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Abstract
Optimistic expectations of technology can be identified in policy documents, academic

centres and businesses that aim to create and promote a variety of technologies so

that older people can age at home. This article draws on recent data from Ireland and

Finland, two countries at different stages of technological development, to examine

the role of technology in the home care for older adults. Research participants (service

providers and care recipients) agreed that technology could play an important role by

improving communications, enabling social contact, and connecting the ‘lone worker’

and ‘isolated patient’ to other stakeholders in home care services. However,

participants also had serious concerns around technology. Care was conceptualised

as relational and participants expressed apprehension about technology replacing

face-to-face contact. Service providers expressed trepidation about the digital divide

and technology driving further inequalities in the future. It is important that attempts to

develop technology for older adults consider the concerns identified in this study, in

order for home care technology to be successfully implemented, widely adopted and

meaningfully used.

Key words: Grounded theory; Finland; Ireland; home care; secondary data analysis;

technology; ageing.
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Introduction

This article presents an analysis of technology in home (domiciliary) care of older

adults, drawing on the contrasting cases of Finland and Ireland. We use secondary

data in a mixed-methods approach that combines focus group data from both

countries and survey findings from Finland. Our aim is to investigate key factors in

stakeholders’ acceptance of advanced technology in home care. We generated the

analysis primarily through the lens of technology in home care for older people -

because home is where older people usually receive care (Spasova et al. 2018). It is

also where most policy documents advocate care delivery and policy development

(Donnelly et al., 2016; Finlex, 2012, 14§; Genet et al., 2013). Furthermore, investment

in care technology - in Europe at least - has focused on care in the home. Home care

is a diverse area in itself, encompassing both ‘traditional’ care in the form of help with

activities of daily living, and a variety of technologies such as emergency alarm

systems, robotic devices, and sophisticated 24/7 monitoring and interactive devices.

We are not going to review these (for a review of technology use in care please see

Krick et al., 2019), rather the focus is on tapping into what people directly affected by

home-care technologies – currently in use, proposed, or imagined – have to say about

the usefulness and (prospective) impact of such technologies. We orient the analysis

to care workers, community nurses and providers who are expected to work alongside

the technology, and older adults who are expected to benefit - in principle - from the

technology.

Ageing in place and the role of technology

Optimistic expectations of technology can be identified in policy documents, academic

centres and businesses that aim to create and promote a variety of technologies so
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that older people can age at home (Carretero et al., 2012; Kreps, 2005; Martin, 2010;

Shaw et al., 2006). The promotion of ageing in place can be traced back to 1994 when

the Organization for Economic Cooperation and Development (OECD, 1994) started

advocating that people should be able to continue living in their own place of residence

in later life. Since then, helping older people to age in place has been seen as a way

to maintain and improve older adults’ quality of life and to provide an efficient solution

to the rising costs associated with care for older people (Dentzer, 2013; Deusdad,

Pace, and Anttonen, 2016; Sixsmith and Sixsmith, 2008). Technologies are heavily

promoted to assist ageing-in-place within a nexus of demographic ageing, limited

health and social care budgets, and technological ambition (Deusdad et al., 2016; Mort

et al., 2013).

The potential of technology to alleviate health inequalities has been a key

argument for funding the development of care technologies (Lupton, 2014). For

example, one of the initial purposes of telecarei was to mitigate healthcare inequalities

caused by distance (see McGowan, 2008: 506; Lolich et al., 2019). However, the

digital divide is still a problem in health and social care, and this can be accentuated

among older adults (Taipale and Hänninen, 2018). Individuals’ capacities to become

‘technogenarians’ - individuals who create, use, and adapt technologies to negotiate

health and illness in their daily lives (Joyce and Loe, 2010: 178) - are profoundly

shaped by economic and social forces (Fex et al., 2009; Joyce and Loe, 2010). Seeing

technology as the solution to the ‘crisis’ of care ignores the way economic resources,

power, affective relations, and cultural values (Baker et al., 2004) mediate access to

and engagement with technologies (Joyce and Loe, 2010).
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Sociological studies of technology in health and social care have examined

different facets of technology’s influence including its implications for self-care, in

terms of the acquisition of knowledge and skills needed to manage the technology

(Fex et al., 2009); its potential to combat health inequalities (Andreassen and Dyb,

2010); its role in shaping particular conceptualisations of ageing well (Aceros et al.,

2015); and its influence on health policy (Weiss et al., 2018). Due to the assumption

that technology is an objective and powerful tool leading to better self-care and greater

efficiency in service provision, relatively little attention has been directed at the moral,

ethical (Lupton, 2016), and unintended consequences of technology.

Contexts: Finland and Ireland

Development of technology is a global trend, yet it always takes place within particular

social contexts shaped by specific historical, political and economic forces. Ireland and

Finland provide two such specific contexts to study attitudes towards the use and

implementation of new technologies. Finland and other Nordic countries have been

referred to as the leading information societies in the world (Näsi, Räsänen and

Sarpila, 2012), while Ireland is seen to be less advanced regarding technological

development (Currie and Seddon, 2014). In Finland, 75% of people aged 65–79 have

used the internet, while 46% of Irish people aged 60–74 have never accessed the

internet (CSO, 2017; Statistics Finland, 2017). Although there are some ambitious

plans regarding technological advancement in Ireland, such as “eHealth for Ireland”

(ehealthireland.ie), the level of implementation of new technologies stands in stark

contrast to Finland, where technologies in care have been comprehensively embraced

and are promoted as a national priority (EVA, 2016; The Ministry of Social Affairs and

Health, 2018). For example, the city of Helsinki currently accomplishes over 20,000
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home care visits per month by telepresenceii, and telecare is expanding rapidly. In

contrast, Ireland remains relatively under-developed in systematic introduction and

take-up of technology in the realm of social care (Lolich et al., 2019). A strategic

approach to telecare across agencies and departments is still lacking in Ireland; this

is the case despite a commitment at a policy level to advance the use of ICT to improve

the quality of life of older people and to assist them in independent living (Care Alliance

Ireland, 2015).

This article investigates perceptions and use of technology among current and

potential home care users, professionals, and care workers in Finland and Ireland.

What are their experiences, but also their concerns with the use of technology in care?

What kinds of notions of care emerge within the frame of technology? These questions

will be answered drawing on secondary analysis of three data sets collected in Ireland

and in Finland. A particular strength of our approach - in addition to the comparative

angle - is the fact that we engage with both perceptions of current technologies in care

- such as they are - and social imaginaries around care (i.e. how research participants

envisage the future of care technologies). This allows us to build a fuller and more

ambitious analysis of expectations and experiences of care than would be possible

through a focus on a single type of technology, or in one context only.

Materials and methods

The studies

The Irish material reported here is part of the EU Horizon 2020 funded project

titled ‘Multi-stakeholder co-creation platform for better access to long-term care

services’ (SoCaTel). The SoCaTel project seeks to respond to the needs of the



Technology in the home care of older people 6

6

growing ageing populations in Europe by improving the accessibility and

responsiveness of social and care services with the help of ICT. The materials used

here pertain to an early stage in the project, conducted in 2018 to understand the

experiences and expectations of key stakeholder groups in the area of home care for

older adults. The Finnish focus group and survey data were collected within a project

titled Robots and the Future of WelfareServices (ROSE) (see http://roseproject.aalto.

fi/en/), which is funded by the Academy of Finland’s Strategic Research Council.

ROSE is an interdisciplinary project on how advances in service robot technologies

enable the creation of innovative new products and services and the renewal of

welfare services for the ageing population. The project seeks to contribute to the co-

creation of ethically viable services together with a group of stakeholders (Rose,

2017).

Research conducted in Ireland

Lolich and Timonen employed the grounded theory (GT) methodology to

investigate experiences of home care in the Dublin area. GT studies maintain a high

level of openness to novel and unexpected findings in the process of enquiring into

experiences and processes related to the topic under investigation (Timonen et al,

2018). Accordingly, we sought to learn from participants’ experiences of services and

their views on home care and technology. During and after the fieldwork, the first

author and last author wrote memos and field notes reflecting on what we had learned

from the conversations. Theoretical sampling was engaged to saturate key emergent

concepts pertaining to the pros and cons of using technology to promote ageing in

place. A total of 104 participants took part in 21 focus groups between February and

June 2018. The number of participants in the focus groups ranged from three to seven,
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the typical number of participants being four. Focus group discussions lasted 60-90

minutes, all were audio-recorded, professionally transcribed verbatim, and

anonymised. Written informed consent was obtained from all participants. Ethical

approval was obtained from the Research Ethics Approval Committee in the University

in December 2017.

The focus groups (FGs) conducted included professionals from a range of older

adults’ services across health and wellbeing, primary and secondary care delivered in

the community and in older adults’ homes, as well as older adults. The majority of the

FGs were conducted in the Dublin area, where 13% of the population are aged 65

years and over (broadly in line with the share of 65+ in the general population in

Ireland). The older participants were from diverse socioeconomic backgrounds, and

accessed services that were either free or heavily subsidised. This sample included

46 older adults living independently, 20 men and 26 women, aged between 50 and 99

years. The six older participants in their 50s were from the Traveller minority ethnic

group, which has much lower life expectancy than the population of Ireland in general;

fertility rates are higher and transition to grandparenthood happens at a younger age

among Travellers than in the general population (CSO, 2016). Both in demographic

terms and socio-culturally, it is therefore appropriate to regard Travellers in their 50s

as members of the older population in Ireland.

Research conducted in Finland

In Finland, Pirhonen and Turja conducted three focus group discussions on care

robotics for older adults (65–95 years old) between January and February 2016. The



Technology in the home care of older people 8

8

idea was to reach groups who are likely to eventually encounter care robots. Different

focus groups were created for family carers, community-dwelling older people,

and people living in residential care (totalling 14 persons). Written informed consent

was obtained from all participants. Ethical approval was obtained from the Research

Ethics Approval Committee in the University in June 2017.

The focus groups discussions were audio-recorded and transcribed verbatim. They

lasted from 79 to 120 minutes. Each group was presented with a slide show including

pictures of five kinds of robots to guide the discussion. Robots were categorized as

assistive, security, health surveillance, telepresence, and social robots. Participants

had no previous personal experience of robots; some had read about them in

newspapers or seen them on television. Therefore, our data represents participants’

ideas and opinions on care robotics, rather than actual experience.

The data from Finland also includes a survey of home care workers (n = 498). A

web-based questionnaire included multiple-choice questions about personal and

occupational details, experiences with robots, and attitudes toward robots in care work

and more specifically in elder care. The survey data is a subset from a larger dataset

(N = 3,800) collected in October–November 2016 from two random samples of

members of the Finnish Union of Practical Nurses (highly-trained care workers who

perform some nursing tasks) and the Union of Health and Social Care Professionals

in Finland. The 498 respondents are a representative sample of home care workers in

Finland. The study complies with the regulations of the Finnish Advisory Board of

Research Integrity and more broadly with the Declaration of Helsinki. All of the

participants were informed about the aims of the study and they had the right to decline
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participation. Consent was requested at the beginning of the survey and the data

handling was designed to ensure the participants' anonymity.

The home care workers were mostly female (96%) practical nurses (81%) aged

19–64 (M = 45.82; SD = 10.98). A minority (15.3%) had some experiences with care

robots such as telepresence, patient lifting, therapy pet, or gaming robots. Low-tech

devices were familiar to the respondents. Almost all reported using emergency phones

(98%) and many were familiar with emergency bracelets (75%). Participants were less

familiar with interactive medicine dispensers (30%), meal automats (31%) and floor

sensor systems (21%).

To measure robotization readiness, the survey described 31 scenarios regarding

elder services. The respondents evaluated the usability (1–10) of robot assistance in

the particular scenario. The scenarios were divided into autonomous robots (α = .97)

and human-operated robots (α = .95). The results are reported as percentages, means

(M), standard deviations (SD), and coefficients of variance between groups (t; 2). The

items of robotization readiness were self-developed, since these parts of the

questionnaire consisted of novel themes and operationalization. Questions about

assistive equipment use and the scenarios of robot assistance in care measuring

robotization readiness had no previous studies to draw questions from.

Limitations

While the rigorousness of the methodologies employed assures the robustness of

the data gathered, this study does have some limitations. They relate primarily to the

fact that the projects and data sources that this article draws on are not connected in

their original design. However, they speak to the same issue, namely the expectations,

views and concerns of people who stand to be strongly impacted by technology in
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care, and as such they form a collection of data that can be meaningfully interrogated

in relation to the issues addressed in this article. Our aim is to provide a rich,

contextualized understanding of stakeholders’ attitudes towards technology. The

combination of quantitative and qualitive data also presents its challenges, for example

the decisions around how much weight to give to different data sets. In this study we

approach the data with a well-defined overarching research question and a clear

rationale for the use of each individual data set. The integration of quantitative and

qualitative data in the analysis permits a more complete and synergistic utilization of

data, than do separate quantitative and qualitative data analysis and discussion

(Wisdom and Creswell, 2013).

Data analysis

We conducted secondary analysis of the data from both projects, to derive added

insights that go beyond the original purpose of the projects. Following principles of

the grounded theory method, theoretical sampling can be employed in the second-

ary analysis of data that has been collected for other purposes, provided that the

data is sufficiently ‘rich’ to inform the development of new concepts and categories

(Conlon et al., 2020). Lolich and Timonen met the original SoCaTel project

requirements for the study conducted in Ireland, and articles were written which

reflected the original purposes of the data collected: accessibility and responsiveness

of care services (please see Lolich et al., 2019; Mcdonald et al., 2019).

However, when further engaging with the data and comparing the data in Ireland—in

consultation with author B and C—with the study conducted in
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Finland, new insights emerged. Theoretical sampling was used to focus on data

that was sufficiently and significantly relevant to the topic and its related proper-

ties (Breckenridge & Jones, 2009), namely the perceived potential and limitations

of technology in home care. The headings below represent concepts derived from

the qualitative data with the help of GT techniques, including open, focused and

theoretical coding (Timonen et al., 2018), framed and contextualised (in the case of

Finland) with some headline findings from the survey data. Pseudonyms have been

used in all data extracts.

Results and discussion

The results from this study highlighted the complex and compounded role of

technology in care. Three main benefits of technology were identified from participants’

accounts: a) its role in enhancing communication and coordination, b) supporting the

‘lone worker’ and isolated client, and 3) acting as a social enabler. Participants

expressed four major concerns in relation to technology, namely a) loss of social

contact, b) loneliness, c) structural inequalities, and 4) unintended consequences of

technologies. These key themes are summarised in Table 1.

Table 1: Key themes

The role of technology in care
Benefits of technology Concerns around technology

Enhancing communication and coordination Loss of social contact

Supporting the ‘lone worker’ and isolated
client

Loneliness

Acting as a social enabler Structural inequalities
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Unintended consequences of technologies

In the following section we begin the presentation of our findings by discussing the

(potential) benefits of technology, as perceived by the research participants, and then

proceed to outlining the concerns and challenges they identified.

The role of technology

The main role identified by participants for technology was as an enabler to efficient

and timely communication. This ranged from improved coordination among

professionals, to communication as a support tool and as a social enabler. Increase in

older people’s autonomy was also identified as an important potential role for

technology.

Enhanced communication and coordination

Among the Irish focus group participants, technology was seen as positive

development, provided it would make communication more efficient, freeing time for

more meaningful, face-to-face provision of care (see also Lolich et al., 2019). Instead

of viewing technology as dehumanizing care (Scammell et al., 2017), it may be used

to assist various care sector workers, thus allowing them to concentrate on person-

centred tasks (Sparrow & Sparrow, 2006). It was evident from the data that there is

a critical lack of even basic technology in care services in Ireland at the moment.

Service providers (public health nurses, managers, social workers) and service users

(sometimes referred to as ‘patients’ or ‘clients’) spoke about the time wasted filling up

lengthy paper forms and having to input the same information repeatedly
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(Mcdonald et al., 2019). This is reflected in this older participant’s wish for technology

that nurses could use to access her data:

[…] any time a nurse would come in, it’d be the same thing over again. She’d want to know

what I just told another nurse five minutes earlier. I thought is there some way they cannot

click a, what do you call it, and say, oh this is Margaret….

Margaret, participant in FG5 Ireland – older adults

Service providers in Ireland pointed out that the transfer of information between

colleagues was highly inefficient and most were very welcoming of basic IT

improvements. In short, there was enthusiasm for the adoption of basic technologies

to enable more efficient administration and delivery of care services. Similarly, the

Finnish family carers recognized the potential of robotics to support home-care

workers, stating that a robot would free them to socialise more with clients. Echoing

Draper and Sorell’s (2017) study, the Finnish family carers pointed out a novel

application for robots in connection with information systems and monitoring, as Matti

explains:

One possibility would be, [a robot] to collect information […] to monitor that the contract

is actually adhered to. (…) Wouldn’t it be handy if [the robot] noted that services in this

contract have not been provided. (Laughs)

Matti, participant in FG Finland - family carers

Thus, a robot (or an application) might coordinate older persons’ services and

communicate all departures from the service contract. Nurses in the Finnish survey

data did not have a united opinion on this matter: 53% (n = 217) were for and 47% (n

= 195) against robots collecting and sharing health data.
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Supporting the ‘lone worker’ and isolated client

In the Irish focus groups, care workers mentioned that technology could help them by

sharing information before or after a home care visit. Many felt that, as ‘lone workers’,

they sometimes have to deal with difficult clients and family members on their own.

Technology could be used to alert the next carer about a challenging client. One carer

spoke about a company she was previously employed by, which had the unusual

practice - in the Irish context - of using a mobile phone application to track carers and

facilitate information exchange:

[…]  you knew straight away [information about the client] before you went in, because

you could read it on the phone. It was logged on the phone. And not alone that but the

part I liked about it was, the confidentiality of it. Because say for example, Anna went

into Michael in the morning time and say Michael was drunk […]

…So I could read on it, Anna could say, ‘well I’m afraid now he has, a lot of drink taken;

you know watch yourself going in’ and so on […]

Siobhan, participant in FG16 Ireland– Care workers, not-for-profit

Home carers generally work alone, sometimes pairing with another carer if the visit is

particularly challenging. A major factor shaping the domiciliary carers’ work is that it

takes place within a client’s home, where ability to control workspace is limited. Clients’

homes can be challenging workspaces as they vary in their layout, cleanliness,

atmosphere, inhabitants, equipment, and space (Bolton and Wibberley, 2014: 688).

Technology could help lone carers to communicate and alert each other to existing or

potential difficulties and, in this way, make them feel less alone. The same could be

applied to vulnerable and isolated clients who find themselves alone with carers in

their own homes. Shore, de Eyto and O’Sullivan’s (2020, p.3) study highlighted that
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some clients feel they can ‘control’ assistive technology, something that ‘is not quite

the same’ with a care worker.

The Finnish focus group participants identified robots as a way of empowering

clients – if robots were to take over some tasks of home care workers, they would

lessen the clients’ dependence on carers, fostering a sense of autonomy. Similarly, in

Ireland some participants spoke about their discomfort when a stranger (such as a

new or replacement carer) would come into their house and ‘have strong views on

something’. Clients, especially the most vulnerable ones, sometimes felt at the mercy

of the personality and demands of the carer, a situation that could perhaps be

alleviated by technology.

Technology as a social enabler

The small minority of care workers in Ireland who used technology as part of their day-

to-day role believed that it facilitated the routine side of care (for example completing

questions about incidents and well-being). It enabled the initial connection with the

client but was then put aside to have ‘that cup of tea’ and ‘sit back in the chair’, focusing

on the relational side of care. Here, volunteer companions who are involved in a one-

off experimental service explain their use of technology:

…and then the physical checks are done [on the phone or tablet]. They’re done and

dusted quite quickly out of the way. Okay, you may observe a little bit more as the hour

goes on. But the focus is on just the relationship. That’s wonderful.

Anne, participant in FG19 Ireland– Carer/companions for older people
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In the Finnish focus groups, telepresence was seen as a possible solution to decrease

loneliness of older people, an issue that many were personally and deeply affected

by. The group discussed a robot that could make a video call to a friend or a relative:

Henri: Yeah. For me, [a robot like that] could well be helpful, you see, a whole week

could pass where I see nobody, only people walking down the street … well, I do have

two sons, but…one is retired, but he lives in Helsinki, so, is not so quick and easy for

him to visit. And the other one lives in Tampere, but he is still working and things, so

you see it is quite rare that someone comes over, pops in, it’s rare enough. Having a

chat, I don’t get much of that.

[…]

Eila: Yeah. That’s it. I do have all sorts of things to do, but a person to talk to, that’s

what you miss.

Participants in FG Finland- community dwellers

Family carers who spend much of their time at home saw potential in telepresence not

only for keeping in touch with relatives and friends but also for having some time on

their own. Telepresence could act as bridge between the carer and the person at

home, as Matti explains:

Matti: Yes [the telepresence] would help and probably in some way it would kind of

enable some freedom so that one could take a bit of distance [from caring] and lessen

the worrying, one worries all the time [as a carer].

Oskari: This kind of checking out from a distance that if you are somewhere else

yourself, that the robot would update you.

Participants FG Finland- family carers
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In both Ireland and Finland, people recognized the potential of technology as a social

enabler, although these examples of enthusiasm for technology were accompanied

and, in some cases overshadowed, by concerns and doubts around the use of

technology in care, as outlined in the next section.

Concerns around technology

The analysis of data from both contexts highlighted several challenges to seeing

technology as a fix-all solution. These challenges had to do with seeing care as

relational, loneliness, structural inequalities, and the unintended consequences of

technologies.

Care as relational

In the Finnish survey data, the care workers tended to view robot assistance as a tool

for the care sector professionals rather than as assisting the home care recipient

directly. Human-operated robots were evaluated as significantly more usable (see

Finland methods section above) than autonomous robots (two-sided t test for repeated

measures = 2.67, p < .01). Finnish family carers and community dwellers believed that

robots could be used as nurses’ assistants but could not replace the human touch:

I just wanted to say ... regarding this robot business, that it does not replace the person,

if you are left on your own...so say if I were the last one left of my family (laughter), for

the robot to turn up in the morning saying, ‘Olli, how are you’. Under no circumstances

would a robot like this replace a human being in this kind of communication.

Olli, participant in FG Finland- family carers
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Similarly, conversations in the Irish focus groups highlighted some concerns that

technology may serve as a replacement of more valuable forms of personal care

(Draper and Sorell, 2017). Most service providers commented on the limitations of

technology concerning many aspects of face-to-face and human interaction with

clients. Participants felt that what the older person needs is company, careful

assessment of needs, and a human response to those needs, especially psychosocial

needs:

I think technology’s great. And it’s really good and there’s definitely a place [for it].

But it just doesn’t replace bodies on the ground. (…) You can put as much

technology, but the technology isn’t delivering the care. It’s not delivering the

somebody going in and looking around a home. And deciding what equipment or

what exercises…

Mary, participant FG2 Ireland- Reablement team members

Echoing previous studies, some fears were expressed by service providers around the

loss of ‘human touch’ brought about by the (prospect of) widespread use of

technology. These centred on the idea that care is always relational and that

technology could dehumanize care. Furthermore, care workers stated, care is a

physical job that requires the carer to do physical things and did not think that this

could be replaced by technology:

[…] my day would be washing and changing people and dressing people up ‘til

lunchtime. And then it’s food, visits […] and reverse back at night time. So I mean you

… have to wash a person physically […] You have to change a person physically. You

have to cook for a person.

Siobhan, participant in FG16 Ireland– care workers, not-for-profit
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Other care workers in the Irish study, when speaking about their role, described it in

terms of observing, noting hazards in the home, such as ‘a lead or maybe a torn piece

of carpet’ that the older person could trip up on. It is difficult to imagine technology that

would have the capacity to identify and highlight this type of hidden hazard. The carers’

views support what Vaittinen (2015) calls the materialization of care - care requires

bodies to do the work of care, to observe, to fix, to alert. Similarly, the Finnish survey

results show that home care workers saw the least potential in robots assisting in meal

services, bathing, and toileting, regardless of whether the robot would be autonomous

or human-operated.

Loneliness

The question remains to what extent technology can address the problem of loneliness

in older adults (Turkle, 2011). Although the issue of loneliness has attracted increased

attention from the non-governmental sector, combating loneliness has not been a

priority in health and social care policy in Ireland (Harvey and Walsh, 2016). Most

focus group participants in Ireland spontaneously vocalised their belief that it is crucial

that technology in home care services does not construe care only as physical care

but also takes into account the social needs of older people. Several service providers

highlighted the importance of social interaction when caring for their clients, with a

focus on the kinds of care that technology is not particularly oriented to

(companionship, alleviation of loneliness):

Angela: But social interaction is so huge for client groups.

Carmel: And it’s the problem…because they don’t score terribly highly [in order

to qualify for home care hours on the basis of physical care needs]. And
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sometimes it is the companionship, or the respite for a husband or somebody to

go out to the shop.

Participants in FG1 Ireland – Public health nurses

Day centre attendees’ comments from the Irish data illustrate how one of the most

important aspects of care for the older participants was the social dimension,

interaction with other people, something that technology cannot replace:

 […]   And I kind of, the few times that I couldn't come, maybe two days, I missed it. So,

I love it, almost depend upon it because it’s the only social thing that I do. It brightens

up the week. Especially when you talk to everybody has their own story, you say well

you’re not the only one in the world.

Ben, participant in FG8 Ireland– Day-care centre attendee

Service providers in Ireland commented on how the social aspect, the feeling that

someone is listening, was an intrinsic part of why older people accepted care and

valued it:

Orla: […] And also, these people I find more and more they could be a forgotten society.

While they live with families and plenty of family around. There’s nobody talking to them.

Isabel: There’s nobody listening.

Participants in FG 19 Ireland– care companions

The next excerpt shows the reaction of Liisa, a Finnish community dweller, when she

was asked if she would personally take a robot to assist her:
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…not at this moment, but... at a later stage under circumstances where, if the only, say

in the case of cleaning, if there were a machine and in house work and things, but not

as a companion, not as a replacement to a human.

Liisa, participant in FG Finland- community dwellers

Liisa was prepared to consider a robot as a personal assistant but not as a companion

for social purposes. Liisa was not alone with her opinion. When participants in the

focus groups conducted in Finland were asked whether robots could provide company,

most were dubious about the social skills of a robot:

Interviewer: So you reckon humans are better?

Maija: Yes.

Jaakko: Even a cat or a dog is better than that [robot].

Focus group with Finnish community dwellers

The potential that Finnish focus group participants saw in robots tackling loneliness

was related to robots’ capability to enable contacts between people. As for the Finnish

home care workers, some attributes were seen as more useful than others when it

came to companion robots in elder care. Of the survey respondents, 70% had positive

views on robots reading books or daily papers out loud and 60% felt positive about

robotic pets, yet less than half (49%) had positive views on robots keeping company.

Keeping company and having a conversation was seen as something that only a

human could do.
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Structural inequalities

The older adults in the Irish sample generally were not familiar with technology,

although the minority who did use smart phones and computers were quite adept and

comfortable with these devices. The service providers in Ireland tended to portray

older adults they interacted with as completely out-of-reach of technology, explaining

that ‘they can’t even hack [use] a mobile phone’ (FG2 - Reablement team member).

Mobile phones were mentioned as the ‘height’ of technology use, and even here the

view was expressed that some older adults are not able or happy to use them:

Older people…I mean half of them don’t even know how to turn on the alarms in their

houses. You know they’re ringing their family to come in. Even the fobs for their personal

care [alarms], like they’d forget and press them and they’d be false alarms. They don’t

understand modern technology […]

Niamh, participant FG16 Ireland– Carer in a not-for-profit company

While these views might come across as ageist, they nonetheless reflect the current

reality as observed by a wide range of professions involved in care provision in the

community in Ireland. Not everybody has the economic, political, affective or cultural

resources for becoming a ‘technogenarian’ (Baker et al. 2004; Joyce and Loe, 2010).

The digital divide is currently a barrier to widespread technology use by older people

who access care services.

Support in accessing and using technology

Structural inequalities not only refer to political, economic and cultural disparities but

also to affective resources (Baker et al., 2004; Lynch, 2009). Several older adults in
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the Irish data mentioned that in order for them to be able to engage with technology

they needed the help of others, especially family members. One participant when

asked what could be done to help older people to use technology, exclaimed ‘Well get

yourself a granddaughter!’ Similarly, Raymond sees his daughter as playing an

essential role in his relationship with technology:

Interviewer: Does anybody have a computer at home?

Raymond: No, but I have a daughter, Aoife, she does all that.  She does online stuff for

me and things like that […] As you are saying there now, my daughter is all into

technology, so she does a lot for me. I would be interested in technology but I'm not

good at it.

Participants in FG8 Ireland- Day centre attendees

This support of family members to negotiate technology use is not available to all older

adults, most obviously those with no close family, but also those whose family

members are, despite their younger age, in various ways excluded from technology

use themselves.

The digital divide can also affect current and future home-care staff. In the Finnish

survey data, only about one-third of the home care workers (34.6%) gave an

affirmative reply to the question: ‘Would you be interested in working as a robot

coordinator in your organization and receive the required education for that task?’

Practical nurses were less interested in the coordinator status than the other

occupational groups such as registered nurses (2(1) 5.10, p < .05). Finnish focus

groups doubted the ability of both nurses and older people to operate robots:

Ella: So, then the nurses, they would need to learn to maintain these robots, at a

minimum, if they break down, the nurses would know to press some button to fix things.
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Jaakko: No, that’s going too far. If the nurses have to do that, too. All the nurses,

they’d need to be engineers, to handle these machines. And that’s not serving the

purpose any more.

Participants in FG Finland -residential care

In this imagined future of robots and sophisticated technology in care, nursing staff will

need to be highly skilled to operate technology. This raises the question of whether

the qualities of a good nurse will be different in the future. It might be the case that

employees will appreciate engineering skills over people skills, which would be a

worrying development, as Olavi put it:

We already need the kind of people, who go into the home, with all the equipment, that

help people to use it, install it and ensure it works safely. And that kind of person is not

easy to find.

Participants in FG Finland-  community dwellers

Finnish community dwellers also discussed the possibility that robots could become

another sign of socioeconomic inequality:

Liisa: Well let the robots come. But there’s a question of cost, whatever it is, what kind

of a robot can you bring home.

[…]

Olavi: So if only the well-off can get robots.

Liisa: That’s it.

Johan: Yeah, the privileged few.

Focus group with Finnish community dwellers
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To turn the above scenario around, there is also another (arguably even more sinister)

possibility, namely that human care could become the service of choice of the

privileged few in the future, while the rest of the older population are cared for by

robots.

Inadvertent consequences of technology

Sometimes technology can have unintended consequences, resulting in higher costs

or frustration. Cost is critical to the access and availability to purchase or use

technology – this could limit the marketability of certain technologies (Shore, de Eyto

and O’Sullivan, 2020). In the example below, technology was intended to reduce costs

but it ended up being more costly for the Health Service Executive (HSE) in Ireland:

[A client with cognitive impairment] kept opening and closing the door. And they were

worried that she’d start wandering. So every time she opened the door, it would alarm

for the sensor and the mobile responder had to come around and check. And they

charged every time that they did the call out. And that was happening on a continuous

basis. So it probably worked out very costly for the HSE.

Nicola, participant in FG1 Ireland– Public health nurses

Another unintended consequence of technology is highlighting system inefficiencies

by making them more transparent. In the conversation below, public health nurses in

Ireland discuss a (hypothetical) interface that enables applicants for care services to

monitor their progress on a waiting list, but conclude that this would only make the

shortage of home care hours more evident and result in frustration:

Nicola: The only thing about [the waiting list] is that it’s prioritised on a weekly basis. So

while they may be number four on the list [that week]. Four [new applicants] with a higher

priority may come in…And that’s often the case.
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[…]

Roisin: Oh yea, actually yea, yea. Can you imagine, [number] four on the list, and then

14. The phone calls would be hot off.

Participants in FG Ireland – Public health nurses

In similar vein, the Finnish focus group participants were dubious about the reliability

of hi-tech devices such as robots. If such devices malfunction, people may feel quite

helpless:

Kaarlo: I believe that this kind of devices are very vulnerable, it is a machine, it will break,

it will keep repeating some blasted thing and never stop. You’d need to shoot it.

[…]

Kaarlo: And what if the robot takes over and starts to command people.

Henri: Yeah. (Laughter)

Participants in FG Finland, community dwellers

Even though the participants laughed at the scenario here, all technical devices are

liable to malfunction. Care is not easily predicted or measured; it cannot be packaged

and delivered in a neat pre-planned way (Pirhonen et al. 2017). Using technology to

provide care can have consequences that the developers of the technology did not

envision.

Conclusions
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This article has presented findings from secondary analysis of data from Ireland and

Finland to examine the role of technology in home care for older adults. This article

adds to our knowledge and understanding of people’s attitudes towards the use of

technology in care. The fact that the data is from two countries at different stages of

development regarding the use of technology has clear added value: it demonstrates

that the issues discussed are relevant to diverse contexts. Our findings can therefore

illuminate a topic area that has remained poorly understood despite the seeming

urgency to develop care technologies.

In the analysis we showed that participants saw possible roles for technology,

many of them centred on communication – improving it, enabling social contact, and

connecting the ‘lone worker’ and isolated patient to other stakeholders. At the same

time, many concerns were expressed around technology. Care was conceptualised

as relational and there was apprehension about technology replacing face-to-face

contact. One of the biggest problems for community-dwelling older adults was

loneliness and most participants did not think technology could alleviate or prevent

this.

Service providers expressed their concerns in terms of the digital divide among

clients and how this was rooted in other inequalities. For example, affective resources,

in the form of available and helpful family members, were important for older adults to

become ‘technogenarians’ (Joyce and Loe, 2010). It was envisaged that older adults

with economic resources would also have access to the best robots, devices, and

home-care technology. Finally, participants spoke about the disconnect between

people planning the technology and those tasked with implementing and using the

technology. This leads to unforeseen and unintended consequences of technology.
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Our analysis raises important questions about the transformation of care through

technologies. In other words, how care is visualised through the lens of technology,

and how that vision is translated – or not – into practice, by care workers and care

users. It is clear that technology has a role, especially in the most mechanical or formal

aspects of the care process (Bolton and Wibberley, 2014): communication of

information, reminders, and routine checks. However, it is more difficult to see

technology fulfilling the most important - and often unrecognized (Bolton and

Wibberley, 2014) - aspects of care: the human connection, face-to-face interaction and

alleviation of loneliness. Introducing technology into the care relationship has the

potential to change the dynamics of that relationship. The bilateral care relation widens

to a care triangle (Pirhonen et al., 2017) formed by a caregiver, care receiver, and a

technological device. This care triangle would, however, set demands for the

caregivers’ technical skills, which might alter the qualities that employers appreciate

in the future.

Our analysis points to important lessons for the future design and implementation

of home care technology. First, the conceptualisation of technology without the

involvement of people directly affected it - both users and care workers - is likely to

result in undesirable and unexpected consequences. Second, the macro context of

policies and pressures must also be taken into account. For instance, if technology

merely serves to highlight deficiencies in the system (such as applicants for care being

stuck on waiting lists), it is not going to be taken up by policymakers. Third, for the

successful implementation of technology it is necessary to understand the social

position of users in terms of their economic, political and affective resources and

cultural values. It is important that technology does not become one more element
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impacting on health inequalities and contributing to the digital divide. Care policies are

increasingly modelled on those older adults who embody the archetype of ‘active’ and

‘successful’ ageing (Timonen, 2016), including being technologically adept. Our

analysis resonates with other studies that show the importance of social support for

older people’s well-being (Aceros et al., 2015: 109) but also for their successful

engagement with technology. Future attempts to develop technology in care are not

likely to succeed – in the sense of being widely adopted and meaningfully used -

unless they take these considerations into account.
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i Telecare is an umbrella term referring to the technical devices and professional practices applied in
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ii Telepresence has been defined as ‘the subjective experience of being together with a person in one
place when one is geographically situated in another’ (Sävenstedt, et al. 2004).
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