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Is the use of Technology necessary for the elderly UK population or an older person’s life?














Introduction
Nearly every country, including England, is experiencing an aging population, with the proportion of individuals 65 and older predicted to rise from 16% in 2012 to 26% in 2040. Age-in-place care is seen by policymakers as an alternative to costly institutional care and a way to address the expected shortage of care professionals. ‘Aging in place may be defined as staying in the community with some degree of freedom rather than in a residential care facility.' In addition to technology, aging in place may also be assisted by it.  In England, for example, technical advancements are predicted to allow for an increase in the number of homes suited for senior citizens.
A wide range of technologies has been created to assist the elderly in maintaining their independence as they get older. The term "Smart Home" is occasionally used to describe these systems. A wide variety of technology, including online applications to promote the self-management of chronic illnesses by older individuals, are included in e-Health. There are a variety of reasons why these technologies have not been widely adopted. For a variety of reasons, older adults have an ambivalent view about such technologies: on the one hand, they acknowledge that such technologies might help older people's independence, but on the other hand, they do not believe that they need them. Older persons who want to maintain their independence may benefit from a variety of widely accessible consumer information and communication technologies (ICTs). A few examples include using social networking sites to keep in touch with friends, as well as searching for health-related information on the Internet. However, there are conflicting findings of how ready older persons are to utilize it. Internet usage among those 65 and older is 70% in Holland, while 33% of this demographic uses social networking sites. In contrast, just 30 percent of those aged 75 and older have access to the Internet, and only 18 percent of this group utilize social networking sites. "The digital divide" is a term that has been used to describe this problem (Fakoya, 2020).
COVID-19 pandemic has been feared to have terrible consequences for the elderly, who have a significant chance of contracting COVID-19 due to their increased vulnerability to infection. As a consequence of physical separation, older persons have been suffering social isolation, which may lead to long-term mental health issues. There have been early indications from China that mental health services should be included in pandemic preparations. Such assistance has yet to be achieved after almost a year of the outbreak. A worldwide appeal was made early on in the pandemic to address the danger of social isolation for older persons, which may be addressed by employing technology that helps decrease social isolation in times of physical separation and address key socializing functions. The requirements of older individuals' mental health were quickly addressed and supported by health research authorities via a series of funding requests (Goethals, 2020).
Technology exists to help alleviate the mental health repercussions of the COVID-19 pandemic's social isolation. Increasing numbers of older persons are using technology, and technology-enabled social connection therapies have a good research basis for enhancing the mental and physical health of the elderly. While convenience sampling and participation in community organizations have provided some data, the majority of this evidence has come from older persons who volunteered to be part of the study. These organizations may not give reliable population-level cross-sectional statistics on the usage and adoption of technology by older individuals. When it comes to non-randomized studies on technology and the elderly, this is especially true. Self-selecting participants are likely to be over-represented by those from upper socioeconomic and younger age groups, as well as those with higher levels of education and more advanced computer literacy. (Abdi, 2019).
The present study's participants often saw technology as having both positive and negative effects, which is consistent with prior studies. However, even though research has shown that technology is critical for independent living, such as being able to perform daily tasks, communicate with others, and stay physically active, the majority of those who took part in the study did not see technology as a means to achieve or maintain independence.
In the United Kingdom, research by Sri Kurniawan found that women, particularly those in their sixties, were the most likely to use mobile phones indiscriminately, with 60% of those ages 65 to 74 making use of them, while those in their seventies made up just 36% of the population. According to a study conducted among 176 senior persons in Malaysia, 60% of the males in the study were able to utilize their mobile phones. As can be observed from the above, the old in countries with sophisticated technology, such as Asia, are more adept at using high-tech phones than the elderly in nations where technology is still in its infancy and underdevelopment (Seifert, 2021).
Results linked to hearing loss in older adults are also important. In other words, 82.3 percent of the over-65 population does not use hearing aids. Women were more likely than males to use hearing aids when on the phone. According to a study done in Kuopio, Finland, in March 2005, around 13% to 15% of senior adults with hearing impairments had used hearing aids. However, the majority of them did not use them because they did not understand how they worked or because they did not choose the ideal item in terms of size and form.
In addition, the results of the present investigation suggest that outside influences have a significant effect. Findings from a study reveal that technology use and attitudes and views are influenced by the participants' social networks and how they interact with others. Participants and members of their social network did not always agree on the need for technology, although support and competent coaching may be crucial for the adoption of technology by older people. In addition, individuals were reluctant to use technology because they did not want to be a burden to others. Technology acceptance by older individuals in the community is consistent with past research on the significance of relatives to older people and the complicated nature of family connections, as well as earlier studies on the adoption of technology by older persons in the community (Poscia, 2018).
 It is clear that technology adoption is more of a social process than a technical one, according to our findings. As a result, it has been largely ignored by traditional models of technology adoption, which focus on a person's subjective norm (i.e., his impression that most people who are important to him believe he should or should not use technology). Technology companies, home care agencies, and entities that pay participants affected how much they used it. Participants' technology use was heavily influenced by this, as was the way their technology use matched the actual world outside of their homes. According to a past study, older folks are leery of technology that they deem excessively intrusive in their own houses. Health geography and environmental gerontology have made similar calls for the incorporation of the physical environment into studies of aging humans.













References
Fakoya, O.A., McCorry, N.K. and Donnelly, M., 2020. Loneliness and social isolation interventions for older adults: a scoping review of reviews. BMC public health, 20(1), pp.1-14.
Abdi, S., Spann, A., Borilovic, J., de Witte, L., and Hawley, M., 2019. Understanding the care and support needs of older people: a scoping review and categorization using the WHO international classification of functioning, disability, and health framework (ICF). BMC geriatrics, 19(1), pp.1-15.
Seifert, A., Cotten, S.R. and Xie, B., 2021. A double burden of exclusion? Digital and social exclusion of older adults in times of COVID-19. The Journals of Gerontology: Series B, 76(3), pp.e99-e103.
Poscia, A., Stojanovic, J., La Milia, D.I., Duplaga, M., Grysztar, M., Moscato, U., Onder, G., Collamati, A., Ricciardi, W. and Magnavita, N., 2018. Interventions targeting loneliness and social isolation among the older people: An updated systematic review. Experimental gerontology, 102, pp.133-144.
Goethals, L., Barth, N., Guyot, J., Hupin, D., Celarier, T. and Bongue, B., 2020. Impact of home quarantine on physical activity among older adults living at home during the COVID-19 pandemic: a qualitative interview study. JMIR Aging, 3(1), p.e19007.








2

image.png
N 200
1822 - 2022




