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Presentation Script

Title – Investigating how technology influences communities

Slide 1 – Aims of this presentation

In this presentation I will be talking to you about how modern technology can be used to improve the lives of people living in different communities. More specifically, I will be detailing how digital technology has been used to promote good health care in communities and how it has been used to prevent bad health. I will be explaining how campaigns have been used to influence views of certain health related practices within communities and how the success of these campaigns can be measured. The topic of interventions will be explained with examples and the complexity of interventions will be discussed. Furthermore, models that can be used as foundations for campaigns will be identified and the impact on which using a model will be shown. Background will be provided about how data is used in public health campaigns, showing how the collection and use of data from reliable and relevant sources is beneficial to the campaign. Measuring the success of a campaign has changed over time, and the current methods will be detailed. Finally, I will make recommendations for how digital technology can be further utilised to create successful campaigns.

Slide 2 – What is a community?

Before I can begin to explain how digital technology can influence communities, I must first explain what exactly a community is. According to James, P (2006), a community is made of people who are connected by personal features or geographical location. It is often seen that communities consist of people that have common protected characteristics. According to UK Legislation (2010), these characteristics are age, disability, gender reassignment, marriage, pregnancy, race, religion and belief, sex and sexual orientation. Examples of some communities that are derived from these characteristics are elderly people for age, ethnic minorities for race and mentally ill people for disability. This presentation will focus on elderly people as a community and the technology that has been used in an effort to improve the health of them. In the case of elderly people, there are multiple aspects that can be helped with technology that are both medical and social. As stated by Schroder-Butterfill, E and Marianti, R (2006), the vulnerabilities of elderly people are defined by the risk of them having a worsened quality of life after being subject to them. An increased risk, therefore more vulnerability, can be seen with health as elderly people often have weaker immune systems along with socio-economic factors such as poor finance causing poor living conditions.

Slide 3 – Major health concerns

There are health concerns throughout all communities for different reasons. For example, religious people are at risk of radicalisation caused by young people being influenced by radical beliefs, and children are at risk of adverse childhood experiences if they are born into harsh living conditions or subject to other difficulties during their upbringing. The community of elderly people also experiences many health concerns that are mainly related to their vulnerabilities caused by old age. Some of these health concerns include loneliness caused by isolation, and a generally higher risk of developing serious diseases compared to young people. As stated by the World Health Organization (2021), elderly people are also more likely to suffer from multiple conditions concurrently. These health concerns are not only amongst elderly people themselves, with families and friends often monitoring the health of their elderly friends and relatives. This involvement in the elderly community encourages the fair treatment of them because there is a larger number of people providing support. This also helps connect the elderly community because families with elderly relatives provide the means to take them to social events and similar activities. These also exist for elderly people that suffer from health problems such as dementia so that they are not singled-out due to an illness that is difficult to work with. The abundance of residential and care homes also contributes towards the creation of elderly communities because they are a safe space where elderly people can live with each other and go about their daily lives.

Slide 4 – Promoting good health

Despite the increased risk of poor health in the elderly community, there are many ways in which good health can be promoted using technology. A common use of technology to promote good health is phone calls with loved ones to ensure that elderly people are not isolated and lonely. Research by Petersen, J et al (2016) supports this claim, showing that more interaction with a phone correlated with less feelings of loneliness. Good health in the elderly community can also be promoted with the use of medicine. Although not directly involving technology, medicines to treat all kinds of health problems in elderly people have been created and often utilise computer tools during the trial and research phases. Technology has also been used to promote good health with the implementation of physical support devices such as stairlifts and alarms that notify healthcare services in an event of rapidly declining health. It is noted by Stokke, R (2016) that these alarm systems are effective for ensuring the safety of elderly people, however have flaws in their implementation as they are expected to be used by the elderly community which is sometimes challenging. A significant way to use technology to promote good health is with campaigns that aim to address health concerns to the public with the intention of seeking support from them.

Slide 5 – Using campaigns

Campaigns make use of eye-catching material such as images and bold statements to acquire interest from members of the public. They are not always used to encourage the public to take immediate action, rather they are used to change public attitudes towards certain topics. Campaigns that aim to improve the health of communities are known as public health campaigns. According to Walls, H et al (2011), public health campaigns are a form of intervention which has a target audience of at least an entire community, with an intervention being an attempt to change an existing process or way of living. Some examples of public health campaigns directed towards the elderly community include encouraging elderly people to talk about their mental health issues, fixing the healthcare system and motivating the government to support elderly people with household fuel payments, as noted by Age UK (2022). It is detailed by Golinowska, S et al (2016) that the purpose of these campaigns is to emphasise the importance of social interaction amongst elderly people and to improve their capacity to care for themselves whenever possible.

Slide 6 – Influence with interventions

Interventions in the health and social care industry take place in many ways depending on the objective of a given intervention. It is important that an intervention as a campaign is planned correctly so that it can reach the maximum possible amount of people and have the most influence on public attitudes and behaviours. An effective public health campaign makes use of images that are sometimes unpleasant but impactful so that people can see the negative consequences of inadequate health-related behaviour. As described by Fairchild, A et al (2018), images are used to create fear amongst the public to influence their behaviour into avoiding the cause of those images. Similarly, the use of realism has proved to be successful in campaigns for the same reasons as images because of the fear that is created. It is a priority for campaigns to ensure that they do not instil too much fear in the public otherwise they may dismiss it as unrealistic, thus there will be no changes in public behaviour. Campaigns must also make information specific to elderly people if it is to be well-received amongst them. As noted by Kamada, M et al (2013), there is a difference between awareness of a topic and action being taken which would determine a successful intervention. Making elderly people aware of the consequences of isolation would not necessarily be enough to decrease the number of isolated people.

Slide 7 – Models that shape campaigns

Planning an intervention requires knowledge of budgets, available media, and deployment resources to ensure it is as accessible as possible. As part of the intervention creation process, organisations should make use of models that represent public behaviour because if they can predict how the public will react to their intervention then they can ensure that it is informative enough. The theory of planned behaviour is one model that should be used, which as explained by Ajzen, I (2011), consists of six constructs that represent how a person feels about the control over their behaviour. Interventions that target these constructs will make the public feel in-control of their behaviour towards elderly people and so the intervention will be more successful. If the public perceived from a campaign that they have no control over the elderly community, then no positive actions would be taken. Public health campaigns should also consider the health belief model. As stated by Green, E et al (2020), this is used to predict changes in health-related behaviours. Interventions that use this model have shown development in the areas that they aimed to change behaviours in, with evidence from Khorsandi, M et al (2017) showing that an intervention that made use of the health belief model had more success in reducing hypertension than one that did not. This is particularly useful regarding self-care behaviours in elderly people because they often become less willing to care for themselves when their health worsens.

Slide 8 – Assessing campaign success

It is not possible to determine how well a campaign has influenced the behaviour of elderly people without reflection and retrospective. Before this can be done, there must be clearly defined deliverables that state exactly what the aims of the campaign was and who were the primary targets of it. Furthermore, the platforms, media and other technology used should be decided before the roll-out of the campaign begins. In accordance with work by Abroms, L and Maibach, E (2008), interventions that target elderly people should make use of the current initiatives that already exist to ensure that the campaign is most effective. For example, criteria for success may be a campaign that works alongside current efforts to connect elderly people with their families. The importance of well-defined goals is noted in research by Noar, S (2006), whereby the success of an intervention will be minimal if a strict plan is not followed.

Slide 9 – Data collection

Measuring the success of a campaign is not only possible through comparisons of end results to initial objectives. It can also be done with data that has been collected throughout the duration of the campaign and represented to identify trends in public behaviour change. Tables of data can be used to show simple metrics such as the average engagement with a campaign, although data about the campaign must still be collected to produce this. Methods of data collection could include tracking the number of devices that have interacted with the campaign online or monitoring the amount of elderly people that have had access to it in some form. The identification of trends can also be done by visually plotting the data that has been gathered in graphs. Depending on the type of data that has been collected, a bar chart may be used to show different categories such as positive behavioural change by age in five-year intervals. Similarly, a pie chart could be used to visualise the percentage of engagement with the intervention by a similar demographic variable to age such as gender. The accuracy of data gathered must also be established, with criticism of data collection methods to ensure that no inaccurate conclusions are reached.

Slide 10 – Recommendations

Although this presentation has not discussed the effectiveness of specific interventions in great detail, it is still possible to give recommendations for future interventions to follow so that they influence as much public behaviour as possible. It is evident that campaigns are an effective intervention to change the behaviours of elderly people, however they must follow fundamental concepts to be successful. These concepts are the theory of planned behaviour and health belief model which are essential to public health interventions because they can be used to accurately predict how the target audience will react to changes in their perceived influential power. In addition to this, standard campaign tools should be used such as realism and impactful images without creating too much fear. The use of data gathering technology should also be prioritised so that accurate conclusions can be drawn about the actual changes in behaviours.
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