-person and telephonic access and digital alternatives. Similar studies might explore whether these methods provide equal access for senior citizens and have the convenience of digital services. 
In the future, the inclusion of older people in designing and assessing digital health and social care systems should be a central part of the research. A better understanding of accessibility and usability for older people would be possible with the participation of people from different socioeconomic, ethnic, and linguistic backgrounds before the broad implementation of new digital options. 

[bookmark: _Toc240143334]6.6 Contribution and Concluding Summary. 
The study also adds to our understanding of digital exclusion and shows that the problem is more than just having technology or internet access. The review focuses on the linkages of digital skills, social class, human assistance, service choice, trust, and usability to access to health and social care for older people in the UK and provides qualitative and quantitative information. 
The most important aspect is that it is not enough for advanced age to explain digital isolation by itself. Elderly individuals have many different abilities, inclinations, and situations, and disadvantages become more apparent when age interacts with socioeconomic, linguistic, and other barriers (Chadwick et al., 2024; Ahmed et al., 2024; Husain and Greenhalgh, 2025). 
The main lesson from this dissertation is that effective digital transformation in health and social care has to do with not only the provision or adoption of digital services but also the continued accessibility and fairness of those services for people with differing needs and situations. Digital technology has significant opportunities for service delivery as well as an opportunity to be effective, but this will not be possible unless digital competence, human support, inclusive design, and quality solutions can be integrated with technological development. Ensuring that care for older people in the UK is available to everyone, regardless of their digital proficiency, is key to the development of a more inclusive strategy for the digital transformation of health and social care in the United Kingdom
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[bookmark: _Toc12223][bookmark: _Toc240143336]Appendix 1: PICO Framework and Search Strategy

This appendix presents the PICO framework and search strategy used to identify relevant studies for the systematic review. It outlines the key search terms, Boolean operators, databases searched and limits applied. 
 
	PICO Element
	Search Terms Used

	Population (P)
	"Older adults" OR "Older people" OR Elderly OR Ageing OR "65 years and over"
OR “Senior”

	Issue (I)
	"Digital exclusion" OR "Digital divide" OR "Digital literacy" OR "Digital access" OR "Digital health"

	Comparison (C)
	Not applicable

	Outcome (O)
	Healthcare OR "Health services" OR "Social care" OR NHS OR "Public services" OR Experience* OR Barrier* OR Facilitator*

	Boolean operators
	(Population) AND (Issue) AND (Outcome); synonyms combined using OR

	Databases searched
	Scopus, Web of Science, Google Scholar

	Limits applied
	English language; UK studies; peer-reviewed; published 2020–2025
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 This appendix presents the inclusion and exclusion criteria applied during the study selection process for the systematic review.
 
	Inclusion Criteria
	Exclusion Criteria

	Peer-reviewed journal articles
	Literature reviews and systematic reviews

	Qualitative studies
	Quantitative studies

	Mixed-methods studies with extractable qualitative findings
	Mixed-methods studies where qualitative findings could not be separated

	Participants aged 65 years and over.
	Participants younger than 65 years

	Studies conducted in the United Kingdom
	Studies conducted outside the UK

	Published in English
	Non-English publications

	Published between 2020 and 2025
	Published before 2020

	Focus on digital exclusion and access to public health and/or social care services
	Studies focusing on general technology use without relevance to health or social care access
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This appendix presents the PRISMA 2020 flow diagram showing the identification, screening, eligibility and inclusion of studies in the systematic review.



	Identification of studies via databases and registers



	Records identified from databases (n = 3,256)
• CINAHL (n = 1,102)
• MEDLINE (n = 978)
• PsycINFO (n = 545)
• Scopus (n = 631)

Additional databases searched:
• Google Scholar (n = 214)
• ProQuest (n = 312)
• PubMed (n = 187)
	Records removed before screening:

Duplicate records removed (n = 1,042)

Records marked as ineligible by automation tools (n = 0)

Records removed for other reasons (n = 0)


↓
	Records screened
(n = 2,214)
	Records excluded
(n = 1,902)


↓
	Reports sought for retrieval.
(n = 312)
	Reports not retrieved
(n = 37)


↓
	Reports assessed for eligibility.
(n = 275)
	Reports excluded (n = 264)

• Not older adults (n = 82)
• Not UK setting (n = 67)
• Not focused on digital exclusion or access to services (n = 71)
• Not qualitative / primary empirical study (n = 30) [VERIFY]
• Not relevant population (n = 14)


↓
	Studies included in review
(n = 11)

Reports of included studies
(n = 11)


 Databases searched from inception to May 2025.



 
[bookmark: _Toc240143339] Appendix 4: CASP Quality Appraisal
This appendix presents the CASP quality appraisal of the studies included in the systematic review. The Critical Appraisal Skills Programme (CASP) Qualitative Checklist was used to assess the methodological quality and credibility of the included studies. 
 
 
	Study
	Clear aims
	Appropriate methodology
	Recruitment
	Data collection
	Ethics
	Valuable findings
	Overall quality

	Chadwick et al. (2024)
	✓
	✓
	✓
	✓
	✓
	✓
	High

	Rousaki et al. (2024)
	✓
	✓
	✓
	✓
	✓
	✓
	High

	Money et al. (2024)
	✓
	✓
	✓
	✓
	✓
	✓
	High

	Wanless et al. (2024)
	✓
	✓
	Can not tell
	✓
	✓
	✓
	High

	Poduval et al. (2025)
	✓
	✓
	✓
	✓
	✓
	✓
	High

	Husain et al. (2024)
	✓
	✓
	✓
	✓
	✓
	✓
	High

	Husain & Greenhalgh (2025)
	✓
	✓
	✓
	✓
	✓
	✓
	High

	Clohessy et al. (2024)
	✓
	✓
	✓
	✓
	✓
	✓
	High

	Ahmed et al. (2024)
	✓
	✓
	✓
	✓
	✓
	✓
	High

	Wang & Hinojosa (2026) 
	✓
	✓
	Can not tell
	✓
	✓
	✓
	High



 
 
 
 
[bookmark: _Toc240143340] Appendix 5: Characteristics of the Included Studies

 This appendix presents the characteristics of the 11 studies included in the systematic review, including details of the authors, study aims, participants, study design and key findings relevant to digital exclusion and access to public health and social care services.
 
	Author/Year
	Setting / Population
	Aim
	Design / Data Collection
	Key findings relevant to this review

	Chadwick et al. (2024)
	UK; people aged ≥70 and/or living in socially deprived areas; 28 participants
	Explore factors influencing engagement with digital health technologies among people at the intersection of older age and social deprivation.
	Qualitative; semi-structured interviews
	Limited opportunities to develop digital skills, inadequate support, age-related norms, anxiety, distrust and limited perceived benefit reduced digital engagement.

	Rousaki et al. (2024)
	England; older unpaid carers
	Examine the implications of digitalisation of social care for older unpaid carers.
	Qualitative study
	Digitalisation could facilitate care but also created challenges for older carers, particularly where digital systems did not adequately reflect carers' circumstances and support needs. 

	Money et al. (2024)
	Greater Manchester; 24 adults aged ≥75 plus 2 support workers
	Explore older adults' views and experiences of accessing public services digitally
	Semi-structured qualitative interviews
	Digital engagement was influenced by motivation, restricted online activity, generational perceptions and accessibility/support. Some participants deliberately maintained offline activities, including visits to GP surgeries.

	Wanless et al. (2024)
	London, UK; populations at risk of digital exclusion using a digital musculoskeletal self-management service
	Examine inclusion when delivering a digital musculoskeletal self-management solution.
	Service/inclusion evaluation
	Identified inclusion considerations affecting equitable engagement with a digital musculoskeletal self-management service. 

	Poduval et al. (2025)
	North of England; disadvantaged groups engaging with community Digital Health Hubs
	Explore whether and how a city-wide digital inclusion programme contributes to reducing health inequalities.
	Qualitative study of a city-wide programme
	Digital exclusion involved interconnected problems of skills, access, confidence, trust and motivation. Community-based support was examined as a mechanism for improving digital health inclusion.

	Husain et al. (2024)
	UK; marginalised older patients experiencing intersecting dimensions of disadvantage
	Explore intersecting dimensions of disadvantage affecting older patients and develop user personas.
	Qualitative study
	Demonstrated that digital disadvantage should not be understood solely by age; intersecting social, linguistic, and socioeconomic circumstances shape engagement with digital health services.

	Husain and Greenhalgh (2025)
	UK; disadvantaged older adults with limited English proficiency
	Examine how older age, limited English proficiency and socioeconomic disadvantage intersect to shape experiences of video consultations
	Qualitative narrative interviews
	Barriers to video consultation were shaped by intersecting disadvantages rather than age alone, highlighting language, socioeconomic circumstances and digital exclusion.

	Clohessy et al. (2024)
	UK; older adults considering digital platforms for musculoskeletal self-management
	Explore older adults' perceptions of digital health platforms for self-management of musculoskeletal conditions.
	Qualitative focus groups
	Acceptance and use were influenced by digital literacy, trust, usability, preference for human contact and perceived benefits of digital platforms.

	Ahmed et al. (2024)
	England/Wales; 27 adults aged >65 from South Asian, Black African and Caribbean backgrounds
	Explore experiences and views of digitalised primary care following COVID-19.
	Four qualitative focus groups
	Language and digital skills restricted access; some participants relied on family/community support, valued face-to-face care and favoured retaining alternatives to digital access.

	Wang and Hinojosa (2026)
	Southampton, UK; 15 participants including older adults, frontline workers, strategic stakeholders and a family carer
	Explore barriers to mental-health service use among older adults
	In-depth qualitative interviews
	Structural, organisational and personal barriers intersected to restrict older adults' access to mental-health services.

	Paskins et al. (2022) 
	UK; older patients with osteoporosis and rheumatoid arthritis
	Explore acceptability of and preferences for remote consultations during COVID-19
	Synthesis of three qualitative studies; interviews/focus-group evidence
	Remote consultation preferences varied, demonstrating that digital/remote access could offer convenience while face-to-face care remained important for some older patients.
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This appendix presents the characteristics of the selected articles included in the systematic review, including information on study authors, year, study design, participants, setting and key findings.





1 
[Your Name] 	Dissertation 
1 
[Your Name] 	Dissertation 
1 
Elena Draghici 	Dissertation 
	Author
	Title
	Year
	Published journal
	Volume
	Location
	Type of study
	Aim of study
	Methods
	Sample size
	Results / Outcomes

	Chadwick et al.
	Engagement With Digital Health Technologies Among Older People Living in Socially Deprived Areas: Qualitative Study of Influencing Factors
	2024
	JMIR Formative Research
	8
	United Kingdom; participants recruited across UK clinical/community contexts
	Qualitative study
	To explore factors influencing engagement with digital health technologies 
	Semi-structured interviews; thematic analysis using the (UTAUT) as a framework.
	26 participants
	Digital engagement was affected by limited opportunities to develop digital skills, inadequate support, negative age-related norms and limited perceived benefit. 

	Rousaki et al.
	The Digitalisation of Social Care in England and Implications for Older, Unpaid Carers: Constructionist Thematic Analysis
	2024
	Journal of Medical Internet Research
	26
	England
	Qualitative study
	To examine how digitalisation of social care affects older unpaid carers, 
	Focus-group data analysed using a constructionist thematic analysis approach.
	48 older unpaid carers
	Participants recognised benefits of digitalisation, but also described coercive digital engagement, exclusion, connectivity problems and additional financial/administrative burdens. 

	Money et al.
	Barriers to and Facilitators of Older People’s Engagement with Web-Based Services: Qualitative Study of Adults Aged >75 Years
	2024
	JMIR Aging
	7
	Greater Manchester, England
	Qualitative study
	To explore barriers and facilitators influencing adults 
	Semi-structured qualitative interviews; thematic analysis.
	24 older adults, with additional perspectives from 2 support workers
	Engagement varied according to access, ability, confidence, motivation and accessibility. 

	Wanless et al.
	How Do We Better Serve Excluded Populations When Delivering Digital Health Technology? Inclusion Evaluation of a Digital Musculoskeletal Self-Management Solution
	2024
	Musculoskeletal Care
	22
	Southwest London, England
	Explanatory sequential mixed-method service evaluation
	To evaluate acceptability and potential causes of digital exclusion 
	Initial questionnaires followed by structured interviews with patients and clinicians.
	Patients and clinicians; exact total n not stated in the published abstract
	Four main areas were identified: beliefs about digital care, barriers such as low digital literacy and lack of physical examination, enablers such as immediate information and ease of use, and solutions including support, training and greater awareness.

	Poduval et al.
	Do Community-Based Digital Health Inclusion Programmes Contribute to Tackling Health Inequalities in Disadvantaged Population Groups? A Qualitative Study of Experiences of a City-Wide Programme in the North of England
	2025
	BMC Public Health
	25
	Leeds, North of England
	Qualitative study
	To explore whether and how Digital Health Hubs contribute to tackling health inequalities, 
	Semi-structured interviews with service users and staff; inductive thematic analysis; themes mapped to 
	30 total: 18 service recipients and 12 staff
	Recipient-centred support, trusted relationships, community spaces, access to devices/Wi-Fi and regular personalised help supported engagement. 

	Husain et al.
	Developing User Personas to Capture Intersecting Dimensions of Disadvantage in Older Patients Who Are Marginalised: A Qualitative Study
	2024
	British Journal of General Practice
	74
	Redbridge, Northeast London, England
	Qualitative study
	To develop and test personas reflecting the lived experiences and challenges 
	Narrative interviews and home observations; intersectionality-informed thematic/narrative analysis.
	17 older participants; persona-refinement focus groups n=12
	Digital services created substantial challenges where older age intersected with poverty, limited English, chronic illness and low digital/health/system literacy

	Husain & Greenhalgh
	Examining Intersectionality and Barriers to the Uptake of Video Consultations Among Older Adults from Disadvantaged Backgrounds with Limited English Proficiency: Qualitative Narrative Interview Study
	2025
	Journal of Medical Internet Research
	27
	Redbridge, London, England
	Qualitative narrative interview study
	To explore how older age, limited English proficiency and low socioeconomic status intersect to shape experiences 
	Narrative interviews and ethnographic observations during home visits; intersectional narrative analysis
	17 older adults
	Digitalisation could compound existing disadvantage, reduce agency and erode trust. health/service factors rather than age alone.

	Clohessy et al.
	Exploring Older Adults’ Perceptions of Using Digital Health Platforms for Self-Managing Musculoskeletal Health Conditions: Focus Group Study
	2024
	JMIR Aging
	7
	United Kingdom; participants recruited across a wide geographical region
	Qualitative focus-group study
	To explore older adults’ opinions and perceptions of digital platforms 
	Two virtual focus groups using Microsoft Teams; audio recording and transcription; inductive thematic analysis.
	15 participants aged ≥60 years
	Six themes were identified: experiences of digital platforms, preference for human contact, barriers to clinical services, individual differences/digital literacy, trust in technology, and features/benefits. 

	Ahmed et al.
	Experiences and Views of Older Adults of South Asian, Black African, and Caribbean Backgrounds About the Digitalisation of Primary Care Services Since the COVID-19 Pandemic: Qualitative Focus Group Study
	2024
	JMIR Formative Research
	8
	England and Wales
	Qualitative focus-group study
	To explore experiences and views of older adults from South Asian, Black African and Caribbean backgrounds 
	Four qualitative focus groups; framework analysis.
	27 adults aged >65 years
	Digitalised primary care created difficulties where limited digital skills intersected with language and other barriers

	Wang & Hinojosa
	Barriers to Mental Health Service Use Among Older Adults: A Multistakeholder Qualitative Study in Southampton
	2026
	Health & Social Care in the Community
	2026
	Southampton, England
	Multistakeholder qualitative study
	To explore barriers to mental health service use among older.
	In-depth qualitative interviews; reflexive thematic analysis.
	15 total: 4 strategic stakeholders, 3 frontline workers, 7 older adults and 1 family carer
	Structural, organisational and personal barriers intersected to restrict access. Digital exclusion and information gaps were recurring concerns, alongside fragmented pathways, long waits, limited awareness, stigma and reliance on informal support.

	Paskins et al.
	Acceptability of, and Preferences for, Remote Consulting During COVID-19 Among Older Patients with Two Common Long-Term Musculoskeletal Conditions: Findings from Three Qualitative Studies and Recommendations for Practice
	2022
	BMC Musculoskeletal Disorders
	23
	United Kingdom; West Midlands and related UK study settings
	Qualitative synthesis of three studies
	To explore acceptability of and preferences for remote consultations 
	Rapid deductive analysis using the Theoretical Framework of Acceptability
	35 people; evidence from 1 focus group and 64 interviews
	Preferences for remote consultation varied by consultation purpose, symptoms, communication needs and personal circumstances. 
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