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GROUP 6’ TOPIC DEBATE: DIGITAL HEALTH TOOLS ARE A SOURCE OF EMPOWERMENT FOR OLDER PEOPLE? (NO)
     Introduction and definition of Digital Heath Tools in Care Settings:
Digital Health Tools are Healthcare digital technologies, applications and systems used to improve health care delivery, health management, disease prevention, diagnosis, treatment including patient health monitoring.  These tools help patients, health care professionals, and health organizations collect, share, and use health data and  information more effectively ( WHO, 2025).
Here we are some examples Of Digital Health Tools in use in care setting:
Digital health tools are a categories of Assistive Technologies such as telemedicine platforms use for virtual consultation; mobile health (mHealth) for fitness medications reminders or chronic disease management, wearable Technology monitoring devices like smartwatches and fitness trackers, Electronic Health Records (EHRs) and on line patient portals which are increasingly promoted  healthcare access, self-management, and patient engagement in care setting.; with also, the benefit to empowered people, especially older people in accordance of their care needs and support environment  (Yuanuan et al, 2025).
However, in ageing societies, the adoption of digital health tools to support the care of older adults remains limited:  
HERE IS OUR 12 CONS AS ARGUMENTS TO DEBATE AND THE CONCLUSION.
ARGUMENTS 1: DIGITAL TOOLS ARE NOT YET WIDELY UTILIZED AMONG OLDER POPULATIONS:  
While policymakers and healthcare organizations have developed policies, guidelines and best practice recommendations to promote older adults well-being, the implementation of healthcare innovations is still relatively low. Despite their potential benefits for enhancing care, independence, and quality of life. ( Cesari M.,  Sumi Y.et al, 2022).
According to the one of the six Key principles of the Care Act 2014 (Safeguarding workshop), we should first consider the “Eligibility Criteria” as key component used to determine whether an individual’s assessed needs meet the threshold for funded support in a fair and consistent manner”. They also relate closely to empowerment theory such as social approaches to ageing and continuity theory (people grow older are motivated to maintain the same habits, and style of life they developed when they was young), digital inclusion literature, and debates surrounding ageing policy in the UK ( Age UK, 2024).
ARGUMENTS 2: A LIMITED DIGITAL LETERACY and LACK OF CONFIDENCE:
Digital Health Tools do not always function as source of empowerment for older people, because, Many older adults face significant challenges in accessing and using these technologies effectively. According to Age UK millions of older people lack the basic skills required to use the internet successfully, the lack of confidence is being a major reason for non-use. For example, some researches show that older adults often have lower digital health due to limited exposure to technology, health condition and others  barriers ( Hoffman S. , 2025).
ARGUMENTS 3: COGNITIVE AND PHYSICAL IMPAIRMENTS:
Systematic reviews of digital health adoption among older adults identify physical and cognitive challenges as       significant barriers to using digital health technologies in the care setting today. For example older with memory problems, been focus with attention and concentration difficulties can make it challenging to follow multiple steps required to navigate platforms or to complete on line health assessment. Additional difficulty understanding complex information can affect the interpretation of health data.
Also, language and communication difficulties are common in some forms of cognitive impairment may also limit participation and interaction with telemedicine services in use for digital health interventions. These challenges can decrease the effectiveness and accessibility of digital health technologies unless appropriate support, simplified interfaces, and caregiver involvement are provided (THE LANCET, 2023).
ARGUMENTS 4: AFFORDABILITY AND COST ISSUES:
Constitute important barriers to digital inclusion among older adults. According to Age UK, the cost of digital devices and high broadband services and mobile data cost together with a lack of access to appropriate equipment and  poor internet connectivity in low-income or rural-areas, contributes significantly to digital exclusion regarding virtual health appointments and remote patient monitoring. As a result many older people are discourage to access online services, because of the cost of repairing or replacing devices, which may limit their ability to benefit from healthcare innovation (Bertolazzi A., Quaglia V. et 2024).
ARGUMENTS 5: PRIVACY and DATA SECURITY CONCERNS: 
It is about privacy, trust and security of the users data collection, interpret and sharing have been identified as barriers to the adoption of digital health technologies among older adults. For example, many older adults are hesitant to adopt commercial health apps due to  fear of unauthorized access to personal health information including medical records, worries about on line scams and fraud ; concerns about data sharing with third parties such as technologies company advertisers insurance providers; cloud storage security, and continuous monitoring through wearable devices. These concerns can create feelings of vulnerability and loos of control ((Jokish et al, 2022).

So, without TRUST, digital heath technologies cannot truly empower users, instead, they may lead to anxiety, feelings of vulnerability, loss control and avoidance of potential beneficial health tools (Vitak & Shilton, 2020).
Furthermore, THE DESIGN of many digital health applications often fails to take into account the specific   needs and preferences of older users.  Complex interfaces, usability challenges and inadequate accessibility features can lead to frustration, exclusion, and increased dependence on others than promoting independence and empowerment (Bertolazzi, Quaglia and Bongelli, 2024).
ARGUMENTS 6: Digital Exclusion creates inequality rather than empowerment: 
Because large numbers of older adults lack of: digital literacy as needed to use Smartphones, to access reliable Internet services, and to build confidence in using new technologies. According to Age UK, 4.7 million people aged 65 and over use the internet in the UK today, but 2.3 million people  in that same age group remain completely offline as a result digital health tools can benefit and empower many older adults by helping them maintaining their independence. However, they may also exclude those are already vulnerable and unable to access or use these services. Empowerment should be universal, yet digital tools are often inaccessible to some older people, increasing the risk of widening existing health inequalities ( Age, UK 2024).
ARGUMENTS 7:  Usability Barriers, poor usability makes Tools frustrating or unusable: 
Usability barriers can make digital health tools frustrating or even unusable for older adults. Many digital health applications are designed with small screens (smart phone) complex interfaces, unclear navigation systems, and insufficient accessibility features. Age-related changes, including reduced vision, decreased manual dexterity, hearing loss, and cognitive decline, these factors can further affect and individual’s ability to use these technologies effectively.
Consequently, poor usability may discourage engagement with digital health services, increase reliance on caregivers or family members and limit the empowering potential of these tools. For example Small screens (such as smart phone) with complex interfaces, and poor accessibility design can discourage and frustrate users.  (Age Action Alliance, 2025).
ARGUMENTS 8: Technology shifts responsibility away from professionals: 
According to Bertolazzi 2024, technologies can shift responsibility from professionals to patients! For example, self-monitoring of health conditions; interpreting health data, medication management or navigating technical problems and often require older adults to  make healthcare decisions independently.  For older people with multiple long-term conditions or frailty, these responsibilities can be overwhelming and may reduce rather than enhance empowerment ( Bertolazzi, Quaglia et al, 2024).
ARGUMENTS 9: Risk of reduced Human Contact:
Digital health technologies such as Telehealth services and remote monitoring systems, can sometimes reduce opportunities for face- to face interactions between older adults and healthcare professionals. While these technologies improve access to care and convenience, they may unintentionally replace relational care, personal communication, socialization and inclusion; keys emotional support and values that are often provided during in-person consultations (Finco et al, 2024).
Zhou in his research have mentioned that for many older adults, human interaction is a central component of feeling supported, valued, and empowered in managing their health.  When digital tools are perceived as impersonal, rushed, or dismissive, users may experience lower satisfaction, reduced engagement, and increased feelings of isolation ( Zhou, Chang et al, 2023).
According to Ebo et al 2025, to be effective, digital health technologies should complement rather than replace meaningful human connection by incorporating empathetic communication, opportunities for personal interaction, and user-centered design that reflects the emotional and social needs of older adults. This approach can help foster trust, encourage sustained use, and enhance overall wellbeing of the users ( Ebo,, Aanuoluwapo et al, 2025).
ARGUMENTS 10: Cultural and personal preferences are often overlooked.
Many older adults still prefer paper records, telephone communication, and face-to-face consultations because these methods are familiar, practical, and comfortable for them”. Recent study found that older adults continue to value printed materials because of discomfort with replacing traditional healthcare methods; habitual use of familiar practice preference for simplicity cultural beliefs about healthcare delivery, desire for personalized support. So, traditional healthcare options and non-digital services as they remain reliable, and ease of use, even when digital options are available (Ferraz, Frohlich et al, 2025).
ARGUMENTS 11: Algorithmic Bias makes tools unreliable for older bodies,
Many digital health technologies, including apps, wearable devices, and artificial intelligence (AI) system, are developed and tested primarily on younger and healthier populations. As a result, these technologies may not perform as accurately when used by older adults, particularly those living with frailty, multimorbidity, Parkinson’s disease, or other age- related conditions ( Torrado, Husebo et al, 2022).
Older people are often underrepresented in the datasets used to design to valid these tools, increasing the risk of bias and reducing reliability for example Apps and wearables are usually designed for younger, healthier users. They often misinterpret such as irregular heart rhythms, slow gait, tremors and multimorbidity patterns; that can leads to incorrect data, which undermines confidence and safety ( Guu, Muurling et al, 2023).
ARGUMENTS 12: Too much dependence on others for setup and troubleshooting,
Digital health technologies can sometimes increase dependence rather than independence among older adults. Many older people rely on family members, caregivers, neighbors, or volunteers to help them install apps, create account, remember passwords, connect devices, and solve technical problems. Difficulties with digital literacy, complex interfaces, and ongoing maintenance can make independent use challenging ( Brady et al, 2026 ).
Although support from others can improve access to digital services, needing assistance for basic tasks may reduce feelings of autonomy and self-confidence. Some older adults report frustration, embarrassment, and concerns about losing their independence when they must depend on others to use technology (Ruan, et al, 2026) Consequently, digital tools that are intended to empower users may instead feel disempowering, particularly when support is unavailable or inconsistent.

CONCLUSION:
In conclusion, although digital health technologies have the potential improve health care access, self-management and independence, they are not yet widely utilized or fully embraced by many older adults. Barriers such as limited digital literacy, accessibility challenges, and concerns about privacy and security dependence on family or caregivers for technical support, algorithmic bias, and preferences for traditional forms of care continue to restrict adoption. Older adults with frailty, multimorbidity, or cognitive impairments may find digital tools particularly difficult to use, which can reduce rather than enhance empowerment ( Wegener et al, 2023).
Furthermore, many digital solutions are designed with younger and more technologically experienced users in mind often overlooking the diverse needs, capabilities, and preferences of older populations. To ensure digital health technologies support rather than disadvantage older adults, developers, healthcare professionals, and policymakers must prioritize ag-friendly design, inclusive technology development, digital skills training, and ongoing human support. Only by addressing these barriers can digital tools become truly accessible, acceptable, and empowering for older people (Aslan et al, 2024).
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