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Abstract

Background: The COVID-19 pandemic has accelerated the shift toward the digital provision of many public services, including
health and social care, public administration, and financial and leisure services. COVID-19 services including test appointments,
results, vaccination appointments and more were primarily delivered through digital channels to the public. Many social, cultural,
and economic activities (appointments, ticket bookings, tax and utility payments, shopping, etc) have transitioned to web-based
platforms. To use web-based public services, individuals must be digitally included. This is influenced by 3 main factors: access
(whether individuals have access to the internet), ability (having the requisite skills and confidence to participate over the web),
and affordability (ability to pay for infrastructure [equipment] and data packages). Many older adults, especially those aged >75
years, are still digitally excluded.

Objective: This study aims to explore the views of adults aged >75 years on accessing public services digitally.

Methods: We conducted semistructured qualitative interviews with a variety of adults aged ≥75 years residing in Greater
Manchester, United Kingdom. We also interviewed community support workers. Thematic analysis was used to identify the key
themes from the data.

Results: Overall, 24 older adults (mean age 81, SD 4.54 y; 14/24, 58% female; 23/24, 96% White British; and 18/24, 75%
digitally engaged to some extent) and 2 support workers participated. A total of five themes were identified as key in understanding
issues around motivation, engagement, and participation: (1) “initial motivation to participate digitally”—for example, maintaining
social connections and gaining skills to be able to connect with family and friends; (2) “narrow use and restricted activity on the
web”—undertaking limited tasks on the web and in a modified manner, for example, limited use of web-based public services
and selected use of specific services, such as checking but never transferring funds during web-based banking; (3) “impact of
digital participation on well-being”—choosing to go to the shops or general practitioner’s surgery to get out of the house and get
some exercise; (4) “the last generation?”—respondents feeling that there were generational barriers to adapting to new technology
and change; and (5) “making digital accessible”—understanding the support needed to keep those engaged on the web.

Conclusions: As we transition toward greater digitalization of public services, it is crucial to incorporate the perspectives of
older people. Failing to do so risks excluding them from accessing services they greatly rely on and need.

(JMIR Aging 2024;7:e46522) doi: 10.2196/46522
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Introduction

Background
The shift toward digital technologies to provide access to
essential and nonessential public services, such as health care,
public administrative services, utilities, financial services, and
leisure, has been accelerated by the COVID-19 pandemic [1-3].
In many countries, including the United Kingdom (the setting
for the research reported in this paper), this shift has also been
driven by national policy in attempts to maintain access to
essential services during periods of social lockdown [4-6]. Many
social, cultural, and economic activities, such as appointment
or ticket booking, have transitioned to web-based platforms [7],
whereas many COVID-19–related initiatives, such as booking
and recording COVID-19 tests and vaccinations, were primarily
offered through digital platforms to the public. In particular,
during the COVID-19 lockdown periods, being on the web
became critical for maintaining social ties and combating
loneliness [8-10].

This may be convenient for many people, and there is evidence
to show that digital inclusion, accelerated by the pandemic, has
increased in recent years [11]. However, although in the United
Kingdom, the “digital divide” (the gap between those who do
and those who do not have access to new forms of information
technology [12]) may have narrowed in recent years, the impact
has not been felt equally and has widened for some groups
[13,14]. The digital divide remains especially wide for older
adults aged ≥75 years; this is further exacerbated by living alone,
having a limiting long-term condition, and being financially
susceptible [15,16]. An analysis of the English Longitudinal
Study of Ageing data conducted early in the pandemic (June
and July 2020) showed that 45% of adults aged 52 to 64 years
and 41% of adults aged 65 to 74 years used the internet more
since the COVID-19 outbreak, but only 24% of those aged >75
increased their use and 9% were using it less [17].

Digital exclusion, in its broadest definition [15], relates to three
connected aspects: (1) access, that is, whether individuals have
access to the internet at home or elsewhere; (2) ability, that is,
having the skills and confidence to participate over the web;
and (3) affordability, that is, the ability to pay for infrastructure
(equipment) and adequate data packages [16]. In the United
Kingdom, recent data from the national communications
regulator (Ofcom) suggests that 6% of UK households do not
have home internet access, but this figure rises to 26% of people
aged ≥75 years [18]. It is also acknowledged that an additional
2 million households are experiencing financial difficulty, and
this will likely increase given the cost-of-living crisis from 2021
to 2023 [19,20]. Digital exclusion is viewed as a “super” social
determinant of health [21] as it impacts a variety of areas of
life, including leading to poorer health outcomes [22,23] and
challenges with employment, housing, education, and finance.
It disproportionately affects many people, including people with
low incomes, people living in social housing, people living with
disabilities, people in rural areas, and people for whom English
is not their first language, as well as other marginalized groups.
Although all these factors are important indicators of who is
likely to be digitally excluded, age remains the biggest indicator.

According to data from the UK Office for National Statistics
for 2020, a total of 99% of adults aged 16 to 44 years were
recent internet users compared with only 54% of adults aged
≥75 years [24]. It is vital to understand the complexities of how
digital exclusion exacerbates health and social inequalities so
that adequate responsive action can be considered. For example,
it is not simply the case that ensuring internet connectivity will
mitigate digital exclusion. There is a need to understand
structural challenges; financial barriers; digital literacy; and
other aspects, such as the impacts of various health conditions
and disabilities and concerns about privacy and data protection
[25-28].

A recent scoping review explored the barriers to and facilitators
of older people’s digital engagement across the spectrum of
nonuse through sustained use [29]. This review found that there
are substantial overlaps between barriers and facilitators; for
example, lack of knowledge of digital technologies is a barrier,
prior knowledge is a facilitator, perceived lack of personal
capability is a barrier, and a positive attitude toward oneself is
a facilitator. The review also found a substantial gap regarding
the determinants of technological nonuse. Although this review
provides a thorough scope of the literature, it included studies
involving participants with a mean age of ≥65 years and did not
offer any further stratification by age. There is a need for a more
nuanced focus on older groups of older people. Current insights
into digital technology use often exclude a specific focus on
people aged ≥75 years. The coverage of age groups in several
major reports and surveys often stops at the age of 74 years or
includes all people aged ≥65 years as 1 homogeneous age
category [30].

Objectives
Given the increased risk of digital exclusion among older age
groups and the fact that this may have been exacerbated by the
COVID-19 pandemic, it is vital to gain a deeper understanding
of the use, attitudes, and preferences of people aged ≥75 years.

In the United Kingdom, this gap has been recognized as a policy
priority. In Greater Manchester, a city-region in North West
England with a population of 2,867,800 in 2021, as many as
1.2 million residents are estimated to be limited digital users
because of exclusion or personal preferences, with a substantial
proportion of these being people in later life. To address this
digital divide, the Greater Manchester Combined Authority
(GMCA) established a Digital Inclusion Action Network and
Taskforce in October 2020 [31], with the ambition to make
Greater Manchester a 100% digitally enabled UK city-region.
Older adults aged ≥75 years were included as a critical
population group for targeted action related to digital inclusion.
The aim of the paper is to report findings from a qualitative
study exploring the views of adults aged ≥75 years on accessing
web-based public services.

Methods

Study Design
The National Institute for Health and Care Research Applied
Research Collaboration Greater Manchester was commissioned
by the GMCA to gather insight into the barriers to and
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facilitators of older adults’ (>75 y) digital participation within
the region. To address this, we conducted semistructured
qualitative interviews with adults aged ≥75 years residing in
Greater Manchester.

Sampling, Recruitment, and Data Collection
Purposive and convenience sampling were used to identify and
recruit participants. Adapting to web-based rather than
face-to-face data collection during the COVID-19 pandemic
lockdown meant that we had to use an approach that allowed
us to use our existing networks and recruit via several third-party
organizations affiliated with the GMCA Ageing Hub. We
recruited a range of older adults; these included older adults
who were fully engaged and participating in many web-based
activities (often enrolled in a local support program), those who
were just starting to receive support to get on the web, those
who were previously engaged but were now lapsed users, and
those who had no interest in getting on the web or using a
computer or device at all. We also recruited community support
workers to learn from the approaches they used to continue to
engage with their communities, particularly during the
COVID-19 pandemic period (from 2020 to 2022) [32].

Data were collected via semistructured interviews (conducted
by AM) with a topic guide (Multimedia Appendix 1) developed
from a rapid review of the literature [33] and from input from
the project oversight team.

Data Analysis
Interviews were audio recorded, transcribed, and exported to
NVivo Pro (version 12) software for data management [34].
Using a thematic analysis approach [35], initial themes were
identified from the transcripts and indexed to develop the
analytical categories. Via a process of constant comparison [36],
these categories were reviewed and refined by 2 researchers
(AM and DH), and any ambiguities in the coding framework

were reconciled by a thorough discussion with the research
team. All interviews were then fully coded using NVivo Pro
for qualitative analysis (AM and DH).

Ethical Considerations
Ethics approval was granted by the University of Manchester
Proportionate Research Ethics Committee (2021-12638-20811).
All interviews were conducted virtually (by telephone or other
remote means agreed upon with the participants) at a time
convenient to the participants; the participants provided
informed consent before data collection. The data were collected
between October 2021 and February 2022. All data provided
was anonymised by the research team with any personal
identifying information removed. All participants received a
£15 'Love2Shop' voucher as a thank you for their participation
in the interview.

Results

Overview
The final sample comprised 26 interviews: 92% (24/26) with
older adults aged >75 years and 8% (2/26) with community
digital support officers. The older adult sample had a mean age
of 81 (SD 4.54; range 75-91) years; 58% (14/24) of the
participants were female, 96% (23/24) were White, and 4%
(1/24) were of South Asian background. Participants were
sampled from 4 (40%) of the 10 local authority areas in Greater
Manchester, 75% (18/24) of the participants were users of the
internet (to some degree), and interviews lasted on average 23
(SD 8.51; range 8-60) minutes.

A total of 5 themes were identified as being key in understanding
the barriers to and facilitators of motivation, engagement, and
participation in using web-based public services. The key themes
and subthemes are presented in Textbox 1 and discussed in
detail in the subsequent sections.

Textbox 1. Key themes and subthemes identified via thematic analysis.

• Theme 1: initial motivation to participate digitally

• Theme 2: narrow use and restricted activity on the web

• Preference for choice of access

• Narrow use driven by fear

• Lack of interest in learning new digital skills and tasks

• Theme 3: impact of digital participation on well-being

• Theme 4: the “last generation”?

• Theme 5: making digital accessible

• One-to-one support

• Mitigating physical impairments

Theme 1: Initial Motivation to Participate Digitally
Among older adults who were using the internet, it was evident
that their decision to do so was often driven by a particular,
recent need that motivated them to go on the web.
Unsurprisingly, given that COVID-19 pandemic lockdowns

reduced face-to-face social contact [32], one of the major
motivators related to maintaining social connections and gaining
skills to be able to connect with family and friends in other parts
of the world. A participant stated the following:
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Well, I think that’s vital really [being online]. It’s
kept me alive in that, you know, I feel as if I’m
speaking to people. It’s company there. I’m never
isolated because I can always get in touch with
somebody. So, to me, it has literally been a lifeline.
[Participant 19, female, aged 82 years]

There was also the need and convenience of being able to access
certain services during the lockdown, in particular web-based
ordering of prescriptions and shopping. A participant said the
following:

That’s the most brilliant thing I’ve ever used, Amazon.
You don’t even have to go outside the door.
[Participant 13, female, aged 75 years]

Theme 2: Narrow Use and Restricted Activity on the
Web

Preference for Choice of Access
Although three-quarters (18/24, 75%) of the older adults
interviewed were digitally engaged (to some extent), many of
them were “narrow” users [11,15], in that they participated only
in a handful of web-based activities or tasks. The participants
reported very little interaction with web-based public
administrative services (eg, local and national government
services such as disabled parking applications, passport
applications, driving licenses, and benefit applications). The
participants were more positive about some aspects of
web-based health services, particularly ordering prescriptions.
When asked why they preferred to order prescriptions over the
web, some commented that the system is “straightforward to
use” and that they “find it very useful” to be able to order over
the web, with some noting that if they did not do it over the
web, it would involve them going to the surgery, “which is a
bus ride away.” However, when asked about the prospect of
more public services moving to web-based access, most
participants—both those who used the internet and those who
did not—were in consensus that digital should not be the only
option provided by organizations to access a service, for a
variety of reasons. A participant stated the following:

The jabs that I had, it was telling me to go online,
that’s an example, and I phoned up my doctor’s
surgery and said, look, I can’t go online, right, so
they did the appointment for me. And also I had a bit
of an argument with [large retail pharmacist named]
and other stores like [pharmacy chain] because the
flow thing, you know the flow thing, [Lateral Flow
Test- rapid antigen test for COVID-19] you’ve got to
go online although you didn’t get any because they
were sold out, they were out of them all the time...it’s
just ridiculous, nobody thinks about the older people.
[Participant 14, male, aged 83 years]

Another participant said the following:

Personally I don’t think you can beat seeing the
doctor face to face, they can pick up on your body
language, colour of your skin. I think there’s lots of
things that you can pick up on face to face. So, I do
think seeing the doctor face to face is essential for

the majority, I really do. I think going online for some
things is good, but I do think if you’re not very sure
about what you’re doing, I think...I would imagine it
could cause a lot of stress, if there’s no alternative...
[Participant 24, female, aged 76 years]

Narrow Use Driven by Fear
Many participants adopted a granular approach to use, in which
they had specific and limited web-based tasks they would
undertake within particular domains of activity, such as banking
or shopping. For example, many were happy to log on to
banking apps or websites and view their balance—that is, to
monitor their account—but stopped short of undertaking any
transactions. Reasons for this limited use included a concern
about having personal details “out there,” pressing the wrong
button and sending the money to the wrong place, and a fear of
being scammed. A participant stated the following:

...No, I won’t do finance at all, PayPal or anything,
I really don’t trust it because there are so many scams
around, erm, I just think it’s too easy, if you press the
wrong button and its gone to Timbuktu, no I definitely
won’t have anything to do with online banking, and
it’s a shame because I know that I would shop online
and it would save a trip to the Post Office or the bank
or whatever, but I just wouldn’t trust it... [Participant
7, female, aged 79 years]

Another participant stated the following:

...I know I’ve got the banking online on the tablet if
I want to use it for transactions, but I’m just quite
happy seeing what I’ve got at the moment. I don’t
really feel confident enough to do transactions. I
always worry, God if I do something wrong, I’m in
trouble. [Participant 24, female, aged 76 years]

In addition, another participant said the following:

I just feel as though I don’t want to be divulging too
much information about myself to the wide world, if
you know what I mean. [Participant 11, female, aged
87 years]

Community digital support officers highlighted fear and
concerns around the safe sharing of personal information as a
key barrier to engagement among older adults. In particular,
media reports highlighting scams and frauds were deemed to
exacerbate this barrier. The community officers were aware of
the need to inform people of the potential risks, but “more
positive campaigns about [the benefits of] using the internet
[for older people] are needed” (digital support officer 2), as the
negative stories reported on television were seen to deter older
adults from benefiting from available web-based services. They
reported that the word “scam” really “puts fear into older
persons” and the media “cherry pick” the very worst scams to
the point that people are convinced that these are happening on
their very doorsteps:

...And this is no joke, I have had people say to me that
they think there are people outside their house on a
laptop in their car, you know they are parked on the
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street trying to use their Wi fi to scam them. That sort
of thing. [Digital support officer 1]

Lack of Interest in Learning New Digital Skills and
Tasks
Where participants did use web-based services, once their initial
needs had been met and they had gained the necessary skills to
complete an activity, many lacked interest or were reluctant to
undertake additional tasks or learn new activities. They were
happy to maintain the skills and knowledge gained to undertake
the tasks or activities that initially prompted them to get on the
web. A participant stated the following:

I wouldn’t use it for much really. I’m not ambitious
about it. I have done what I wanted to do and anything
else that I gained, it’s a bonus. [Participant 10,
female, aged 91 years]

Another participant stated the following:

Are there any tasks that you haven’t yet done online
that you think you might want to try or you want to
do in the future? [Interviewer]

No, because I can use the computer and I can use the
phone and the tablet for anything that I personally
need to do. [Participant 20, male, aged 76 years]

In addition, another participant said the following:

And are there things that you would want to do, that
maybe you don’t yet know how to do, or you’d need
some support to be shown how to do it? [Interviewer]

I don’t think so. I think I do what I need to do...
[Participant 13, female, aged 75 years]

Theme 3: Impact of Digital Participation on Well-Being
For some participants, who were not digitally engaged and had
no interest in getting on the web, social connections and social
interaction were cited as a reason for not engaging. One
participant stated the following:

No, I just think I’ve never been interested. I feel that
if I did use something I’d be on my own doing it, and
I don’t like being on my own. Years ago I had one of
these knitting machines and I had it for a while, and
I hated it because it meant I was sat on my own
knitting, and I don’t want to do that. I like to go out
and meet people while I can. [Participant 3, female,
aged 90 years]

Another participant stated the following:

This is the problem, lots of people don’t talk anymore.
They know...they don’t know any other way of
corresponding, getting in touch with people. I mean
they go on the internet. They text, they don’t talk...I
mean you go out for a walk and you can more or less
guarantee at least 50 per cent of people walk around
with their phone. [Participant 5, male, aged 83 years]

The participants also spoke about digital engagement in relation
to aspects of physical and mental well-being. For example, for
some, not using web-based services, such as to make a general
practitioner (family physician in the United Kingdom)

appointment, was seen as a positive because they had to get
“out of the house” and, in doing so, had the benefit of getting
“a little bit of exercise.” For others, there was the
acknowledgment of the advantages of being able to shop over
the web during lockdowns, but now that restrictions had lifted,
they had reverted to their preference to shop in person, which
again was seen as an opportunity for exercise. Others talked
about how it was sometimes “too easy” to depend on the internet
to find out information that they could not immediately call to
mind, and this was spoken about in terms of brain health and
keeping the mind active. A participant stated the following:

So, in terms of doctors’appointments and things, you
can still get to the surgery or you could ring. Is that
something that you prefer to do? [Interviewer]

Yes, I can ring on my landline and talk to a
receptionist, or just toddle myself down to the surgery
and go face to face with them, you know...Not that I
would get an appointment any quicker with the doctor
but, you know...And it gives me a little bit of exercise.
[Participant 18, female, aged 79 years]

Another participant stated:

I’ve gone back to going out because you get a little
bit of exercise, you know. So yeah, I don’t shop for
groceries online anymore, no, I always go to the shop.
[Participant 20, male, aged 76 years]

Another participant stated the following:

...A couple of days ago, it sounds ridiculous this...I
thought, what’s the name of that pub at the top of
Lancashire Road? I mean, what the hell I thought
about that for, and I could not for the life of me, and
I thought, no...remember it, because you do know it.
And this morning, it’s come to me, The Hinds Head
it’s called. [Participant 13, female, aged 75 years]

Okay, so you resisted the urge to find out?
[Interviewer]

I did, yes, I did. I thought, no, that’s too easy.
[Participant 13, female, aged 75 years]

Theme 4: The “Last Generation”?
Many participants, particularly those who were not on the web,
spoke about barriers regarding generational issues and how they
felt they might be the “last generation” to experience difficulty
with digital participation:

But I do think that we’re the last generation, almost
the last generation that this will affect. Because from
being babies now they have iPads now and
what-have-you, don’t they? It’s just second nature to
them. It puts you to shame when you watch them.
[Participant 12, female, aged 81 years]

This often went hand-in-hand with the perception that these
difficulties were unique to their generation and that the younger
generations experienced little difficulty in adapting to or
embracing new technology. A participant stated the following:

Well, do you know what, to be honest with you, I could
say I’m at the end of a generation. Because if you
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think of the youngsters today now and you think
of...like my sons have no problem with this, that’s
another generation, and then the one below that is
the youngsters, yeah, this will never happen
again...it’s unlucky, I’m at the end of a generation.
[Participant 14, male, aged 83 years]

Another participant stated the following:

The youngsters, from school onward, they know
nothing but the internet. So everything is being geared
toward them. And we older people, in my generation,
have had to start learning various things which
become harder and harder. It’s second nature to
younger people, to the 30s, 40s. [Participant 5, male,
aged 83 years]

Theme 5: Making Digital Accessible
For those older adults who were participating (to some extent)
in web-based activities, it was important to discuss barriers and
facilitators that might require consideration to keep older adults
engaged and supported.

One-to-One Support
Participants emphasized the importance of having patient
assistance while navigating tasks on the web. They also
highlighted the value of receiving written instructions and
having tasks demonstrated multiple times. The participants also
valued the one-to-one support given to them but stressed that
this needed to be ongoing support, noting that sometimes they
would “get the hang of” one task (eg, shopping) only to find
that the next time they logged on to the website, the landing
page may have changed, which would “throw them off” and
result in them feeling unsure whether they could continue in
the manner they had been shown. A participant stated the
following:

I’d love someone to sit and show me so I can write it
down and if I get stuck I know how to do it myself.
[Participant 19, female, aged 82 years]

Other participants stated the following:

She writes things down for me, because I can’t always
remember what I’ve been told. If I’ve got it there in
black and white then I can follow it. It does help.
[Participant 2, female, aged 76 years]

Yeah, sometimes it doesn’t click immediately and you
need them to go over it again. So you need somebody
who’s got a little bit of patience. [Participant 21, male,
aged 78 years]

...I could do this before and now I’m having too many
problems. And it’s the same with...so what it is, is
what they call navigating the website becomes more
difficult when they change the format, and that I find
very, very annoying. [Participant 8, male, aged 75
years]

You know, the system I have for my laptop, when they
start changing things I get very annoyed and I think,
oh, I’ve got to figure out how to get out of that or
whatever it is, yes...I’m just getting really annoyed

when I have to figure out how all of these things work
again. [Participant 1, female, aged 76 years]

Mitigating Physical Impairments
In addition, we asked respondents about physical impairments
that might currently (or potentially in the future) make digital
participation difficult. Arthritis, cataracts, Parkinson disease,
diabetes, and tremors were all listed as having an effect on
current internet use. Regarding future impact, although
acknowledging uncertainty about how this could develop—“my
eyes are not great. Yeah, I don’t know how that’s going to go.”
(participant 1, female, aged 76 y)—many of the respondents
were quick to point out potential solutions to overcome these;
for example, some had already been shown how to locate and
use the microphone function in Google Assistant, how to use
predictive text, and how to increase the font size of the text on
the screen. Many respondents had already taken these issues
into consideration when deciding on the type of device to use.
A total of 61% (11/18) preferred to use tablets, and this was for
several reasons, including their portability and ease of use. One
participant stated the following:

I also like the fact that I can have it on my knee in the
lounge or the chair that I’m in. [Participant 19,
female, aged 82 years]

Discussion

Principal Findings
The aim of this project was to explore the views of adults aged
≥75 years on accessing web-based public services in response
to a policy initiative to further understand older people’s digital
behavior and engagement. The analysis of the semistructured
interviews identified 5 themes that were key to understanding
some of the barriers and facilitators experienced by the older
adults participating in this project. The key facilitators included
responses to meeting certain needs (particularly during national
lockdowns) such as food shopping, ordering prescriptions, and
staying connected with family and loved ones. The identified
barriers included fear of scams and misuse of personal
information, lack of ongoing support to maintain or learn new
skills, preference for face-to-face interactions (especially for
health appointments), and a wider generational belief (held by
many) that difficulties getting on the web were “unique” to their
generation and that older adults found it difficult to adapt or
embrace new technology. Crucially, we also found that the
potential unintended consequences of the benefits offered by
digital technologies to access public services could be seen as
a barrier to their use. In particular, this included their ease of
access to information and their convenience, which were seen
to reduce the need for people to engage cognitively elsewhere
or to leave the house, thereby denying them exercise and social
interaction opportunities.

Theoretically, there are several models that attempt to explain
digital engagement and uptake. Two of the most well-known
and widely used are the Technology Acceptance Model [37]
and the Unified Theory of Acceptance and Use of Technology
[38]. However, these models are primarily used to quantify the
acceptance of technologies rather than to provide qualitative
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insights [29]. One straightforward categorization to facilitate
an understanding of different “types” of older adults’ digital
behavior suggests they may fall into 1 of 4 groups—“engaged,”
“disheartened,” “transitional,” or “uninterested” [39]. “Engaged”
refers to those older adults who believe they are capable of
learning and perceive a value in using digital technology, that
is, believe the internet is useful to them personally.
“Disheartened” users also believe the internet to be useful and
usually have more need for digital services but are worried about
safety and associated risks and feel less confident in their ability
and skills. “Transitional” older adults often have the highest
need for use of digital services, but they are frequently lapsed
users with narrow, if any, experience of digital engagement
other than for social media purposes. “Uninterested” older adults
do not perceive value in web-based activity and often have
others access websites on their behalf. They usually have strong
social connections and can be resistant to using the web.
Although these categories are helpful in starting to think about
digital behavior and potentially offer insights into how to support
different “types” of older adults, the interviews presented here
show that older adults’digital behavior may not always be neatly
classified into 1 type of user versus another. A large proportion
of the respondents could be classified as digitally “engaged” in
the sense that they were keen to go on the web, felt capable of
learning, and had many of the skills deemed “essential” [40]
for digital participation.

However, it was not possible to map these older adults to 1
“type” as there was often an overlapping of categories
(particularly “engaged” and “disheartened”), which required a
more nuanced understanding of what digital participation means
for older adults. During discussions around the motivations
behind getting on the web for our older adults (particularly
during the pandemic), the initial “engagement” was evident;
however, this engagement for many appeared to ebb away, and
subsequently, many of them fitted the descriptions for other
categories, for example, “disheartened” users. Although many
of our older adults admitted a perceived value in accessing the
internet and participating digitally (ie, “engaged”), a lack of
confidence, lack of support, or fear of sharing information would
often result in them becoming “disheartened,” disengaging from
aspects of internet use, and not taking full advantage of the
services available to them (eg, restricted use of web-based
banking). Understanding that many older adults will not “fit”
into 1 category highlights the need for a more individualized
and nuanced approach to tailoring digital support services [41].

When considering the wider impacts of digital technology
transformation, older adults’ limited use of web-based activities
such as banking and concerns over data protection were also
amplified by a lack of confidence and skills. Added to this were
the needs of older people to get out and to socialize, with
health-related appointments, shopping, and banking forming
part of how participants stayed active and well in their
communities. Work undertaken with a range of individuals,
including older adults, during the pandemic found that a move
to internet-based general practitioner and health appointments
was sometimes problematic for this group for a variety of
reasons, including a lack of skills and confidence, no interest
in engaging on the web, and a lack of trust [42-44]. In addition,

web-based platforms provide a very limited 2D view of a person
and their circumstances [45,46]. As such, it is critical that people
are encouraged to leave their homes and are able to access and
attend face-to-face appointments. We already know that far too
many older people are sedentary and do not achieve the
recommended levels of physical activity [47,48]. This worsened
during the COVID-19 pandemic, negatively impacting health
[49]. Therefore, adding to this burden by substituting physical
activity with digital engagement should be avoided.

The pandemic and its successive lockdowns have moved much
public and social activity to web-based platforms. Digital
exclusion is often discussed in terms of “hard” (eg, never having
used the internet or having no internet access) or “soft” (eg,
improving digital engagement, skill level, or confidence) [7].
These changes driven by the pandemic are said to have improved
“hard” exclusion for the general population. However, in terms
of improving the “softer” areas of exclusion, the pandemic has
done little to close the digital divide, particularly for older adults
[50]. There is evidence to show rates of internet use increasing
faster among younger cohorts and declining among older
cohorts, demonstrating the digital divide naturally closing in
time as generations who experience high levels of digital
exclusion are replaced by younger generations who embrace
and adapt to technological change [51,52]. This idea came
through strongly in the interviews conducted, with many older
adults expressing this view. However, it was not clear whether
they attributed this to the impact of the rapid digitalization
brought about by the pandemic or to the impact of a more
general move toward digitalization over a longer period.
However, the rapid development of technology combined with
an individual’s changes in physical health has been shown to
worsen feelings of being unable to keep up or feeling too old
to embrace new technology among older adults [53]. There is
also the view that older adults can often internalize agism [54]
and accede to the stereotype that they are not able to master
technology and so do not attempt it. It seems plausible that the
rapid increase in digitalization during the pandemic may have
exacerbated these feelings of being left behind, but it is also
important to note that inaccurate perceptions of young people
as fluent technology users may be driven by a broad range of
factors, including media representation, agism, and other social
constructs related to digital inclusion and exclusion. Although
the impact of the 2020 to 2023 COVID-19 pandemic brought
many of these issues to the forefront in discussions around
digital participation and the impact of the divide for older adults,
these are not new issues related only to older adults’experiences
during the pandemic [50].

This study highlights several digital technology features that
have delivered positive outcomes for people aged ≥75 years.
Among those we interviewed, there was a preference toward
using tablets [55] as well as a willingness to order prescriptions
and engage in web-based shopping. Shared learning across
public institutions on aspects of digital technology
transformation that have been delivered successfully for adults
aged >75 years would be beneficial. For example, what can we
learn from the experience of web-based ordering of prescriptions
that could inform other public service digitalization
infrastructure and processes? There is also the importance of
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ensuring digitalized services are fully accessible to all, including
those living with long-term health conditions that may impact
their ability to use digital devices (eg, arthritis) or access content
easily (websites, text, etc). For older adults who wish to
participate on the web, building confidence in undertaking tasks,
such as banking, via support that is task focused and repeated
is crucial [56,57].

Strengths and Weaknesses
Current data and insight into digital technology use may exclude
people aged ≥75 years or may lack a specific focus on this age
group. Often, available data on older adults’ use stops around
the age of 74 years or it provides information on all individuals
aged ≥65 years. Given the increased risk of digital exclusion
among older age groups and the fact that this may have been
exacerbated by the COVID-19 pandemic, it is vital to gain a
deeper understanding of the use, attitudes, and preferences of
people aged >75 years. Although this research was relatively
small in number, its strength is that it focuses on those aged
>75 years (average respondent aged 81 years). A key message
to take away from the work is one of choice: that those aged
≥75 are not digitally homogenous but rather require a range of
options, both digital and nondigital, that will enable them to
engage in ways that work best for them and do not further
exacerbate digital inequalities [23,58-60]. A key finding adding
to the literature [29] is that the benefits of technologies, such
as ease of access to information and convenience, may actually
have unintended consequences that put older adults off using
them. This includes a desire among some participants to
continue to access some public services in person for the indirect
benefit of physical activity while doing so. This finding is
particularly important in light of other healthy aging policies
that promote physical activity to improve disability-free life
expectancy [61].

Future research should investigate the experiences of older
adults from ethnic minority groups. Although this study aimed

to be as inclusive as possible, the recruitment of older adults
from diverse ethnic minority groups proved challenging. It
would also be beneficial to examine the influence of age-related
sensory changes on digital inclusion. Investigating the
preferences and experiences of older adults with hearing or
visual impairments would provide valuable insights. Physical
distancing and stay-at-home restrictions during pandemic
lockdowns meant that our recruitment strategy had to be adapted
to make use of our existing networks and ties with third-party
organizations to be able to recruit older adults for the study. A
reliance on web-based means of recruitment resulted in a more
digitally engaged sample of older adults being recruited than
originally intended, although the levels of engagement varied
among the older adults. In an ideal setting, a study of this nature
would have been conducted with older adults in a face-to-face
setting rather than via telephone or video interviews [62-64].
However, data collection during the COVID-19 pandemic meant
this approach was not possible, and this will have had an impact
on the final sample of older adults, with a larger proportion of
adults who were digitally engaged taking part.

Conclusions
The shift to digital delivery of public services, both throughout
the pandemic and more generally as a driving force for future
service provision, requires a focus on the needs and preferences
of older people so that they are not excluded from service access.
Mitigation against digital exclusion is a core component of 1
of the strategic priorities to reduce health inequalities across
England [52]. It is vital that the needs and preferences of people
of all ages are considered, particularly those aged >75 years,
who are often underrepresented in research. Attempts to classify
“types” of digital users may be a useful heuristic for thinking
about digital engagement, but the boundaries between categories
are permeable and complex. Those aged ≥75 years are not a
digitally homogenous group but rather require a range of
options, both digital and nondigital, that will enable them to
access services without further exacerbating digital inequalities.
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