










































Research Question, Aim and Objectives
Research Question
What are the barriers and facilitators influencing older adults’ engagement with digital health technologies in UK primary care?
Aim
To explore and map the barriers and facilitators affecting older adults’ engagement with digital health technologies in UK primary care.
Objectives
1. To identify key barriers affecting digital health use among older adults.
2. To explore facilitators that support engagement with digital health technologies.
3. To examine implications for improving accessibility and service delivery within UK primary care.


Introduction
Digital health has become an important part of modern healthcare, referring to the use of technologies such as online platforms, mobile apps and remote consultations to support how care is delivered and accessed (World Health Organization, 2021). In the UK, these technologies are now widely used in primary care, including services like online appointment booking, electronic prescriptions and virtual GP consultations (NHS England, 2019). As primary care is usually the first point of contact for patients, these changes play a key role in shaping how easily people can access healthcare.
Despite these developments, not all groups benefit equally from digital health services. Older adults, typically those aged 65 and over, are often seen as more likely to face challenges when using digital technologies. This can be linked to lower levels of digital literacy, reduced confidence, and limited access to devices or the internet (Age UK, 2022; van Deursen and Helsper, 2015). However, it is important not to treat older adults as a single, uniform group. Research suggests that digital engagement is influenced not just by age, but also by factors such as education, previous experience with technology, and the availability of support (Helsper, 2012).
This highlights the need to look more closely at how digital healthcare is affecting older adults in practice. While digital tools can improve efficiency and convenience, they may also create new barriers and risk increasing existing inequalities. At the same time, factors such as training, support from family or professionals, and user-friendly design can help improve engagement (Seifert et al., 2020). This study therefore aims to explore both the barriers and facilitators shaping older adults’ use of digital health technologies in UK primary care.







Background
The move towards digital health in the UK has largely been driven by increasing pressure on healthcare services, along with national policies promoting more efficient and accessible care. NHS strategies have placed strong emphasis on digital transformation, encouraging the use of online systems and remote consultations within primary care (NHS England, 2019). This shift became even more noticeable during the COVID-19 pandemic, when services rapidly moved towards telephone and video consultations, as well as digital triage systems (Murphy et al., 2021).
Although these changes have made access to care more convenient for some patients, they have also highlighted gaps in who is able to benefit from digital services. Older adults are often identified as being at greater risk of digital exclusion, but this is not simply due to age alone. Instead, it is influenced by a mix of factors, including digital skills, confidence, cost, and access to reliable internet and devices (Age UK, 2022; Helsper, 2012). In addition, age-related conditions such as poor eyesight, cognitive decline and long-term health issues can make using digital technologies more difficult (Seifert et al., 2020).
At the same time, research shows that older adults are not necessarily resistant to technology. Many are willing to engage with digital health services when the right support is available. For example, help from family members, training programmes, and clear, easy-to-use systems can make a significant difference (van Deursen and Helsper, 2015). This suggests that barriers to digital health use are not fixed, but can be reduced through better support and more inclusive design.
However, the increasing reliance on digital-first healthcare raises important concerns about fairness and access. If digital systems become the main way of accessing care, those who struggle to use them may be left behind. Murphy et al. (2021) argue that without careful planning, digital healthcare could reinforce existing inequalities rather than reduce them. This highlights the importance of ensuring that digital innovation in UK primary care is balanced with inclusive approaches that meet the needs of all patients





Methodology

This study uses a secondary research approach, drawing on existing literature to explore barriers and facilitators influencing older adults’ use of digital health technologies in UK primary care. Secondary research involves analysing previously published studies rather than collecting new data, making it suitable for examining current evidence in this area (Johnston, 2017).
A scoping review was chosen as the most appropriate method, as it allows for a broad overview of available research and helps identify key themes and gaps in the literature (Arksey and O’Malley, 2005). This approach is particularly useful in areas where research is still developing and findings are varied (Munn et al., 2018). It also aligns with the aim of this study, which is to explore a range of factors rather than measure the effectiveness of a specific intervention.
A structured search strategy was used to identify relevant studies. Databases including PubMed, CINAHL and Google Scholar were searched using keywords such as “digital health,” “older adults,” “primary care,” “UK,” “digital exclusion,” and “telehealth.” These terms were combined using Boolean operators (AND, OR) to improve the accuracy and relevance of the results (Bramer et al., 2018).
To ensure consistency, inclusion and exclusion criteria were applied. Studies were included if they were peer-reviewed, published in English within the last ten years, and focused on older adults aged 65 and over in relation to digital health within primary care or similar settings. Studies were excluded if they were not peer-reviewed, did not focus on older adults, or were not relevant to digital health engagement. Policy documents and reports were not included in the analysis but were used to support the background where appropriate (Peters et al., 2020).
The selected studies were first screened by title and abstract, followed by a full-text review to confirm their relevance. A final selection of three to five studies was made in line with the requirements of the scoping review. Key information was then extracted from each study, including study design, participant details, and main findings related to barriers and facilitators (Arksey and O’Malley, 2005).
The data were analysed using thematic analysis, which involved identifying patterns across the studies and grouping them into key themes such as technological barriers, individual capabilities, and external support systems. This approach allows for a clear comparison of findings across different studies (Braun and Clarke, 2006).
As this study is based on existing research, no direct involvement of participants was required, and formal ethical approval was not necessary. However, ethical standards were maintained by ensuring accurate referencing and respectful use of all sources (Wiles, 2013).
Results


A total of four peer-reviewed studies were selected for this scoping review based on their relevance to older adults’ engagement with digital health technologies in primary care and comparable healthcare settings. The studies included a mix of qualitative, quantitative and review-based approaches, which provided a broad but varied evidence base. While this diversity allows for a wider understanding of the topic, it also introduces differences in focus and methodology that may affect the consistency of findings.

Summary of Included Studies (Table 1)
	Author(s)
	Year
	Study Design
	Population
	Key Findings

	Seifert et al.
	2020
	Systematic review
	Older adults (65+)
	Barriers include low digital literacy and physical limitations. Facilitators include support and training

	van Deursen & Helsper
	2015
	Quantitative
	Adults including older adults
	Digital inequality is linked more to skills and access than age alone

	Murphy et al.
	2021
	Qualitative
	UK primary care patients
	COVID-19 increased digital use but created access barriers for vulnerable groups

	Helsper
	2012
	Empirical study
	General population
	Digital exclusion is influenced by socio-economic factors



Thematic Findings
Analysis of the selected studies identified three main themes. These are barriers to engagement, facilitators of engagement, and inequality and access.
Barriers to Digital Engagement: Across all studies, several consistent barriers were identified. Low digital literacy emerged as a central issue, limiting both confidence and the ability to use digital systems effectively (Seifert et al., 2020). Many older adults have limited prior experience with technology, which can make digital healthcare platforms appear complex and difficult to navigate. However, while this is often framed as an age-related issue, the evidence suggests it is more closely linked to exposure and opportunity rather than age itself.
Physical and cognitive challenges were also highlighted, including reduced vision, limited dexterity and memory difficulties. These factors can make interacting with digital systems more demanding, particularly where platforms are not designed with accessibility in mind. This raises questions about whether current digital health systems are adequately tailored to the needs of older users.
Access-related barriers were also significant. Lack of devices, unreliable internet connections and affordability were identified as key issues (Helsper, 2012). In addition, psychological barriers such as fear of making mistakes and concerns about privacy and security may further limit engagement. Some older adults may be hesitant to use digital systems due to uncertainty about how their data is handled or a lack of trust in technology.
Murphy et al. (2021) found that the rapid shift to digital healthcare during the COVID-19 pandemic intensified these challenges. While digital services became more widely available, not all individuals were able to access them, highlighting how system-level changes can unintentionally exclude certain groups.

Facilitators of Engagement: Despite these barriers, the studies identified several factors that support digital engagement. Access to support was consistently highlighted as a key facilitator. Family members, carers and healthcare professionals can play an important role in helping older adults understand and use digital technologies (van Deursen and Helsper, 2015). This suggests that engagement is not solely dependent on individual ability but is also influenced by the level of support available.
Training and education were also identified as important. Digital skills programmes and clear guidance can improve both confidence and competence. However, the effectiveness of these interventions may depend on how accessible and tailored they are. General training may not be sufficient, and more personalised approaches may be needed to address individual needs.
In addition, user-friendly design was found to be a significant factor. Simple interfaces, clear instructions and accessible features can make digital systems easier to use (Seifert et al., 2020). This indicates that barriers to engagement are not fixed and may be reduced through more inclusive design approaches. The role of healthcare professionals is also important, as active support can increase confidence and encourage continued use.

Inequality and Access: A key theme across the studies was the role of wider social and economic inequalities in shaping digital engagement. While older adults are often described as digitally excluded, the evidence suggests that exclusion is more strongly linked to factors such as income, education and access to resources rather than age alone (Helsper, 2012; van Deursen and Helsper, 2015).
This challenges the assumption that digital exclusion is primarily age-related and highlights the importance of structural factors. Digital exclusion may also intersect with other forms of inequality, such as disability, language barriers and social isolation. These overlapping factors can further limit engagement and create additional challenges.
Murphy et al. (2021) emphasise that digital-first healthcare models may reinforce existing inequalities if adequate support is not provided. Individuals who lack access or skills may be disproportionately affected, particularly when digital systems become the primary route to care.
Overall, the findings suggest that digital engagement is shaped by a complex interaction of individual, technological and structural factors, rather than a single cause. While the studies show consistent patterns in identifying key barriers and facilitators, there are differences in emphasis depending on study design and context, which may influence how digital engagement is understood.
















Discussion

This study aimed to explore the barriers and facilitators influencing older adults’ engagement with digital health technologies in UK primary care. The findings suggest that digital engagement is shaped by a combination of individual, technological and structural factors, rather than age alone (van Deursen and Helsper, 2015; Helsper, 2012).
Digital Literacy and Confidence: A key issue identified across the studies is the role of digital literacy and confidence. While older adults are often described as digitally excluded, the evidence suggests that this is not inherently linked to age, but rather to differences in skills, experience and access to resources (van Deursen and Helsper, 2015; Helsper, 2012). This challenges common assumptions that older adults are resistant to technology and highlights how digital exclusion is shaped by broader social factors. As a result, focusing solely on age risks oversimplifying the issue and may lead to ineffective interventions.
System Design and Accessibility: The findings also emphasise the importance of system design. Physical and cognitive challenges, such as reduced vision, limited dexterity and memory difficulties, were identified as barriers. However, these challenges raise questions about whether digital health systems are designed with accessibility in mind. If systems are not inclusive, they may create unnecessary barriers for users. Seifert et al. (2020) suggest that user-friendly interfaces and accessible features can significantly improve engagement, indicating that responsibility lies not only with individuals but also with service providers.
Structural Inequalities and Access: Structural factors such as affordability, internet access and availability of digital devices were consistently identified as key barriers (Helsper, 2012). These findings reinforce the idea that digital exclusion is closely linked to wider social and economic inequalities. Individuals from lower socio-economic backgrounds may face multiple barriers, making it more difficult to engage with digital healthcare services. This highlights the risk that digital-first healthcare models may unintentionally widen existing inequalities if adequate support is not provided.
Impact of COVID-19 and Digital Transformation: The COVID-19 pandemic further exposed these issues. Murphy et al. (2021) found that while the rapid shift to digital healthcare improved efficiency and access for some patients, it also created new challenges for others. In some cases, individuals who lacked digital access or skills were unable to access care. This suggests that digital transformation, while beneficial, must be implemented carefully to avoid excluding vulnerable groups.
Facilitators and Opportunities for Improvement: Despite these barriers, the findings show that digital engagement among older adults is not fixed and can be improved. Support from family members, carers and healthcare professionals was identified as a key facilitator, alongside digital skills training and clear guidance (Seifert et al., 2020). These findings suggest that older adults are willing to engage with digital technologies when appropriate support is available. This highlights the importance of moving away from deficit-based assumptions and towards more supportive and inclusive approaches.
Patient Experience and Engagement: The findings also highlight the importance of patient experience in shaping digital health engagement. While digital services can improve convenience, particularly by reducing travel and waiting times, they may not provide the same level of personal interaction as face-to-face care. For some older adults, this reduction in direct contact may affect trust, communication and overall satisfaction with healthcare services. This suggests that digital health should not only focus on efficiency but also consider how to maintain a patient-centred approach. Ensuring that patients feel supported and able to communicate effectively remains essential for successful engagement.
Role of Healthcare Systems and Policy: The findings also have important implications at a system and policy level. The increasing emphasis on digital-first healthcare within the UK reflects wider efforts to improve efficiency and manage demand. However, these findings suggest that such approaches may not be equally accessible to all patients. If digital systems are prioritised without sufficient support, there is a risk that certain groups, particularly older adults, may be disadvantaged.
This highlights the need for a more balanced approach. Rather than assuming universal access, healthcare systems should consider how digital services are implemented in practice. This may include investing in digital infrastructure, providing community-based support, and ensuring that alternative methods of access remain available. Without this, digital transformation may unintentionally reinforce existing inequalities. However, it is important to note that much of the existing research focuses on general patterns rather than individual experiences, which may limit the depth of understanding around how different groups of older adults engage with digital health technologies.
Limitations of the Study: This study has several limitations that should be considered. The scoping review included a relatively small number of studies, which may limit the breadth of the findings. In addition, the use of different study designs makes direct comparison more difficult. The focus on English-language studies may also exclude relevant research from other contexts. Despite these limitations, the study provides a useful overview of key themes and identifies areas for further research.
Overall, the findings suggest that improving digital engagement among older adults requires a multi-level approach that addresses individual skills, system design and wider structural inequalities.









Conclusion and Recommendations
Summary of Key Findings: This study explored the barriers and facilitators influencing older adults’ engagement with digital health technologies in UK primary care. The findings show that digital engagement is shaped by a combination of individual, technological and structural factors. Barriers such as limited digital literacy, reduced confidence, physical challenges and restricted access to devices or internet services continue to affect participation (Seifert et al., 2020; Helsper, 2012). However, these barriers are not solely determined by age. Instead, they are influenced by wider social and economic factors, including education, income and access to support (van Deursen and Helsper, 2015). This highlights the importance of moving beyond age-based assumptions and recognising the complexity of digital exclusion.
At the same time, the findings demonstrate that digital engagement can be improved. Facilitators such as support from family members, healthcare professionals, digital skills training and user-friendly system design were consistently identified as important (Seifert et al., 2020). This suggests that digital exclusion is not fixed and can be addressed through appropriate interventions and inclusive approaches.
Implications for Practice: The findings have important implications for UK primary care. Healthcare providers should ensure that digital systems are designed to be accessible and easy to use, particularly for older adults who may have additional needs. This includes simplifying interfaces, reducing complexity and providing clear guidance for users.
In addition, there is a need for increased investment in digital skills training and ongoing support. Healthcare professionals can play a key role in guiding patients through digital systems and building confidence. Support should not be limited to one-off interventions, but should be continuous and responsive to individual needs. A more personalised approach may be more effective than generalised programmes.
Importantly, non-digital alternatives must remain available. While digital services can improve efficiency, not all patients are able or willing to use them. Maintaining options such as telephone and face-to-face consultations is essential to ensure equitable access to care (Murphy et al., 2021).
Recommendations for Policy and Practice: Based on these findings, several recommendations can be made. First, healthcare services should adopt a more inclusive approach to digital transformation, ensuring that systems are designed with diverse user needs in mind. Second, investment in digital inclusion initiatives should be prioritised, particularly those targeting older adults who may lack confidence or access. Third, collaboration between healthcare providers, community organisations and policymakers should be strengthened to provide more comprehensive support.
In addition, digital health services should be regularly evaluated to ensure they are accessible and do not unintentionally exclude certain groups. Monitoring and feedback mechanisms could help identify barriers and inform improvements.
Recommendations for Future Research: Future research should focus on exploring how different groups of older adults engage with digital health technologies, recognising that this population is diverse. More research is needed to identify which interventions are most effective in improving digital engagement.
Final Conclusion: In conclusion, while digital health offers significant opportunities to improve healthcare delivery, it also presents challenges that must be carefully addressed. Without a balanced and inclusive approach, digital-first healthcare models risk reinforcing existing inequalities (Murphy et al., 2021). Improving digital engagement among older adults requires a combination of individual support, inclusive system design and broader structural change.

