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Abstract

Background: Artificia intelligence (Al) has the potential to improve health among older adults, yet how different stakeholders
decide to develop, finance, and adopt Al innovationsis not well understood.

Objective: This study aimed to understand the decision-making of different stakeholders regarding Al and technologies for the
health care of older adults.

Methods: We conducted semistructured interviews with 15 older adults and care partners, 15 clinicians, 8 health system or
insurance leaders, 5 investors, and 6 technology devel opers. Data were analyzed using thematic content analysis.

Results: All stakeholders considered cost, value, and usability important in adopting Al health technologies but emphasized
different aspects of each concept. Older adults and care partners prioritized out-of-pocket costs and ease of use, whereas payers
emphasized disease prevalence and implementation feasibility. Devel opers and investors focused on profitability and scalability,
resulting in tension with end users priorities. Participant suggestions included problem-driven design, greater stakeholder
engagement, public-private partnerships, and educating older adults about Al.

Conclusions: Aswith prior health-related technology innovations, aligning decisiona priorities across stakeholdersiis critical
to motivate impactful Al health technologies for older adults.

(JMIR Aging 2026;9:€86148) doi: 10.2196/86148
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Introduction

Al and novel technologies offer tremendous potential for
improving the health of older adults. They are becoming an
important focus for technologies that facilitate aging in place,
reduce care partner burden, and improve health system
efficiency [1-3]. Al, which uses various approachesto simulate
human intelligence and behavior, has increasingly been used
in health care, often paired with other digital health tools such
aswearable sensors, smart home devices, virtual assistants, and
robotics [4,5]. For example, wearable sensors combined with
Al algorithms can monitor functional status, sleep patterns, and
mobility to detect early signs of cognitive or physical decline
in community-dwelling ol der adults [6-8]. Al-enabled robotics
with autonomous navigation, multimodal sensing, and assistive
manipulation capabilities improve health care efficiency by
continuously monitoring patient function, supporting clinical
workflows, and reducing preventable hospitalizations for older
adults [9-11]. Despite these advancements, the broad adoption
of such technologies remains limited.

Theliterature has examined facilitators of and barriersto general
technological adoption by end users, including older adults,
care partners, and clinicians [12-15]. These factors, such as
perceived usefulness, ease of use, trust, cost, privacy concerns,
and social support, are key determinants of technology
acceptance in older adult populations [16-19]. The findings
have been synthesized in conceptual frameworks that describe
the key influences in technology adoption. A commonly used
framework is the technology acceptance model (TAM) [20].
The TAM proposes that individuals' acceptance and use of a
technology are primarily determined by 2 key factors: perceived
usefulnessand perceived ease of use[16]. Subsequent extensions
of the TAM have al so emphasized additional contextual factors,
including trust, cost, privacy, and organizational support, that
may influence technology adoption in health care settings
[14,16]. Some recent studies have examined attitudes toward
and acceptance of technology that can be paired with Al, such
aswearable devices and robots[12,14,21,22]. However, we did
not find studiesthat specifically examined how key stakeholders
made decisions about Al health technologies designed to
improve the care of older adults. We also did not find
perspectives on how health system leaders and payers consider
technol ogy adoption and how investors and devel opers consider
the decision of what technological products to develop and
finance. As health system payers, investors, and developers are
responsible for making novel health technologies available,
understanding their decision-making in conjunction with that
of the end usersis critically important.

To address the above-mentioned knowledge gaps, we conducted
a qualitative study to explore the perspectives of different
stakeholder groups—older adults, care partners, clinicians,
payers, investors, and technology developers—regarding their
decision-making on the devel opment, financing, and adoption
of Al and novel technologies to improve the health of older
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adults. We aimed to identify areas of consensus and potential
differences to help understand how to align stakeholders' key
drivers of decision-making to accelerate the implementation of
impactful technologies for the health and well-being of older
adults.

Methods

Design, Study Setting, and Participant Recruitment

We choseto use qualitative semistructured individual interviews
to explore stakeholder perspectives. This project is part of a
larger study in which we also explored stakehol der perspectives
on priority areas for Al applications, perceived benefits of and
concerns about Al, and educational needs; these results have
been reported previously [23,24]. In this paper, we report
stakeholder perspectives on decision-making on the
development, financing, and adoption of Al applicationsin the
care of older adults. This study focused on stakeholders,
including older adults (defined as those aged 60 years or older)
and care partners for older adults (via self-report); clinicians;
health system or health insurance leadersinvolved in technology
adoption, such asthe chief information officer (hereafter referred
to as “payers’); and investors and technology developers. We
combined older adults and care partners in the same group as
many older adults were or had been care partners.

This project was supported by the Johns Hopkins Artificial
Intelligence and Technology Collaboratory (JHU-AITC) for
Aging Research [25]. The Stakeholder Engagement Corewithin
the JHU-AITC engages|ongitudinally with astakeholder council
of older adults, care partners, and cliniciansfrom Maryland and
lowa. We recruited older adults, care partners, and clinicians
via referrals from the study team and council members; we
recruited payers, investors, and technology developers via
referrals from the study team, JHU-AITC colleagues, and the
coordinating center that supports artificial intelligence and
technology collaboratories. We a so used snowball sampling to
recruit contacts of existing participants. Recruitment continued
until information saturation was reached.

All participants needed to be English speaking and be able to
provide informed consent. Each participant was offered a US
$50 gift card.

Interview Guide

The interview guide was developed by the study team, which
included expertise from engineering, business development,
patient engagement, geriatric medicine, and socia and
behavioral science. We defined Al as “technologies where
machines try to do what human beings do” and described that
therewere many typesof Al applications, such asalerts, sensors,
prediction algorithms, or robots. For older adults, care partners,
clinicians, and payers, we asked how they decided whether to
use an Al product; for investors, we asked how they decided to
invest in an Al product; for developers, we asked how they
made decisions on what type of Al product to work on or move
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forward with in development. The full interview guide is
available in Multimedia Appendix 1.

Data Collection and Analysis

Threeteam members (NLS, KC, and JM) conducted interviews
in person (at private workspaces) or virtually from May 2023
to January 2024. All 3 team members had prior qualitative
research experience. Oneteam member (NL S) had prior working
relationships with some of the clinician participants.

Interviews were audio recorded and transcribed verbatim; the
average duration of theintervievswas 34 (SD 11) minutes. We
collected demographic information from all participants. For
older adults and care partners, we collected information about
education, financia strain, health literacy, self-rated health, and
duration of caregiving. For clinicians, we asked about their
practice setting. For al other participants, we asked about their
professional roles and the duration working in that role.

We analyzed interview transcripts using reflexive thematic
analysisinformed by the approach by Braun and Clarke [26] to
identifying, analyzing, and reporting patterns of meaning across
qualitative data. This method was appropriate because our study
aimed to examine how different stakeholder groups described
decision-making on the devel opment, financing, and adoption
of Al health technologies for older adults. Consistent with the
guidance from Braun and Clarke [26] on good practice in
thematic analysis, we used an iterative analytic process that
emphasized methodological clarity; reflexive engagement with
the data; and alignment among the research questions, analytic
procedures, and resulting themes.

To code the transcripts, we used thematic analysis with an
integrated approach that used both inductive coding and a
deductive organizing framework that drew conceptually from
the TAM [16,20]. Specifically, acodebook was developed based
on theinterview guide and revised iteratively to add new codes
generated inductively based on the review of 9 randomly
selected transcripts. We organized the codes, when applicable,
by domainsinthe TAM and compared our findingsto the TAM
during the interpretation of the results. Each transcript was
independently coded using the finalized codebook by at least 2
investigators (NLS, KC, and JM), and differences were
reconciled through consensus. Theinvestigatorsinvolvedinthe
analysis had training in clinical general or geriatric medicine,
health serviceresearch, and/or quaitative research. Resultswere
summarized into major themes and illustrated viarepresentative
guotes. Analysis used the ATLASt software (version 24;
ATLASLi Scientific Software Development GmbH).

Reflexivity was addressed throughout data collection and
analysis. The study team included members with expertise in
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engineering, business development, patient engagement,
geriatric medicine, and social and behaviora science, which
allowed for multiple disciplinary perspectives to inform
interpretation. At the sametime, our team recognized that these
professional backgrounds, as well as prior relationships with
some participants, could shape data collection and interpretation.
To address this, the team discussed emerging interpretations,
considered alternative explanations, and examined how
researchers assumptions and disciplinary perspectives may
have influenced theme devel opment.

Several strategies were used to enhance trustworthiness.
Credibility was supported through independent coding by
multiple investigators and consensus discussions using
transcripts. Dependability was strengthened by maintaining
documentation of analytic decisions, including codebook
revisions, coding discussions, and theme refinement.
Confirmability was supported through team-based reflexive
discussion and by grounding interpretations in the data rather
than a priori assumptions. Transferability was supported by
describing the study sample, stakeholder groups, recruitment
approach, interview procedures, and analytic process in
sufficient detail to allow readers to assess the relevance of the
findings to other settings and populations.

Ethical Consider ations

This project was approved by the Johns Hopkins Medicine
Ingtitutional Review Board (IRB00356437). The reporting of
this study followed the COREQ (Consolidated Criteria for
Reporting Qualitative Research) reporting guidelines [27].
Consent to participate was obtained for this project, and it
adheresto human ethics guidelines. Thisstudy used deidentified
data and posed minimal risk to participants.

Results

Participants

The 49 participants included 15 (30.6%) older adults or care
partners, 15 (30.6%) clinicians, 8 (16.3%) payers, 5 (10.2%)
investors, and 6 (12.2%) technology developers (Table 1). The
older adult group had a mean age of 71.3 years; 60% (9/15) of
the older adults reported caregiving experience. Clinicians
comprised physicians, nurses, pharmacists, rehabilitation
therapists, and a dentist. Most of the older adult or care partner
participants (14/15, 93.3%) and al the clinician participants
(15/15, 100%) were from Maryland and lowa, whereas payer,
investor, and technology developer participants were from 9
different states.
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Table 1. Participant characteristics.
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Older adultsand care  Clinicians (n=15) Payers (n=8) Investors and technol ogy devel op-
partners (n=15) ers (n=11)
Age (y), mean (range), SD 71.3(8.6; 65-93) 50.3 (11.3; 33-69) 5156 (10.9;36-  42.3(16.7; 27-62)
65
Women, n (%) 11(73.3) 7 (46.7) 3(37.5) 0(0)
Race, n (%)
Asian 1(6.7) 3(20) 0(0) 6 (54.5)
Black 3(20) 0(0) 0(0) 1(9.1)
Hispanic 0(0) 1(6.7) 0(0) 0(0)
White 11(73.3) 11(73.3) 8 (100) 4(36.4)
Location, n (%)
Maryland 10 (66.7) 8(53.3) 2(25) 3(27.3)
lowa 4(26.7) 7(46.7) 2(25) 0(0)
Other states 1(6.7) 0(0) 4 (50)° 8(72.7)°
Past or current care partner, n (%) 9 (60) _d — —
Duration as care partner (y), mean 9.5 (0.5-25) — — —
(range)
Educational level, n (%)
College degree or higher 3(20) — — —
High school or <4-y college 11(73.3) — — —
Missing data 1(6.7) — — —
Self-reported financial strain®, n (%) 3(20) - - -
Low health literacy', n (%) 3(20) — — —
Self-rated health, n (%)
Excellent or very good 6 (40) — — —
Good 4(26.7) — — —
Fair or poor 4(26.7) — — —
Missing 1(6.7) — — —
Clinician practice setting (could choose more than one), n (%)
Inpatient — 10 (66.7) — —
Outpatient — 5(33.3) — —
Nursing home — 3(20) — —
Home-based care — 4(26.7) — —
Duration in profession (y), mean (SD) — 19.3(11.1) 13.3(9.5) 9.9(8.5)

Nashington, DC.

bColorado, Florida, Massachusetts, and Minnesota.
CCalifornia, Massachusetts, Virginia, and Washington, DC.

dNot asked for these participants.

Financial strain was assessed using the following question: “During the last year, were there any times when you did not have enough money to pay
rent or utilities or medical bills?” The response “yes’ was counted as having self-reported financial strain [20].

fLow health literacy was assessed using the following question: “How confident are you in filling out medical forms by yourself?’ Responses of
“somewhat,” “alittle bit,” and “not at all” were counted as low health literacy [14].
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Themes

Three themes emerged from the interviews. First, stakeholders
across groups identified cost, usability, and value as key
considerations when making decisions about Al hedth
technologies for older adults, although the meaning of these
concepts differed by stakeholder group. Second, these differing
interpretati ons contributed to tensions between end users (ol der
adults, care partners, and clinicians) and those responsible for
developing and financing technologies (investors and
developers), particularly regarding affordability and the design
process. Third, participants described several potential strategies
to better align stakeholder priorities and support the adoption
of Al technologies for older adults. We describe each of the 3
themes below in detail.

Zhang et a

Theme 1: The Value of Al Meant Different Thingsto
Different Stakeholders

Overview

We found that all key stakeholders viewed cost, added value,
and usability as important when considering Al health
technologies for older adults, but each stakeholder group had
different considerations within each concept. Although cost,
value, and usability have been previously described asimportant
to technology adoption in the literature, here, we contextualize
each by stakeholder group and highlight that the same words
encompass vastly different considerations (Table 2).

Table 2. Perspectives across stakeholder groups on cost, value, and usability when making decisions about Al health technologies for older adults.

Illustrative quote

Consideration
Cost and value
Older adults and Patient’s out-of-pocket cost
care partners
Clinicians Patient’s out-of-pocket cost
Payers Health system cost for purchasing, inte-

Investors and tech-

grating, and maintaining the technology
relative to health system savings from
improvement in clinical outcomes

Return on investment

nology developers
Usability

Older adults and Ease of use for older adults

care partners

Clinicians Ease of usefor older adults and for clin-
icians

Payers Compatibility with existing health sys-
tem

Investorsand tech-  Usability needs across other stakehol der

nology developers

groups

“Price would be abarrier” [Older adult 5]

“Many older adults are on fixed incomes.... The group of older adults that
probably need what Al might be ableto deliver arejust not going to havefinance
to do that” [Clinician 1]

“...what are the things that improve quality outcomes and decrease cost.” [ Payer
2]

“Bluntly, can you make money off of this?’ [Investor 1]

“It hasto be user-friendly. It has to be simple...accommodate slow fingers, eyes
that don’'t see so well and ears that don’t hear so well.” [Older adult 4]

“If it'stoo complex then it makes it harder for our staff to useit and it becomes
cumbersome.” [Clinician 9]

“It’sthe integration into the workflow and the health system that’s important....
We were looking at a product that...| said, ‘come back to us when [it'll] exist
inside our electronic health record.” Because it just doesn’'t work well with the
workflow.” [Payer 8]

“You have to think like a doctor...about the healthcare need and impact of your
project...then there are the technical and engineering type of things you have to
think about...there'sa so the businessrel ated things...commercialization, finance,
competition...and the actual implementation.” [ Technology developer 5]

commented that they were more likely to invest in technology

Subtheme 1a: Cost and Value

Older adults, care partners, and clinicians made similar
comments focused on the patients' out-of-pocket costs, and
most were concerned about affordability. However, some
commented on being willing to take on the cost if thetechnology
offered sufficient value; one older adult said the following:

What is the return on investment? I'd rather go
without some food if this type of technology could
help me. [Older adult 1]

Payers considered cost and val ue as abal ance among the upfront
cost of the technology to the health system or insurance plan,
the expected improvement in clinical outcomes, and the potential
savings from those outcome improvements. As such, payers
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that targeted high-cost or high-frequency health events. One
payer said the following:

Rare event, but very detrimental and/or costly to the
health system...something we really want to try to
avoid, [we'd] make the investment there. Something
that maybe doesn’t have on an individual basis a lot
of impact but is very common like hypertension,
[we'd] make the investment there. [Payer 8]
Payers also considered indirect costs required for supporting
the technol ogy:

If | have technology that we've acquired that | then
need to hire an employee to interface with. Even
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though [the technology] is reimbursed, do | get

enough reimbursement to hire the people? People

are expensive, so | really need a massive return on

investment to justify it. [Payer 8]
Investors and technol ogy devel opers considered cost and value
asthe magnitude of return oninvestment, whichinturnincluded
consideration of the potential market size for agiven technology
and whether the revenue stream for the technology would be
directly from consumers or from insurance reimbursement. One
investor said the following:

Who's going to pay for this and is the market large
enough? [Investor 1]

Subtheme 1b: Usability

Similarly, all stakeholder groups agreed on the importance of
technology being easy to use, but they had distinct ideas on
what that meant (Table 2). Older adults and care partners
commented on technology being user-friendly and adapted to
the needs of older adultswho may have physical, sensory, and/or
cognitive impairments. One older adult said the following:

Artificial intelligence can do many things, but it must
beassimpleaspossible, and it must be user-friendly.
If there's an awful lot that has to be learned by the
person dealing with the artificial intelligence, it
defeats its purpose. [Older adult 4]

Clinicians considered the technology’s user-friendliness to

patientsaswell asto clinicians, especially inlight of the existing
clinical demands. One clinician said the following:

Zhang et a

It has to be really user-friendly for me to be able to

useit. [Clinician 9]
Another commented that “it hasto be simple enough” (clinician
2), especially for clinicians who may already be burned out.
Payers also commented on user-friendliness for clinicians but
were more concerned about the ease of integration with existing
systems. Finally, investors and devel opers commented on the
complexity of trying to understand each stakeholder group’s
needs and expectations. One investor talked about an Al
technology that was designed to help clinicians generate
message responses to patients:

..it's like a quagmire of validation [with each
group].... We talk to physicians..we talk to their
staff...we talk to patients, do they like receiving
automated Al response?... Then there’s IT security
issue.... We have to work with [the electronic health
record vendor]..., and we are talking to payers to
understand...if we were to bill for this, are you going
to accept charges of an Al. [Investor 1]

Theme 2: Tensionsin Decision-Making Priorities

We observed tension between the decision-making priorities of
the end users (eg, older adults, care partners, and clinicians) and
those of the developers and investors. The decisional factors
that were important to end users were at times in conflict with
those that were important to investors and developers. Two

areas of tension included the affordability of the technology
and the design process (Figure 1).

Figure 1. Two identified tension areas between the decision-making priorities of end usersand investors and devel operswererel ated to cost considerations
and the design process. Suggested facilitators of aligning priorities are depicted in green, and existing barriers to aligning priorities are depicted in red.

Core priorities

Health system, patient, and
family perspective

Patient and family out-of-
pocket cost

(S—

[ Health system cost

[ Problem-driven design ]

Potential alignment levers

End user engagement and
collaboration

‘ Mission-driven investment ‘

|

[ Public-private partnership

Investors’ and developers’
perspective

Investors’ and developers’
return on investment

[ Technology-driven design ]

Barriers to aligning

Time and cost of development

requirements

Incentives to focus on

‘ Regulatory and compliance
‘ existing expertise

Risk of stalled or failed product ]

A

Asstated above, older adults, care partners, and clinicians valued
low cost (ie, “ costs should be kept asminimal as possible” [older
adult 3]). On the other hand, investors and developers
commented on multiple considerations in the development
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processthat drive up cost dueto the significant risk and thelong
time horizon involved in developing Al health technologies.
Both investors and developers commented that
direct-to-consumer products are much higher risk:

JMIR Aging 2026 | vol. 9 | e86148 | p. 6
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR AGING

...consumer investmentsare very high risk, especially
at early stages. [Investor 4]

However, the aternative involves more regulatory cost and
time:

...if you decide to go through the prescription route
[where] you hope it becomes insured. The cost just
balloons, it can be two, three, ten times more
expensive...because the [medical device] industry is
SO conservative...you have to go through a lot of red
tape to get it to market.... You are looking at 4 or 5
years to get from napkin sketch to through the FDA.
[Investor 4]

A developer commented the following on a recent publication
looking at novel medical devices:

..after going through the FDA, which [is] very
difficult, on average they had to wait 7 years for
insurersto cover their technologies...and 44% didn’'t
even get coverage at all. [ Technology developer 5]

Theinvestment risks and the long wait, in turn, drive up cost:

..when you have odds like that for novel
technologies...investors are going to ask for a big
return because the risk is so high. You can’t wait 10
years for a return on something without [the profit]
being massive.... There are these huge pressures that
drive cost up. [ Technology devel oper 5]

A second area of tension was regarding the design process for
novel technologies. All stakeholder groups agreed that Al health
applications should be designed after first understanding the
target users and the health problem. However, many commented
that, often, they saw the reverse—that existing technologies
were offered to older adults even when they were not the most
suitable solutions. One older adult said the following about
health technology:

[1t feels like] they are designing solutions in search
of a problem. [Older adult 1]

One engineer said the following:

| think the vast majority of engineersare coming from
a place where we have a solution already and we
think it might apply to this problem. Because that's
by far easier.... It's very difficult to come from a
purely problem-oriented perspective...even though |
think that’s ideal. [ Technology devel oper 5]

Another Al researcher commented on the incentive structure
being a barrier to problem-driven design:

Wk have incentive structures to improve on what we
already have in our areas of expertise, rather than
pursuing new problems and things that may not work.
For example, the geriatric populationisnot extremely
well studied froman Al perspective.... It'smuch more
risky for a researcher to start in the geriatric
population and try to come up with a problem that
fits Al than to take the Al and fit it to the geriatric
population. [ Technology devel oper 2]

https://aging.jmir.org/2026/1/e86148
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Theme 3: Promising Trends and Suggestions for
Aligning Priorities

Subtheme 3a: Public Education About Al Health
Technologies

Promising trends and suggestions can help enhance adoption
and aign decision-making priorities regarding Al health
technology for older adults. Participants commented that older
adults may not be sufficiently aware of Al health technology
to recognize its value and that better promotion and public
education are needed. One older adult said the following:

People need to do a much better job in educating the
public on what Al really meansand what Al canreally
do. [Older adult 15]

An older adult suggested education through health care
providers:

When they go into the doctor’ s office, they [ can] have
information about Al, how it can help. [Older adult
10]

Another older adult talked about leveraging television shows
to change cultural norms:

...a lot of people watch the soaps and regular TV, if
those characters are using technology...it's going to
make it more acceptable. [Older adult 4]

One payer commented on more patient-friendly descriptions of
Al:

The terminology of Al is not a natural, comfortable,
or welcoming description for seniors. | think it's
confusing, threatening, and it doesn’t really get to
thefact of helping you.... | would strongly recommend
[improving] how we describe this new technology.

[Payer 4]

Subtheme 3b: Multi-Stakeholder Engagement and
Problem-Driven Design Are Vital

Participants commented on the importance of engagement and
collaboration to better understand the needs and expectations
across stakeholder groups and approach technology design with
a problem-driven mindset (Figure 1). All stakeholder groups
commented on the importance of engaging older adults, care
partners, and clinicians in the development of novel
technologies. Several investors commented that they now used
stakeholder engagement as a metric in evaluating potential
projects:

..al good startup should be talking to their
stakeholders before they even start developing a
product...so we [asK]...how many people have you
chatted with? What kind of feedback did they give?
[Investor 3]

Going beyond unilateral engagement from developers to end
users, severa participants also commented on the importance
of collaboration and active participation from the public and
clinicians. One payer who was also a clinician advocated for
clinicians to be involved in technology development:
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| wish more physiciansrealized the central placethat
software takesin our care, and realized that you can
be just as much a physician designing a [health]
application as you can on the wards. [Payer 6]

Subtheme 3c: Public-Private Partnerships May Reduce
Cost Barriers

Finally, participants commented on trends and suggestions to
help align cost expectations for new technologies (Figure 1).
One investor commented that some investors are willing to
accept less profit because they are passionate about older adults
and improving their health:

..thereare...founderswho don’t care about the money
part as much, and they are really passionate about a
certainidea.... Maybe they had a family member that
went through the same thing and they really want to
solve thisissue. [Investor 3]

Another commented on public-private partnerships that can
help align incentives:

...the economics may not be there to develop a
solution for this...group, but if you can de-risk the
research and devel opment costs, [ which] isthewhole
premise of the federal government funding, then it
changes the dynamicsfor commercialization of those
ideas. [Investor 1]

Discussion

Principal Findings

This is the first study, to our knowledge, to examine
decison-making related to Al technology development,
financing, and adoption across diverse stakeholder groups.
While previousresearch and frameworks such asthe TAM have
broadly acknowledged that cost, usability, and perceived value
are significant determinants of technology acceptance by end
users [28], this study adds depth by demonstrating how these
concepts hold varied and nuanced meanings among stakehol der
groups. In general, older adults and clinicians shared similar
perspectives as end users, whereas investors and technology
developers shared similar perspectives as those responsible for
bringing about innovation; payers tended to have distinct
perspectives from those of the other groups as they focused on
broader, system-level concerns. The findings on the tension
areas between decision-making priorities across stakeholder
groupsare also novel, drawing attention to factorsin the existing
technology development process that contribute to competing
priorities.

How the different stakeholders viewed cost, value, and usability
isconsistent with what has been reported regarding other health
technologies, but these have usually been reported separately
and in different fields of study. For example, older adults, care
partners, and clinicians primarily interpreted cost in terms of
affordability, which has also been shown in studies on patient
behavior regarding adoption of health caretechnologies[17,29].
Payers framed cost and value in terms of return on investment
through reduced costs associated with high-frequency or
high-severity clinical outcomes, a viewpoint common in the
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health care economics literature [30,31]. Investors and
technology developers interpreted cost and value through the
economic lens of market viability and profitability [32]. Our
study design offering a juxtaposition of perspectives is a
strength. A comparison of stakeholder perspectives has been
described in the adoption of other technologies, such as patient
portal use, but hasfocused onimplementation without including
the perspectives of developers or investors [18,33].

Recognizing that the same words and labels (eg, “cost” or
“usability”) represent different conceptsto different stakeholders
can help entrepreneurs and technology developers be more
considerate and specific in the design process to meet
stakeholder needs. More specific descriptions of these
considerations may help highlight their importance. For
example, instead of cost and usahility, it may be more helpful
for devel opersto recognize that older adults value productsthat
are affordable and easy to use for individual users, whereas
payers value technology that reduces health care costs and is
easy to implement within an existing health care system.
Similarly, fundersof Al health technology research can evaluate
proposalswith metricsthat areinclusive of different stakehol der
viewpoints, for example, ensuring that a project addresses both
individual usability and ease of heath system-evel
implementation.

Al isunique in that the same underlying product can be used
in multiple contexts. For example, large language models can
be adirect-to-consumer tool (eg, ChatGPT) or aclinician-facing
decision support system (eg, OpenEvidence). In contrast, prior
health technologies such as patient portals have much more
defined and stable target users. Al’s adaptability meansthat the
target user can shift after a product has already been devel oped
and deployed. This has important implications for stakeholder
alignment: the cost, usability requirements, accountability
structures, and regulatory pathways may differ substantially
depending on the target user. This flexibility creates both
opportunity, allowing products to find their highest-value use
case, andrisk asit can obscure whose needs the technology was
actually designed to serve.

Considering multiple perspectives together revealed critical
tensions between end users (older adults, care partners, and
clinicians) and technology creators (devel opers and investors).
These tensions, particularly regarding affordability and design
processes, signal significant barriers to wider adoption of
patient-centered, impactful Al technologiesfor older adults. Al
operates within auniquely heterogeneous regul atory landscape
where Al health applications can enter the market through
multiple channels [34]. Some can be marketed directly to
consumers as wellness products, which are subject to minimal
regulatory oversight, whereas others may be considered medical
devicesthat need to meet rigorous requirements before approval
by the Food and Drug Administration [35]. Investors and
devel opers highlighted factorsin both pathways that contributed
to tensions regarding affordability and design of Al health
applications, including that direct consumer-facing technologies
posed substantial financial risks whereas regulated products
faced significant regulatory hurdles and lengthy approval
timelines. Therelated incentive misalignmentsfavor incremental
enhancements to existing technologies over exploratory
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problem-driven innovations addressing complex issuesin ol der
populations, which is aphenomenon that has al so been reported
in more traditional medical device development [35]. Indeed,
the current health technology development infrastructure may
very well inadvertently motivate high-cost products that are
“solutionsin search of aproblem,” and our results highlight the
need for change.

Potential changes may include arevised or new regulatory and
approval pathway for Al health technologies that is better
tailored to the specific risks involved. Another change may
involve altering the incentive structures, at least in research
environments with a mission of discovery, to motivate
problem-driven design and exploration of new ideas over honing
existing expertise. We also identified actionable suggestionsto
facilitate adoption and align decision-making priorities from
participants. Closer engagement across stakeholder groups
throughout the development process was suggested by
participants as one key solution to problem-driven design, which
has also been reported in prior literature [12]. However, for
older adultsand cliniciansto beinterested and willing to engage,
there first needs to be better public education and awareness
campaignsto demystify Al and make clear its potential benefits.
Participants suggested specific approaches for educating older
adults about Al, such as through health care providers as well
as media and cultural norms. Participants also suggested
including stakeholder engagement as an explicit criterion for
investment or funding, which can enhance accountability.
Another suggestion by participants identified financial models
such as public-private partnershipsto balance cost considerations
across stakeholders. The JHU-AITC isan example of one such
partnership where public funding is awarded to promising pilot
Al projectsin very early development to help them advance to
a stage where they can successfully attract private investment.
Finally, it may be important to learn from other countries and
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health care models in terms of how they approach stakehol der
engagement in Al health application development.

We acknowledge that our study has limitations. First, our
participants were only restricted to English speakers, which
may limit the generalizability of our findings to non-English
speakers. Second, most older adult, caregiver, and clinician
participants were based in Maryland and lowa in the United
States, which may limit geographic transferability. However,
theinclusion of lowaresidents allowed usto obtain perspectives
from rural residents and clinicians, where technology adoption
is often delayed or limited. Third, several stakeholder groups
lacked gender and racial diversity. For instance, all investor and
technol ogy devel oper participants were male. We did not assess
prior experiences and familiarity with Al among our participants.
Our future work should build on these findings through larger
surveys with more diverse and representative samples across
stakeholder groups.

Conclusions

In sum, we found that, across diverse stakeholder groups, the
concepts of cost, usability, and value were considered
universally important but had different meanings across different
groups. This finding can help inform future research and
technol ogy development by highlighting that different elements
of cost, usahility, and value need to be separately considered
and evaluated to meet the needs of diverse stakeholders. We
also found competing decision-making prioritiesamong different
stakehol der groups when considering Al health applicationsfor
older adults, especially between those responsible for making
new Al technologies available and the end users of such
technologies. Implementing participant suggestions and other
strategiesto better align these prioritiesis essential for ensuring
the widespread adoption of patient-centered, impactful Al
solutions for older adults.

Funding

This study was supported by a grant from the Johns Hopkins Artificial Intelligence and Technology Collaboratory for Aging
Research (P30AG073104). ZZ acknowledges funding from the National Institute on Aging (T32AG066576).

Authors Contributions

ZZ wasresponsiblefor research design, dataanalysis, and writing of the manuscript. NLS and TKMC were responsible for study
conception and design and data acquisition. KC and AIA conducted data preprocessing. SA, JM, PP, PA, and MU provided
critical interpretation of the results. NL S supervised the overall project and secured funding. All authors contributed to the review

and revision of the manuscript.

Conflictsof Interest
None declared.

Multimedia Appendix 1

Interview guide.
[DOCX File, 31 KB-Multimedia Appendix 1]

References

1.  LoveysK, PrinaM, Axford C, Doménec O, Weng W, Broadbent E, et al. Artificial intelligence for older people receiving
long-term care: a systematic review of acceptability and effectiveness studies. Lancet Healthy Longev. Apr
2022;3(4):€286-e297. [EREE Full text] [doi: 10.1016/S2666-7568(22)00034-4] [Medline: 35515814]

https://aging.jmir.org/2026/1/e86148

JMIR Aging 2026 | vol. 9 | e86148 | p. 9
(page number not for citation purposes)


https://jmir.org/api/download?alt_name=aging_v9i1e86148_app1.docx&filename=67e718797c7225fec3568643ffa9982a.docx
https://jmir.org/api/download?alt_name=aging_v9i1e86148_app1.docx&filename=67e718797c7225fec3568643ffa9982a.docx
https://linkinghub.elsevier.com/retrieve/pii/S2666-7568(22)00034-4
http://dx.doi.org/10.1016/S2666-7568(22)00034-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35515814&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR AGING Zhang et al

2.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

Tian Y J, Felber NA, Pageau F, Schwab DR, Wangmo T. Benefits and barriers associated with the use of smart home health
technologies in the care of older persons: a systematic review. BMC Geriatr. Feb 14, 2024;24(1):152. [FREE Full text]
[doi: 10.1186/s12877-024-04702-1] [Medline: 38355464]

Fakhimi MM, Hughes A, Gustavson AM. Human-centered design for smart home technologies: aframework for aging
and mental health. Front Digit Health. May 29, 2025;7:1555569. [FREE Full text] [doi: 10.3389/fdgth.2025.1555569]
[Medline: 40510416]

Explanatory memorandum on the updated OECD definition of an Al system. Organisation for Economic Co-operation and
Development. Mar 5, 2024. URL : https://www.oecd.org/en/publications/
explanatory-memorandum-on-the-updated-oecd-definition-of -an-ai-system 623da898-en.html [accessed 2026-06-27]
Recommendations on digital interventionsfor health system strengthening. World Health Organization. Jun 6, 2019. URL :
https://www.who.int/publications/i/item/9789241550505 [accessed 2026-06-27]

Majumder S, Mondal T, Deen MJ. Wearabl e sensorsfor remote health monitoring. Sensors (Basal). Jan 12, 2017;17(1):130.
[FREE Full text] [doi: 10.3390/s17010130] [Medline: 28085085]

WuYH, LewisM, Rigaud AS. Cognitive function and digital device usein older adults attending amemory clinic. Gerontol
Geriatr Med. May 2, 2019;5:2333721419844886. [ FREE Full text] [doi: 10.1177/2333721419844886] [Medline: 31080848]
Lyons BE, Austin D, Seelye A, Petersen J, Yeargers J, Riley T, et al. Pervasive computing technologies to continuously
assess Alzheimer's disease progression and intervention efficacy. Front Aging Neurosci. Jun 10, 2015;7:102. [FREE Full
text] [doi: 10.3389/fnagi.2015.00102] [Medline: 26113819]

Nicora G, Pe S, Santangelo G, Billeci L, Aprile |G, Germanotta M, et al. Systematic review of AI/ML applicationsin
multi-domain robotic rehabilitation: trends, gaps, and future directions. JNeuroeng Rehabil. Apr 09, 2025;22(1):79. [FREE
Full text] [doi: 10.1186/s12984-025-01605-z] [Medline: 40205472]

Pookkuttath S, Rajesh Elara M, Sivanantham V, Ramalingam B. Al-enabled predictive maintenance framework for
autonomous mobile cleaning robots. Sensors (Basel). Dec 21, 2021;22(1):13. [FREE Full text] [doi: 10.3390/s22010013]
[Medline: 35009556]

Soori M, Arezoo B, Dastres R. Artificial intelligence, machine learning and deep learning in advanced robotics, a review.
Cogn Rabot. 2023;3:54-70. [doi: 10.1016/j.cogr.2023.04.001]

Alzghaibi H. Adoption barriers and facilitators of wearable health deviceswith Al integration: a patient-centred perspective.
Front Med (Lausanne). Apr 3, 2025;12:1557054. [FREE Full text] [doi: 10.3389/fmed.2025.1557054] [Medline: 40248075]
Hassan M, Kushniruk A, Borycki E. Barriersto and facilitators of artificial intelligence adoption in health care: scoping
review. IMIR Hum Factors. Aug 29, 2024;11:e48633. [FREE Full text] [doi: 10.2196/48633] [Medline: 39207831]
Felber NA, Lipworth W, Tian Y J, Roulet Schwab D, Wangmo T. Informing existing technology acceptance models: a
qualitative study with older persons and caregivers. Eur J Ageing. Mar 29, 2024;21(1):12. [FREE Full text] [doi:
10.1007/s10433-024-00801-5] [Medline: 38551677]

Bertolazzi A, QuagliaV, Bongelli R. Barriers and facilitators to health technology adoption by older adults with chronic
diseases: an integrative systematic review. BMC Public Health. Feb 16, 2024;24(1):506. [FREE Full text] [doi:
10.1186/s12889-024-18036-5] [Medline: 38365698]

Davis FD. Perceived usefulness, perceived ease of use, and user acceptance of information technology. MIS Q. Sep
1989;13(3):319-340. [doi: 10.2307/249008]

Chen K, Chan AH. Use or non-use of gerontechnology--a qualitative study. Int J Environ Res Public Health. Sep 30,
2013;10(10):4645-4666. [ FREE Full text] [doi: 10.3390/ijerph10104645] [Medline: 24084674]

Kooij L, Groen WG, van Harten WH. Barriers and facilitators affecting patient portal implementation from an organizational
perspective: qualitative study. JMed Internet Res. May 11, 2018;20(5):€183. [FREE Full text] [doi: 10.2196/jmir.8989]
[Medline: 29752253]

Chan M, Estéve D, Escriba C, Campo E. A review of smart homes- present state and future challenges. Comput Methods
Programs Biomed. Jul 2008;91(1):55-81. [doi: 10.1016/j.cmpb.2008.02.001] [Medline: 18367286]

Davis FD, Bagozzi RP, Warshaw PR. User acceptance of computer technology: a comparison of two theoretical models.
Manag Sci. Aug 1, 1989;35(8):982-1003. [FREE Full text] [doi: 10.1287/mnsc.35.8.982]

Hung L, Wong KL, Wong J, Park J, Mousavi H, Zhao H. Facilitators and barriers to using Al-enabled robots with older
adultsin long-term care from staff perspective: ascoping review protocol. BMJOpen. Oct 30, 2023;13(10):e075278. [FREE
Full text] [doi: 10.1136/bmjopen-2023-075278] [Medline: 37903609]

Elsheikh A, Al-Thani DA. Exploring the acceptance and adoption of humanoid robots among older adults: systematic
review. In: Bramwell-Dicks A, Evans A, Winckler M, Petrie H, Abdelnour-Nocera J, editors. Design for Equality and
Justice. Cham, Switzerland. Springer; Jul 9, 2024.

ChaeK, Massare J, Ashida S, Cudjoe TK, Abadir P, Arbaje Al, et al. Stakeholders’ perceived benefits and concernsregarding
artificial intelligence in the care of older adults. J Am Geriatr Soc. Feb 2026;74(2):355-364. [doi: 10.1111/jgs.70228]
[Medline: 41313148]

Schoenborn NL, Chae K, Massare J, Ashida S, Abadir P, Arbgje Al, et al. Perspectiveson Al and novel technologiesamong
older adults, clinicians, payers, investors, and devel opers. JAMA Netw Open. Apr 01, 2025;8(4):€253316. [FREE Full text]
[doi: 10.1001/jamanetworkopen.2025.3316] [Medline: 40184066]

https://aging.jmir.org/2026/1/e86148 JMIR Aging 2026 | vol. 9 | e86148 | p. 10

(page number not for citation purposes)


https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-024-04702-1
http://dx.doi.org/10.1186/s12877-024-04702-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38355464&dopt=Abstract
https://doi.org/10.3389/fdgth.2025.1555569
http://dx.doi.org/10.3389/fdgth.2025.1555569
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=40510416&dopt=Abstract
https://www.oecd.org/en/publications/explanatory-memorandum-on-the-updated-oecd-definition-of-an-ai-system_623da898-en.html
https://www.oecd.org/en/publications/explanatory-memorandum-on-the-updated-oecd-definition-of-an-ai-system_623da898-en.html
https://www.who.int/publications/i/item/9789241550505
https://www.mdpi.com/resolver?pii=s17010130
http://dx.doi.org/10.3390/s17010130
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28085085&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/2333721419844886?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/2333721419844886
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31080848&dopt=Abstract
https://europepmc.org/abstract/MED/26113819
https://europepmc.org/abstract/MED/26113819
http://dx.doi.org/10.3389/fnagi.2015.00102
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26113819&dopt=Abstract
https://jneuroengrehab.biomedcentral.com/articles/10.1186/s12984-025-01605-z
https://jneuroengrehab.biomedcentral.com/articles/10.1186/s12984-025-01605-z
http://dx.doi.org/10.1186/s12984-025-01605-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=40205472&dopt=Abstract
https://www.mdpi.com/resolver?pii=s22010013
http://dx.doi.org/10.3390/s22010013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35009556&dopt=Abstract
http://dx.doi.org/10.1016/j.cogr.2023.04.001
https://doi.org/10.3389/fmed.2025.1557054
http://dx.doi.org/10.3389/fmed.2025.1557054
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=40248075&dopt=Abstract
https://humanfactors.jmir.org/2024//e48633/
http://dx.doi.org/10.2196/48633
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39207831&dopt=Abstract
https://europepmc.org/abstract/MED/38551677
http://dx.doi.org/10.1007/s10433-024-00801-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38551677&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-024-18036-5
http://dx.doi.org/10.1186/s12889-024-18036-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38365698&dopt=Abstract
http://dx.doi.org/10.2307/249008
https://www.mdpi.com/resolver?pii=ijerph10104645
http://dx.doi.org/10.3390/ijerph10104645
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24084674&dopt=Abstract
https://www.jmir.org/2018/5/e183/
http://dx.doi.org/10.2196/jmir.8989
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29752253&dopt=Abstract
http://dx.doi.org/10.1016/j.cmpb.2008.02.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18367286&dopt=Abstract
https://pubsonline.informs.org/doi/10.1287/mnsc.35.8.982
http://dx.doi.org/10.1287/mnsc.35.8.982
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=37903609
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=37903609
http://dx.doi.org/10.1136/bmjopen-2023-075278
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37903609&dopt=Abstract
http://dx.doi.org/10.1111/jgs.70228
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=41313148&dopt=Abstract
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/10.1001/jamanetworkopen.2025.3316
http://dx.doi.org/10.1001/jamanetworkopen.2025.3316
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=40184066&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR AGING Zhang et al

25.  Abadir P, OhE, ChellappaR, Choudhry N, DemirisG, Ganesan D, et a. Artificial intelligence and technology collaboratories:
innovating aging research and Alzheimer's care. Alzheimers Dement. Apr 2024;20(4):3074-3079. [FREE Full text] [doi:
10.1002/alz.13710] [Medline: 38324244]

26. BraunV, Clarke V. Toward good practice in thematic analysis. avoiding common problems and be{com)ing a knowing
researcher. Int J Transgend Health. Oct 25, 2022;24(1):1-6. [FREE Full text] [doi: 10.1080/26895269.2022.2129597]
[Medline: 36713144]

27. Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist for
interviews and focus groups. Int J Qual Health Care. Dec 2007;19(6):349-357. [doi: 10.1093/intghc/mzm042] [Medline:
17872937]

28. Peek ST, Wouters EJ, van Hoof J, Luijkx KG, Boeije HR, Vrijhoef HJ. Factors influencing acceptance of technology for
aging in place: a systematic review. Int JMed Inform. Apr 2014;83(4):235-248. [EREE Full text] [doi:
10.1016/j.ijmedinf.2014.01.004] [Medline: 24529817]

29. Zhang X, Yu PR, Yan J, Ton A M Spil |. Using diffusion of innovation theory to understand the factors impacting patient
acceptance and use of consumer e-health innovations: a case study in aprimary care clinic. BMC Health Serv Res. Feb 21,
2015;15:71. [FREE Full text] [doi: 10.1186/s12913-015-0726-2] [Medline: 25885110]

30. Cutler D, Wikler E, Basch P. Reducing administrative costs and improving the health care system. N Engl JMed. Nov 15,
2012;367(20):1875-1878. [doi: 10.1056/NEJMp1209711] [Medline: 23150956]

31. Neumann PJ, Cohen JT. QALY sin 2018-advantages and concerns. JAMA.. Jun 26, 2018;319(24):2473-2474. [doi:
10.1001/jama.2018.6072] [Medline: 29800152]

32. Herzlinger RE. Why innovation in health careis so hard. Harv Bus Rev. May 2006;84(5):58-66, 156. [Medline: 16649698]

33. LylesCR, Nelson EC, Frampton S, Dykes PC, Cemballi AG, Sarkar U. Using electronic health record portals to improve
patient engagement: research priorities and best practices. Ann Intern Med. Jun 02, 2020;172(11 Suppl):S123-S129. [FREE
Full text] [doi: 10.7326/M19-0876] [Medline: 32479176]

34. WarraichHJ, Tazbaz T, Califf RM. FDA perspective on theregulation of artificial intelligencein health care and biomedicine.
JAMA. Jan 21, 2025;333(3):241-247. [doi: 10.1001/jama.2024.21451] [Medline: 39405330]

35. Sandalow M, Adams K. FDA oversight: understanding the regulation of health Al tools. Bipartisan Policy Center. Nov 10,
2025. URL : https://bi partisanpolicy.org/issue-brief/fda-oversi ght-understanding-the-regul ation-of -heal th-ai-tool / [accessed
2026-03-08]

Abbreviations

COREQ: Consolidated Criteriafor Reporting Qualitative Research
JHU-AITC: Johns Hopkins Artificial Intelligence and Technology Collaboratory
TAM: technology acceptance model

Edited by M Mardini; submitted 19.0ct.2025; peer-reviewed by MM Shannon, V Dukhanin; commentsto author 10.Feb.2026; revised
version received 22.Jun.2026; accepted 23.Jun.2026; published 29.Jul.2026

Please cite as:

Zhang Z, KM Cudjoe T, Ashida S, Massare J, Chae K, Phan P, Abadir P, | Arbaje A, Unberath M, Schoenborn NL

The Ways in Which Stakeholders Make Decisions About Al and Novel Technologies for the Health Care of Older Adults: Qualitative
Interview Sudy

JMIR Aging 2026;9:€86148

URL: https://aging.jmir.org/2026/1/e86148

doi: 10.2196/86148

PMID:

©Zhang Zhang, Thomas KM Cudjoe, Sato Ashida, Jacqueline Massare, Kacey Chage, Phillip Phan, Peter Abadir, Alicial Arbaje,
Mathias Unberath, Nancy L Schoenborn. Originally published in IMIR Aging (https://aging.jmir.org), 29.Jul.2026. Thisis an
open-access  article  distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in IMIR Aging, is properly cited. The complete bibliographic information, a link to
the original publication on https://aging.jmir.org, as well as this copyright and license information must be included.

https://aging.jmir.org/2026/1/e86148 JMIR Aging 2026 | vol. 9 | e86148 | p. 11
(page number not for citation purposes)

RenderX


https://europepmc.org/abstract/MED/38324244
http://dx.doi.org/10.1002/alz.13710
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38324244&dopt=Abstract
https://www.tandfonline.com/doi/10.1080/26895269.2022.2129597?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1080/26895269.2022.2129597
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36713144&dopt=Abstract
http://dx.doi.org/10.1093/intqhc/mzm042
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17872937&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S1386-5056(14)00017-3
http://dx.doi.org/10.1016/j.ijmedinf.2014.01.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24529817&dopt=Abstract
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-015-0726-2
http://dx.doi.org/10.1186/s12913-015-0726-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25885110&dopt=Abstract
http://dx.doi.org/10.1056/NEJMp1209711
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23150956&dopt=Abstract
http://dx.doi.org/10.1001/jama.2018.6072
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29800152&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16649698&dopt=Abstract
https://www.acpjournals.org/doi/10.7326/M19-0876?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
https://www.acpjournals.org/doi/10.7326/M19-0876?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.7326/M19-0876
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32479176&dopt=Abstract
http://dx.doi.org/10.1001/jama.2024.21451
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39405330&dopt=Abstract
https://bipartisanpolicy.org/issue-brief/fda-oversight-understanding-the-regulation-of-health-ai-tools/
https://aging.jmir.org/2026/1/e86148
http://dx.doi.org/10.2196/86148
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

