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Abstract

Most research in the literature focuses on the development of healthcare technology for
older adults, yet few studies focus on elders’ use of this technology. The purpose of this literature
review was to address a clear gap in the literature by determining barriers and facilitators of
healthcare technology use by older adults. The Cumulative Index of the Nursing and Allied
Health Literature (CINAHL), Health Source - Consumer Edition, Health Source:
Nursing/Academic Edition, Library & Information Science Source, MEDLINE, Psychology and
Behavioral Sciences Collection, PsyclInfo, and Science & Technology Collection were searched
for papers from January 2013 to November 2022. Studies that took place in the United States,
consisted of a study sample aged 55 or above, and evaluated elders’ use of healthcare technology
were included. From 693 publications, 18 studies were selected. Six consistent themes were
identified among the papers. Indications for the healthcare sector and community stakeholders

are suggested.

What this paper adds

- Barriers to healthcare technology use by the elderly include lack of access to technology
and the internet, health status, and negative attitudes about technology.

- There is discrepancy in the literature regarding the impact of privacy concerns on older
adults’ use of healthcare technology.

- Perceived needs regarding use of technology and access to education and support may
facilitate older adults’ adoption and use of emerging healthcare technologies.

Applications of study findings
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- Older adults must be involved in the process of creation and implementation of
healthcare technologies to ensure they receive the benefits the technology is meant to
provide.

- Research is needed regarding racial disparities, privacy concerns, and long-term
healthcare technology use to further understand older adults’ ongoing use of healthcare
technology.

Introduction

By 2030, all baby boomers, one of the largest generations in the United States, will be
above the age of 65, and by 2034, older adults above 65 are expected to outnumber children for
the first time in United States history (U.S. Census Bureau, 2019). This aging population trend is
expected to continue throughout the century, with 25% of the population projected to be 65 years
or older by 2060, compared to 16% of the population in 2018 (U.S. Census Bureau, 2019). The
reason for this trend is not only attributed to the baby boomer generation getting older. Fertility
rates have also decreased, and due to advances in medicine and technology, life expectancy in
the United States has increased since the beginning of the century, yielding an increased
population of older adults, and a decreased population of children to make up for the difference
(U.S. Census Bureau, 2019). Due to this rapid and consistent aging of the United States
population, as well as the greater prevalence of chronic health issues prevalent in older adults,
our healthcare system needs to prepare to care for a predominantly elderly client population
(Centers for Disease Control and Prevention, 2022).

Along with the increase of older adults in the United States, the creation of technology in
the healthcare sector is increasing as well. A wide range of digital devices, including

smartphone-connected devices, wearable devices, and sensors, have been developed to help
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clients track their health conditions, communicate with their healthcare team, promote
independence and self-management, and facilitate the use of health services (Bhavnani et. al.,
2016). Moreover, with the onset of the COVID-19 pandemic in 2020, the use of digital health
technologies drastically increased to keep healthcare professionals and their clients connected,
and now digital healthcare delivery methods are embedded in our healthcare system (Litchfield
et. al., 2021). This digitalization of healthcare delivery is intended to expand further, with the
U.S. Department of Health and Human Services investing $18 million in their FY 2023 budget
on the Agency for Healthcare Research and Quality (AHRQ) digital healthcare research
portfolio, which will fund research studying “‘what and how digital healthcare technologies
work best” for patients and clinicians (U.S. Department of Health & Human Services, 2022).
Additionally, it will help establish two Centers of Excellence in Telehealth Implementation,
which will serve to evaluate the effects of telehealth on healthcare delivery and health outcomes,
and how it can improve equity through the expanded healthcare access it offers (U.S. Department
of Health & Human Services, 2022). This investment is $2 million more than what the FY 2022
budget enacted (U.S. Department of Health & Human Services, 2022). Healthcare technology
will continue to expand due to increased priority at the federal level.

Usability is defined as “the effectiveness, efficiency and satisfaction with which the users
can achieve tasks in a particular environment of a product” (Merriam-Webster Dictionary, n.d.).
With regard to older adults, the usability of healthcare technology is important because, if the
elderly are not willing or able to effectively use it, the positive health outcomes intended will
simply not occur. Most research in the literature focuses on the development of healthcare
technology for this population; however, few studies focus on elders’ use of the technology

being created for them and what promotes and inhibits their ability and willingness to use it.
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(Kapadia et. al., 2015; Kadylak & Cotten, 2020). Therefore, the purpose of this literature review
was to determine barriers and facilitators of healthcare technology use by the elderly.
Methods

Design

A literature review was conducted to synthesize the literature about barriers and
facilitators older adults experience toward using healthcare technology.
Search Strategy and Selection Criteria

The search strategy was aimed at finding peer-reviewed academic journal articles
published in English, using the following databases: Cumulative Index of the Nursing and Allied
Health Literature (CINAHL) Plus with Full Text, Health Source - Consumer Edition, Health
Source: Nursing/Academic Edition, Library & Information Science Source, MEDLINE,
Psychology and Behavioral Sciences Collection, PsyclInfo, and Science & Technology
Collection. To make conclusions of relevant findings, only articles published between January
2013 and November 2022 were included. The search terms used were “elderly” and “healthcare
technology use.” For a study to be included in the review, it (1) had to take place in the United
States, (2) consist of older adults aged 55 or above as the study sample, and (3) evaluate older
adults’ use of healthcare technology. In this review, 55 was the age limit selected because a large
number of articles considered adults 55 or older as elderly.
Study Selection

693 articles were extracted from the search. After 139 duplicates were removed, the titles
and abstracts of 554 articles were reviewed based on the inclusion criteria. 299 records were
excluded due to duplicity (n = 28), not taking place in the United States (n = 218), consisting of

study samples aged younger than 55 (n = 32), not being research articles (n = 9), and being
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published before 2013 (n = 12). Full texts of the remaining 255 articles were screened; 223 were
excluded due to not being about healthcare technology (n = 21), explaining technology created
for health professionals and not the elderly (n = 26), describing devices meant for the elderly
without describing their use of the technology (n = 75), analyzing technology used for, instead of
by, the elderly (n = 96), or assessing the efficacy of usability scales for future studies (n = 6).
Literature reviews (n = 13) were also excluded after reviewing their reference lists for additional
relevant literature. Ultimately,18 articles were selected that described older adults’ use of
healthcare technology (Figure 1).
Quality Assessment

The studies selected for this review were assessed for quality using the Rapid Critical
Appraisal checklists for descriptive, qualitative, and mixed-method studies developed by Melynk
and Fineout-Overholt (2019). These checklists include questions that assess the reliability and
validity of a study to determine its overall quality and strength. Both authors independently
assessed the quality of each study using the same checklists, and a meeting was held to compare
assessments. Most of the studies were considered low quality, yet consistency was high because
similarities in findings within the articles were present.
Data Abstraction

Data from each study and review were abstracted by one reviewer and then confirmed by
the other. A table of evidence including the purpose of the study, design, sample characteristics
and setting, findings, level of evidence, and limitations (Table 1). Another table categorizing the
papers by study type and technology type was also developed (Table 2).

Results

Study Characteristics
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The characteristics of included studies are summarized in Tables 1 and 2. The 18 papers
in this review were published between 2013 and 2022 (Table 1). While just about the same
amount of the studies included were published from 2013-2017 (n = 10) and 2018-2022 (n = 8),
over a third (n = 7) of the articles were published from 2020-2022 (Arcury et. al., 2020;
Chandrasekaran et. al., 2021; Hastings et. al., 2021; Kadylak & Cotten, 2020; Lama et. al., 2022;
Ramirez-Zohfeld et. al., 2020; Zhang et. al., 2020). About an even number of articles presented
quantitative (n = 7), qualitative (n =6), and mixed-method (n = 5) studies (Table 2).

These papers fall under various categories of technology types discussed, including
telehealth, monitoring technologies, electronic health portals, internet, cell phones, computers,
personal emergency response systems, and multiple technologies (Table 2). Within these
categories, there were 6 consistent themes presented among the papers. These were identified as
(1) access to technology and internet, (2) health factors, (3) privacy concerns, (4) attitudes about
technology, (5) perceived need for use, and (6) need for support and education on healthcare
technology use.

Access to Technology and Internet

Lack of access to technology and internet was found to be a barrier to healthcare
technology use amongst older adults in 6 studies (Batsis et. al., 2019; Gordon & Hornbrook,
2016; Heart & Kalderon, 2013; Lama et. al., 2022; Latulipe, 2015; Morgenstern et. al., 2015).
This barrier was especially relevant when referring to participants living in rural communities,
who are less likely to have broadband access and locations with public computers (Batsis et. al.,
2019; Gordon & Hornbrook, 2016; Lama et. al., 2022; Latulipe et. al., 2015). Cost and
household income, which are associated with access, were directly mentioned as barriers in 4 out

of the 6 studies (Heart & Kalderon, 2013; Latulipe et. al., 2015; Gordon & Hornbrook, 2016;
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Morgenstern et. al., 2015). For example, in a study conducted by Gordon & Hornbrook (2016),
34.9% of participants that did not have home Internet stated it was because of the cost. However,
4 more studies that had not directly mentioned access as a barrier concluded that cost was a
barrier to healthcare technology use within their participants (Parker et. al., 2013; Arcury et. al.,
2020; Kadylak & Cotten, 2020; Chandrasekaran et. al., 2021).
Health Factors

Six studies identified different physical and cognitive impairments often associated with
aging as another barrier (Demiris et. al., 2013; Hastings et. al., 2021; Kadylak & Cotten, 2020;
Parker et. al., 2013; Ramirez-Zohfeld, 2020; Zhang et. al., 2020). Vision, motor, and hearing loss
significantly challenged older adult’s ability to use the healthcare technology offered to them. In
their study examining older adult’s acceptance of a telehealth wellness system, Demiris et. al.
(2013) noted that many older adults with hearing impairments found it difficult to follow
instructions and understand how to effectively use the system because they could no longer read
lips to understand what they are being told like they were used to. Older adults with visual
impairment consistently struggled with viewing text and digital images presented by the
technologies across the studies (Demiris et. al., 2013; Parker et. al., 2013; Zhang et. al., 2020).

Cognitive impairment was an avoided factor in a few papers, with some authors
excluding older adults with cognitive impairment in their studies (Demiris et. al., 2013;
Morgenstern et. al., 2015; Zhang et. al., 2020). Regardless, some studies that included older
adults regardless of cognitive impairment found it to be a barrier to healthcare technology use
(Hastings et. al., 2021; Ramirez- Zohfeld et. al., 2020). Ramirez-Zohfeld et. al. (2020) found that
participants with Alzheimer’s were more likely than to have a caregiver use the patient portal

studied as their proxy. Additionally, older adults with cognitive impairment found it easier, and
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much preferred, to use video over other text or auditory-based technologies (Hastings et. al.,
2021).

Participants’ health status and levels of independence were considered. Additionally to
participants with Alzheimer’s, Ramirez-Zohfeld et. al., 2020 noted that the older adults with
history of heart failure and coronary artery disease in the study were also more likely to have a
caregiver use their online patient portal for them. Moreover, participants in Kadylak & Cotten’s
(2020) study that were capable of independently conducting more than one activity of daily
living (ADL) were significantly more likely to be willing to use assistive robots.

Four studies encountered a positive association between self-reported health status and
willingness to, or active, use of healthcare technologies (Chandrasekaran et. al., 2013; Gordon &
Hornbrook, 2016; Heart & Kalderon, 2013; Kadylak & Cotten, 2020). Most of the studies
measured participants’ health status as a self-reported response in a questionnaire with answer
choices ranging from ‘excellent’ to ‘poor’ (Chandrasekaran et. al., 2013; Gordon & Hornbrook,
2016; Kadylak & Cotten, 2020). Only one study measured health status on the basis of whether
or not the participants experienced “severe health problems” (Heart & Kalderon, 2013). Across
all 4 studies; however, older adults with ‘better’ health status were more inclined to use
healthcare technology, or they were already using multiple types of technology, than their
counterparts who reported ‘worse’ health status or severe health problems.

Privacy Concerns

Discrepancy regarding privacy concerns was noted within the articles. While 3 studies
found that privacy was a major concern older adults had with regards to adopting healthcare
technology, 2 claimed the opposite (Balas et. al., 2015; Batsis et. al., 2019; Demiris et. al., 2013;

Latulipe et. al., 2015; Porter et. al., 2013). Demiris et. al. (2013) claimed that the participants in
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their study had no privacy concerns and, on the contrary, generally wanted to share their data
from a patient portal with their families and between each other. The other study that deemed
privacy concerns as an insignificant contributor to healthcare technology found that some
participants were concerned “but to a lesser degree” than other potential barriers encountered in
the study like lack of access and perceived need (Batsis et. al., 2019).

The 3 articles that found privacy concerns as a significant barrier to the older adults using
healthcare technology studied the use of an online patient portal, a monitoring technology
system, and a personal emergency response device (Balas et. al., 2015; Latulipe et. al., 2015;
Porter et. al., 2013). Participants in the patient portal study displayed privacy and security as the
most frequent concern when considering the use of this technology (Latulipe et. al., 2015). They
were worried that information about them would be discussed in the internet, they would be
more susceptible to theft, and that insurance companies would have access to their information
and use it to deny coverage (Latulipe et. al., 2015). Meanwhile, in the study evaluating use of
monitoring technologies, many respondents used terms like “invasion” and “intrusive” when
describing their concerns with the technology and why they did not want it installed in their
homes (Balas et. al., 2015). Lastly, the study exploring intention to use a personal emergency
response device found that participants were worried about strangers coming into their home
when they activated the device, and many much preferred calling a family member or neighbor
for their aid (Porter et. al., 2013).

Attitudes about Technology

Mere lack of interest toward technology and learning to use it was a defining factor

towards not using healthcare technology in 3 studies, despite participants having the resources

and ability to acquire and use technology (Heart & Kalderon, 2013; Latulipe et. al., 2015;
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Morgenstern et. al., 2015). Many older adults in one study affirmed that they were “too old” to
learn and use new technology or that the technology was ‘“not interesting”” (Heart & Kalderon,
2013). Latulipe et. al. (2015) found that participants were “convinced that the technology was
“too difficult”’ to use, and they would not be able to learn how to use it. Participants in the
study done by Morgenstern et. al. (2015) continued using the emergency department or
emergency medical services like they had been before the study, even though they were provided
with an emergency response device. In fact, 69% of the participants removed the device
altogether (Morgenstern et. al., 2015). Meanwhile, positive attitudes towards technology were
directly correlated with increased likelihood of using technology (Kadylak & Cotten, 2020). The
study conducted by Kadylak & Cotten (2020) found a strong positive correlation between better
attitudes towards technology and likelihood of using virtual reality technologies.
Perceived Need for Use

Perceived need for use was one of the most clear and common themes amongst the
selected studies, with almost half (n = 8) of the articles discussing it (Balas et. al., 2015; Batsis
et. al., 2019; Demiris et. al., 2013; Latulipe et. al., 2015; Park et. al., 2017; Parker et. al., 2013;
Porter et. al., 2013; Zhang et. al., 2020). Demiris et. al. (2013) found that because many of their
participants found the telehealth kiosk to be useful during the study, they were more interested in
continuing to use it. In a study conducted by Porter et. al. (2013), more elderly women were
motivated to use their personal emergency response device after reflecting of their ability to
reach for help quickly (RHQ). Realizing that they might need to reach for help quickly at
unpredictable times, and that the people that they would reach out to in an emergency may not be
available to help them, increased participants’ willingness to use the device consistently. Batsis

et. al. (2019) noted that participants gained motivation to use healthcare technology after
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noticing improvement in their habits. Park et. al. (2017) demonstrate a similar situation with
different outcomes, with many participants reporting low levels of perceived usefulness after
training on a smartphone medication reminder app. From these results, the authors suggested that
emphasizing the real-world utility of the app can help target usefulness and increase the use of
the technology. (Park et. al., 2017). Overall, if the healthcare technology proved to support an
older adults’ need, they are more willing to accept and use it in their daily lives.

Zhang et. al. (2020) expose a discrepancy between older adults having healthcare
technology but not using it for its intended purpose. On average, participants wore the Fitbit
studied on 93.9% of the required days, but 80% of the participants reported that the Fitbit was
not helpful in promoting physical activity and rarely checked it (Zhang et. al., 2020). These
results reveal that older adults must sense a need or utility for a healthcare technology in order
for them to engage with it as intended and get something out of it.

Need for Support and Education (13)

Lastly, the most popular theme across all the studies is older adults’ need for support and
education to use healthcare technology. 12 out of 18 articles called for this particular facilitator
of healthcare technology (Balas et. al., 2015; Chandrasekaran et. al., 2021; Demiris et. al., 2013;
Gordon & Hornbrook, 2016; Hastings et. al., 2021; Heart & Kalderon, 2013; Latulipe et. al.,
2015; Lenstra, 2017; Park et. al., 2017; Parker et. al., 2013; Porter et. al., 2013; Zhang et. al.,
2020).

Lack of familiarity or exposure and deficient knowledge on how to use the healthcare
technologies studied were common barriers older adults faced when trying to use healthcare
technologies in these studies; conversely, those who already had experience using devices and

had higher levels of technology self-efficacy were noted to have a greater likelihood of wanting
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to use the healthcare technologies studied (Balas et. al., 2015; Chandrasekaran et. al., 2021;
Hastings et. al., 2021; Latulipe et. al., 2015; Parker et. al., 2013, Porter et. al., 2013; Zhang et. al.,
2020). According to Park et. al. (2017), training older adults on a certain healthcare technology
significantly helped them view the technology as easier to use, and they tended to have greater
intention to use it. These finding yielded the authors of these studies claim a need for training
and education services on technology for older adults (Balas et. al., 2015; Chandrasekaran et. al.,
2021; Hastings et. al., 2021; Latulipe et. al., 2015; Park et. al., 2017; Parker et. al., 2013; Porter
et. al., 2013; Zhang et. al., 2020)

Support is a relevant facilitator towards using healthcare technology amongst older adults
as well. The technical difficulties that come with healthcare technology make it frustrating and
discouraging for older adults attempting to adopt this technology, and oftentimes they wished
there was a way within the technology to reach out for technical assistance (Demiris et. al., 2013;
Latulipe et. al., 2015). In a couple of the studies, participants who had support resources, such as
family members, a partner, or community resources, tended to be more likely to use or want to
use healthcare technologies (Balas et. al., 2015; Heart & Kalderon, 2013; Latulipe et. al., 2015;
Lenstra, 2017). Moreover, older adults were shown to seek out support if they did not have it at
home. Demiris et. al. (2013) found that older adults preferred going to community settings
instead of staying at home to use technology because there are often staff on site to support them
when they need help. In order to increase access to this much needed support, public community
settings where older adults can not only learn how to use technology but also receive support
during this experience are highly advised (Demiris et. al., 2013; Heart & Kalderon, 2013;
Latulipe et. al., 2015; Lenstra, 2017).

Discussion
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Implications

Based on this literature review, it is clear that older adults in the United States
face barriers to using healthcare technology. These may include lack of access to technology and
the internet, poor health status, and negative attitudes towards technology. Facilitators to
healthcare technology use by elderly, however, include perceiving a need to use a certain
technology, education and training on technology use, and support from their family or
community.

Education and support were very highly recommended by the authors of the studies
reviewed with regards to promoting use of healthcare technology by the elderly (Balas et. al.,
2015; Chandrasekaran et. al., 2021; Demiris et. al., 2013; Gordon & Hornbrook, 2016; Hastings
et. al., 2021; Heart & Kalderon, 2013; Latulipe et. al., 2015; Lenstra, 2017; Park et. al., 2017;
Parker et. al., 2013; Porter et. al., 2013; Zhang et. al., 2020). Moreover, perceived need for a
technology was noted to be a crucial factor towards use of different healthcare technologies by
elderly (Balas et. al., 2015; Batsis et. al., 2019; Demiris et. al., 2013; Latulipe et. al., 2015; Park
et. al., 2017; Parker et. al., 2013; Porter et. al., 2013; Zhang et. al., 2020). Application of these
findings can be initiated by clinicians. As the personnel that help manage older adults’ health and
are often the ones recommending healthcare technologies to their patients. Clinicians should
promote the use of the healthcare technology they want their patients to use by explaining to
them why they want them to use the technology, how it is intended to benefit their health and
wellness, and how to use it considering their specific needs and health conditions that impact
sensory perception, cognition, and other body functions. This way, patients will be encouraged to
engage with the device as intended because they know how to use it and how it can help them.

Education alone can, realistically, help reduce the effects of some of the barriers encountered in
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the studies, such as health factors, privacy concerns, and negative attitudes about technology,
because they would be actively addressed by an individual’s healthcare team.

Additionally, community programs to provide education about technology and support
older adults can extremely help them adopt different healthcare technologies (Demiris et. al.,
2013; Heart & Kalderon, 2013; Latulipe et. al., 2015; Lenstra, 2017). The literature shows that
older adults who have a support system to use technology at home or have access to community
infrastructure that can offer them support are more likely to adopt, or be willing to adopt,
healthcare technology in their daily lives (Balas et. al., 2015; Heart & Kalderon, 2013; Latulipe
et. al., 2015; Lenstra, 2017). Moreover, when older adults decide to use technology, they are
going to experience more difficulties the more time they spend using certain technology (Tsai et.
al., 2019). Support when using healthcare technology is going to be needed during and beyond
the process of implementation in older adults’ daily lives. As a result, incorporating public
resources, such as libraries and senior centers, can not only expand access to technology and
internet but also increase the likelihood of older adults to have adequate training on technology
usage and support if difficulties arise, all of which, in turn, lead to increased use of healthcare
technology by the elderly.

Lastly, healthcare technology developers must include older adults when creating
technology for them. As mentioned before, older adults face a variety of barriers to using
healthcare technologies, and in some studies, older adults mentioned specific features they
wished the healthcare technology examined had to make it more user friendly and beneficial to
their health and wellbeing (Batsis et. al., 2019; Demiris et. al., 2013; Latulipe et. al., 2015; Park

et. al., 2017; Parker et. al., 2013). Incorporating older adults in the development of new and
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upcoming healthcare technologies meant for this population can help address their concerns,
limitations, and guarantee that they will actually use the technology.
Research Gaps

Over the last decade, a relatively small number of 18 articles were published addressing
older adults’ use of healthcare technology. As a result, a few gaps in the research were noticed
during the review. Most of the studies did not have a very diverse sample size, and only 4
discussed differences in healthcare technology use between racial groups (Arcury et. al., 2020;
Chandrasekaran et. al., 2021; Gordon & Hornbrook, 2016; Lama et. al., 2022). African
American, Latino, and Filipino individuals were found to have significantly lower rates of
healthcare technology use than their White counterparts, yet there were no potential explanations
for these disparities sought for in any of the studies (Arcury et. al., 2020; Chandrasekaran et. al.,
2021; Gordon & Hornbrook, 2016; Lama et. al., 2022). Therefore, further research is needed
with regards to social determinants of health and how they may impact use of healthcare
technology by elderly in minority groups.

Additionally, discrepancy was noted between some articles regarding privacy concerns
and its contribution healthcare technology use. Some claimed the privacy was a major concern
among older adults, while others stated that it was an irrelevant factor (Balas et. al., 2015; Batsis
et. al., 2019; Demiris et. al., 2013; Latulipe et. al., 2015; Porter et. al., 2013). Since the articles
that included privacy as a major concern were published in 2013 and 2019, and the articles that
claimed the opposite were published in 2013 and 2015, it is likely that, due to recent
technological or social advances, privacy while using technology is a reemerging concern.
However, there are simply not enough studies that discuss privacy to make a conclusion. More

research targeted at privacy concerns and healthcare technology use must be conducted to solve



OLDER ADULTS’ USE OF HEALTHCARE TECHNOLOGY 16

this discrepancy and ensure the role of this potential barrier is known and can be properly
addressed.

Finally, many articles claimed that older adults were willing to use healthcare technology
based on certain barriers and facilitators. However, none of the studies conducted follow-up
assessments on their participants after the initial intervention, so it is not known whether or not
individuals that stated they were willing to use healthcare technology actually ended up using the
technology in the long run. Follow-up studies of the studies in this review and longitudinal
studies that can evaluate healthcare technology use by elderly over time need to be conducted.
Strengths and Limitations

The main limitation of this review is that the only search terms used to find articles for
this review were “elderly” and “healthcare technology use”. While this may have limited our
initial search for articles, however, the limitation was mitigated by searching the reference lists
of literature reviews that followed our criteria for inclusion to ensure we missed the least number
of relevant articles possible. Moreover, the research gaps mentioned earlier limit this review
from being relevant to older adults in minority groups and evaluating long-term impact of
interventions like training and community support.

Strengths of this review include the multiple databased used to find articles, which gave
us a wider scope of the literature published about this topic. Additionally, although only 18
articles were selected, we still had a diverse set of technology types within the studies, making
the review impartial to one type of technology alone. Furthermore, since the 18 articles were
scattered over the past 10 years fairly evenly, the review adequately reflects barriers to
healthcare technology use over the course of the intended time frame. Lastly, barriers and

facilitators discussed in this paper were notable across multiple technology types and years of
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study publications, so the themes discussed not skewed to just a few technologies or a certain
time.
Conclusion

All in all, older adults are limited to using healthcare technology due to lack of access to
technology and the internet, health factors, and negative attitudes about technology. These
barriers can be mitigated if clinicians can encourage older adults by explaining that healthcare
technology is necessary and can have a purpose in their daily lives, community programs are
implemented to promote the use of healthcare technology, and technology must consider the
needs and interest of older adults when developing healthcare technologies meant for them to
address the barriers found in this review up front. The same barriers and facilitators to healthcare
technology use have been relevant amongst elders over the last decade. As Demiris et. al. (2013)
suggest, “...successfully designing and implementing this technology will require careful
evaluation of obtrusiveness and human factors and ergonomics principles that are centered on

end-user needs.”
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Table 2

Papers by Technology and Study Type: Older Adults’ Use of Technology

Quantitative Qualitative Mixed-Methods Total

Telehealth (n=1) n=2) (n=1) n=4
Lama et. al., 2022 Demiris et. al., 2013 Hastings et. al., 2020

Parker et. al., 2013

Monitoring Technologies | (n=1) (n=1) (n=1) n=3
Chandrasekaran et. al., 2021 Balas et. al., 2015 Zhang et. al., 2020

Electronic Health Portals | (n=1) (n=1) (n=1) n=3
Gordon & Hornbrook, 2016 Latulipe et. al., 2015 Ramirez-Zohfeld et. al., 2020

Personal Emergency (n=1) n=1) (n=0) n=2

Response Systems Morgenstern et. al., 2015 Porter et. al., 2013

(PERS)

Computers (n=0) (n=1) (n=0) n=1

Lenstra, 2017
Cell Phones (n=0) (n=0) (n=1) n=1
Park et. al., 2017

Internet (n=1) n=0) (n=0) n=1
Arcury et. al., 2020

Multiple Technologies (n=2) (n=0) (n=1) n=3
Heart & Kalderon, 2013 Batsis et. al., 2019
Kadylak & Cotten, 2020

Total n=7 n==6 n=35 n=18
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