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Presentator
Presentatienotities
Introduction to self.

Goal of presentation – to provoke further discussion later in the workshop by posing particular questions about the relevance of technology for older people.

Will cover what are theorised as 3 periods during the lifecourse, and some of issues and questions that technology may pose for older people as they age.



Introduction

We live in an information society – brought about through ubiquity of technology.  But we are 
also living in an ageing society. 

• What are the opportunities that the digital society brings to older people as they age
• What are the barriers to participation in the digital society.  
• What are the economic/social costs and benefits of technology for older people

However, to understand older people’s use of technology, we need to ask questions such as
• What does participation in the digital society ‘mean’ to older people – why do they 

participate (or don’t)?
• What relevance does the digital society have to older people’s lives?
• How do we ensure the digital society meets the desires, as well as needs of (differing 

generations of) older people2
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So, as you all know-  we live in an information society – technology and particularly online, computer based technology is proceeding faster than we can keep track of.  Technology is now ubiquitous in all areas of our lives; work, travel and leisure – all of which historically based on technology, now being further disrupted by tech innovation.

But also important to note another major change in the shape of not just western but global societies – that of ageing.  Won’t go into the details of population change, but suffice to say  technologies including medicine and medicalisation have led to one of greatest (perhaps greatest) achievement in general human history – that we are all living longer.  Now we can all reasonably expect to live well into our eighties.  Several of us in the room can expect to live to at least 100.

However this poses further questions – not least, we have built a ubiquitous information society – yet how far is this society relevant, and how far does it engage with older people as the fastest growing group within the global population?  As technologies being ever increasingly digital, it poses a number of questions.  These are relevant to us across the lifecourse, but are particularly relevant to older people.  

Questions have largely focused on a technocratic, and arguably technologically deterministic approach to technology in old age.  That technologies in ageing will bring disruption (e.g. that robotics will transform future care economies, as telecare were argued to do the same in the present).  Questions have focuses on what changes the digital society might impose of older people – or what facilitators and barriers may be present which affect older people’s uptake of technology.

However are the right questions.  If we want to understand older people’s use of technology, there are other questions we need to ask, questions that focus on the issue of practice, and of meaning.  Some questions I want to pose to you today, and will develop in my subsequent talk, are around how people participate in the information or digital society – why people participate and why they don’t’, and what are the micro and macro structures which may shape older people’s differing access to technology as they move through the lifecourse.



Topics

Technology and technologisation, work and pre-retirement.
• Technology and the changing nature of work

Technology and post retirement – The third age and active ageing
• Active ageing
• Technogenarians
• A good life in later years

Technology and the fourth age; 
• ‘Ageing tsunami’s’
• care technologies and the production of care
• Assistive technology – the UK context
• Assistive Technology use in practice3
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In discussing technology and its role across the lifecourse, I’m going to focus on 3 areas.  My area a social gerontologist, tend to be most focused on the period known as ‘the fourth age’  (although third and fourth age are themselves problematic terms). So will focus on this area.  But also want to touch on earlier stages of the lifecourse.  Will draw on research, in particular two projects I’ve worked on in the past – one about the role technology plays in informing older people’s decision about quality of life, and the second looking at how people with dementia use assistive technology in practice.

Will briefly touch upon technology and impact on pre-retirement.  Move on to looking at role of technology in promoting active ageing.  Finally look at context around technologies of care in what has become known as ‘the fourth age, or what I in a rather macabre joke call the 4 D”s – see if any of you can guess what the 4 D’s are).



Technology use and mid-life  
Sustaining work and family life

Technological advancement is coinciding with an ageing population.
Technologisation and the nature of work– producing or destroying jobs?  
• what effect will technologisation and automation have on different social groups (e.g. how might self 

driving cars affect gendered forms of employment)

What will employment for people pre-retirement look like.  How will technology facilitate this?
• 2nd careers, remote working, the gig economy
• How will other financial demands of later life also shape work pre-retirement (e.g. sandwich 

generations, housing, pension provision & increasing retirement ages across western economies)

What are the implications of technology  in terms of extending working life – is this enabling 
for older people or restricting the employment opportunities of younger generations?
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First to talk about technology use in mid life.  Not my area, and in my initial literature searches found relatively little which discusses technology and ageing within the context of middle age or pre retirement (doesn’t mean this literature doesn’t exist and many here may be familiar with it so if so please forgive me and feel free to add any thoughts you may have).

But what I was mostly interested in is interface between technology and the changing nature of work, and where older workers may be placed within this rapidly changing landscape.  

One of most crucial issues emerging from the ageing population is the fact that older people are working for longer – and will do so to a much greater extent in the future.  But social attitudes towards ageing still built around retirement ages – in western world typically in mid 60’s, but which are going to increase in the coming decades.  Retirement ages themselves are not fixed and are open to change – for example UK retirement age, set in early 1900’s was not based on empiricial research – it was based on little more than 3 score year and 10.  So this isn’t fixed in stone – however any talk of increasing working ages takes on much popular and political debate (and certainly in UK context mishandling).

One area which at first glance may create new opportunities, but in practice is likely to be much more complex, are the rapidly changing landscape of work, many of the transformations being brought about technology.  I wont spend too long talking about these developments - you will be more familiar with them than I, indeed many of you are at the forefront of these developments.  However it is important to note that the increasing technologisation of society is also takin place within the context of an ageing population.  Further critical study o the two is required.  

An important question is the role of technologisation in creating and destroying jobs.  Indeed, arguably we are seeing some of the consequences, both positive in terms of globalisation, automation and consumption.  But in the form of phenomena such as Brexit and Trump – both of which are pretty disruptive (whether viewed positively or negatively) we are also seeing the potential fro technologisation to create further disruptions to society.

Important to consider those in middle age and pre-retirement and their position within the changing social strata being brought about by technologisation and globalisation.  How might changes such as 2nd careers, or remote working, or the so called ‘gig’ economy (which some might call the erosion of workers rights in the face of labour flexibility) affect older people as well.  Many of those in pre-retirement may well be insulated from these changes, indeed in many cases may be driving these changes, but many will also be affected by them.  An additional question – in recent years, much of the debate around ageing and mid/older age have focused on issues of intergenerational conflict, in which those in mid and later life have benefited from globalisation, wheras younger generations are suffering. However people in mid life also face further disruptions in relation to intergenerationality, in which questions such as acting as ’sandwich generations’ supporting both children and parents (and possibly grandparents), or pension provision and being caught within these changes also cause consequences.  Within UK been debate around a cohort of older women who stand to lose significantly from changes in pension provision.  All this suggests that the changes caused by technologisation have effects which filter through both the economy and through social structures underpinning society.



Technology use in the third age –
successful and active ageing
Successful ageing (Rowe & Kahn 1987).
• Low probability of disease/disability; High cognitive and functional capacity (good health);  Active 

engagement in life
• Technologically has prioritised medical interventions and technologies
• But successful ageing seen as individualistic, idealistic and prioritising physical health.  

Active ageing (Foster & Walker 2014) “the process of optimizing opportunities for health, participation and 
security in order to enhance quality of life as people age.”

• A more holistic, lifecourse and socially conscious concept compared to ‘successful ageing’. 
• But still focuses too much on productivity 

Key questions.  How does technology contribute to active ageing.  But also in what ways does technology 
drive’ active ageing’.  Is it about  (just) labour productivity or about social and community participation.  In 
other words, ‘who is active ageing for’?
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Second area I want to move on to now, and will spend more time on, is the third age.  Classifying age in terms of third and fourth ages represents a move away from a simple focus on chronological age and more of a focus on life stages, encompassing what can be expected, or not, among different groups of older people.  As such a focus on third and fourth ages, as will be shown, tends to also focus on issues of capacity, but also of productivity.  As such this new conception also concentrates on issues of relevance to the labour economy.

Two key conceptions around the third age have developed, with successful ageing largely being subsumed under the more recent conception of active ageing.  Successful ageing largely emerged as a response to a medicalised construction of ageing as biological failure. While medical studies of ageing have challenged the notion of ageing as a natural process (e.g. senility), it has instead created a sense of ageing as a period of illness – so as an example dementia is no longer seen as a natural part of old age, but is instead an illness associated with older age.  Successful ageing seeks to challenge such a viewpoint by illustrating that those who manage their health are able to age successfully – to reduce their chances of developing illness.  This has real implications – for example we increasingly see, particularly in the US but also in Europe a move towards self management of self in early old age.  Technologies, of course including medicine, have extended both healthy life, and also our ability to age successfully.  However this has also been criticized – for example putting forward a very individualized attitude towards health, focusing ultimately on issues such as productivity (whether work or in other spheres), and marginalising those who, for whatever reason are unable to age successfully.

Active ageing has grown more in importance as a critique of successful ageing.  It draws on the same principles, but moves beyond an individual and health based conception to also consider individuals ability to participate socially in the world.  So it is about issues of social interaction, of civic participation.  It is therefore more holistic, and also is open to greater themes – for example those living with chronic conditions may be active agers, rather than successful agers.  However active ageing has also been criticized for only really being successful ageing in another form – of moving the debate on slightly, but not introducing a new way of thinking about older people.

So in terms of key questions to consider in the workshops – when thinking about technological development and technology projects in relation to older people, how do you feel technology can shape active ageing – in what ways can we drive active ageing, and is this about productivity (e.g. labour or otherwise,)  or are their other ways that we can promote active ageing?



Technogenarians

Joyce and Loe (2010b: 172) technogenarians
‘individuals who create, use, and adapt 
technologies to negotiate health and illness in daily 
life’ and that such creative engagement represents 
a resistance of the biomedicalisation of ageing and 
the figuration of older people as passive users of 
medical and care-related technologies.
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To move on, now I’d like to think about how we might now conceptualise older people in relation to technology. There is often a stereotypical assumption that many older people who not have an interest in technology. Now to some this may still be true, however in general technology use is as ubiquitous among older people as among the rest of us.  To give an example my 73 year old mother possesses a broadband connection, shops online, banks online, owns a smartphone and tablet, and spends a lot of the day(too much) playing candy crush!  She uses technology in innovative, but taken for granted ways throughout her everyday life.  My mother is what Joyce and Loe (2010) would call a ‘technogenarian’.  Technogenarians can be described as above.  Importantly however thinking about older people as technogenarians is a crucial difference to how technology use among older people has been, and in many cases still is conceptualised.

At the core of the technogenarian argument is that thinking of older people in this way moves away from a passive consideration of older people as passive recipients of technology – in particular of medical and care related technologies.  I’ll come onto this concept in more detail later in my presentation when I discuss the concept of bricolage – however it is important here to highlight that thinking of older people as technogenarians means considering them as active users who can, and do, engage creatively with technology in diverse, individualised ways, and for whom these ways may be considered in greater detail when designing technologies for them.



Technology and active ageing; 
technogenarians

Older people’s ability to be Technogenarians is shaped by economic, social and cultural capital

Economic capital – financial resources to easily access both consumer technology and 
structures underlying them
• Access to underlying technical structures, economic capital needed to access the online society. 

Social capital – the social networks, relationships and social practices necessary to both 
technology awareness and adoption
• How does technology change, reinforce or erode social capital among ‘third agers’ (e.g. individualism vs 

communitarianism)

Cultural capital – social bonds or cultural awareness that encourage technology use
• e.g. reasons to use online resources (supporting hobbies, pastimes & leisure activities, volunteering).  
• Class relationships which may encourage technology use (e.g. dispersed family, comfort with technology)
• Engaging with online economic or political sphere (e.g. online banking, online health services)
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Crucially however, we also need to situate technogenarians within wider social, economic practices and structures.  To do this I just want to consider Economic, social and cultural capital.  Again I won’t go into detail around the theory of this but will just highlight that older people’s ability to act as technogenarians (as all tech users0 will be affected by each form of capital.  So for example economic capital may determine access to the structures shaping technology. This is more than just if a person can afford to buy tech.  It is also about whether there is the technological infrastructure available to them (e.g. a broadband enabled telecare service is useless to someone living in an area of poor broadband connectivity).  It therefore doesn’t take much to realise that the ‘digital divide’ is about a whole set of economic questions.

Social capital and cultural capital are also both important – not least the range of reasons that people may have that makes it useful to use technologies – do they see the benefit to them and their own lives.  This is not an abstract concern, results show that for those who refuse to adopt technology one of the most common reasons is not so much fear of technology as their not seeing a reason to use it from their own lived experience.  People will use tech if they see advantage to them – if not they won’t.  But we need to consider how they, rather than we see benefit.  This is a critical distinction, and again comes back to the question of practice.



‘A good life in later years’

A project exploring how people in Scotland aged 50+ define and experience quality of life, and what a good 
life means to them.

Technology featured heavily in older people’s descriptions of a good life.

• Technologies included transport, communication, ICT, household labour devices.

• Benefits of technologies – promoting communication and social networks

• Enabling work and civic participation

• Technology as a utility (internet banking, online grocery shopping)

But issues of technology
• Equitable access to technology (e.g. mobile, internet).  The notion of the internet as a utility was not available for many

• Technology and isolation from society as a consequence of being unable/refusing to use technology
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Briefly now I just want to bring this back to the real world by discussing a project I have been involved in in Scotland.  A good life in later years is a participatory project involving principles of co—production.  In this project older people are co-producers of the research as much as participants – they shaped data collection, analysis, and how we will disseminate the findings.  The goal of the project was to investigate, from their perspective what a ‘good life’ means to them.

Technology featured heavily – this was to be expected, however what was illustrated was how far the older people we involved in the project were technogenarians – they actively engaged with technology in ways which were useful to them.  Most were technologically literate, but for most, the biggest driver was seeing uses of technology which enhanced their own life.  Examples of positive experiences of technology included some of these listed above.

However the biggest issue that was highlighted as limiting was access to the structural issues highlighted in the last slide.  So for example issues of equity were highlighted – that access to the structures underlying technology (e.g. mobile, broadband) were the biggest technological problems which limited the use – this is interesting, and indeed directly challenges assumptions that older people are not interested in technology – it is clearly an important part of their life – as with the rest of us.



Technology use and the Fourth Age: 
managing ill health and decline

BUT Technology increasingly framed as a/the solution to the problems of ageing and 
older age
• ‘Telecare’ & ‘telehealth’ – use of technology to provide care remotely
• But how far is this optimism warranted, and how much is it currently evidenced. 
• At what point do technologies become ‘coercive’? (Mort et al 2013).

The ‘demographic timebomb’ or an ‘ageing tsunami’

The fourth age as 
• An inevitable decline into poor health (decline, dependency, decrepitude and 

death)
• An increasingly unmanageable burden for individuals and states 
• Individual failure to look after health

9
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Going to spend the rest of this workshop presentation discussing the area of technology I spend most of my research on, namely around the use of technology in what in many fields is known as ‘the fourth age’.    Fourth age is increasingly labelled as a problem.  As stated earlier, increased longevity is one of humanity’s greatest achievements, but now, the later stages of life are increasingly classified according to negatives – being labelled a ‘a demographic timebomb, ageing tsunami or even apocalyptic demography.  Important to recorgnise that while this is recognised as a problem of the near future, we have known about the changing demographic transition to old age for decades – however many (most) governments have largely failed to do anything about it!

So what is the fourth age.  Earlier I mentioned the 4 Ds – well these are decline, dependency, decrepitude and death.  I use these to be controversial, but the rhetoric of the fourth age classifies this period of the lifecourse as largely inevitable decline into poor health, ultimately leading to death.  When the fourth age starts is open to debate – indeed for those in different countries, or even in different cities it may commence  at different ages.  However it is generally thought of to be the period in which the body changes into a physiological state in which illness is more likely.  Typically it could begin in the western economies in the mid seventies to early 80’s, with individuals expecting to live between 5-10 years typically with poor health – known for example as frailty, or multimorbidity.  Indeed it could be argued that typical notions of what older age is have been transformed into the ‘fourth age’.  Importantly however a further element of the fourth age discourse is that older people become an increasing burden on individuals and on the state 0 seen in the two headlines here from two UK tabloid newspapers (as those from the UK will know – these papers are obsessed with such issues – that and Brexit!).

So where does technology come into the fourth age.  Well in many ways technology has been framed as one of the major solutions to the problem of aging and older age.  Technology can provide a range of labour saving and care based technologies which can delay or manage decline.  Indeed through the remote provision of care – either in the form of telehealth or clinical care at a distance, or telecare which provides personal and social care, major efficiencies and cost savings can be made. 

However again, as you may now expect, there are a number of critiques that can be made about the role technologies currently play in producing health and social care solutions.  The first is despite the attention, a question can be raised about whether this enthusiasm is actually warranted.  I’ll expand on this in the next few slides however here I’ll just mention that currently there is actually a lack of evidence that many of these technologies actually work  -we can debate what work means, but certainly from a clinical or health perspective there has been much debate about whether these technologies are effective.



Technology and the fourth age

Technology put forward as one potential solution to the 
problems of the ‘fourth age’
• Now – telecare, telehealth, mhealth, activity monitoring
• The Future.  AI and autonomous care robots, companion robots, 

biometrics,

The discourse of independence – an unproblematised
assumption that older people are better off, and want to remain 
in their own homes for as long as possible (Oldman 2002)

• Assumed to be wanted by all older people
• Reduces burdens on the state

Key question – what do we mean by ‘independence’, and how 
does technology facilitate this? 

• Is ‘independence’ always the ideal?10
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So to expand upon he role of technology in the fourth age, as mentioned technology has been posed as a solution to the problems of ageing.  Currently technologies of interest include areas such as telecare and telehealth, and more widely the growth of activity monitoring devices – how many of you here are wearing a fitbit or similar device.  In the near future we expect to see increases in the use of companion robots – such as the two which are shown here.  The bottom one is called Paro and is seeing growing us in for example social care facilities.  A baby seal was picked rather than a cat or dog because it was thought some may have negative reactions to cats or dogs, but no-one would have a negative reaction to a seal!  We are also seeing things like biometrics or devices and clothing which can collect a whole range of physiological and biological data constantly becoming more common.  In the future we are expecting to see things that autonomous care robots which can themselves provide care for older people – probably the country focusing most on this is Japan, whether such technologies will be in practice acceptable to older people can be questioned.

One of the key drivers for the growth of attention given to technology revolves around independence – the unproblematised assumption that older people will always want to, and be better off staying in their own homes for as long as possible.  This is a difficult assumption to argue against – indeed we know that older people typically want to remain at home, and do not want to go into residential care or similar housing arrangements.  However there is also a political and economic dimension to the independence agenda – not least that it reduces the burden on the state by transferring care responsibilities to the family (indeed a recent Conservative MP made the argument that families should do more to care for their parents).  If independence leads to reductions in care provision, then is this equitable.  Technology has been seen as one means to negotiate transitions in care provision by enabling states to provide more care for less.  

Another question to think about then is what do we mean by independence – is it the lack of independence.  Is it about autonomy.  Is it about ensuring people can fully participate in society on their own terms.  Each of these can be considered part of independence, but each is different and requires different solutions.  Technology interacts with each other differently – a telecare system may promote autonomy, but won’t assist participation in the outdoor world.  A GPS sensor can be coercive if it is used to prevent people with dementia walking outside for fear of them wandering.  This can lead us to question whether our own assumptions of independence are the ideal, and if they are want older people need and want.





Assistive technologies (AT) are increasingly being ‘mainstreamed’ within UK  care services

Based on assumptions that AT can;

• Reduce caregiver burden, 

• Help sustain cognitive and functional abilities, 

• Encourage ‘ageing in place’, 

• Delay entry into residential or nursing care,

• Lead to significant efficiencies and significant cost-effectiveness savings

However we have a lack of knowledge about;
• how AT services can best be ‘mainstreamed’

• How people use AT in their everyday practice
11
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So now I want to just spend a few slides talking about the UK context.  AT’s are increasingly being ‘mainstreamed’ – govt policy seeks to make them a routine part of care.  Howe far this has been achieved has varied dramatically, however it has been put forward the goal to increase deployment of AT and telecare services – seen in initiatives such as 3 million lives.

The deployment of telecare has been based on the following assumptions – that it can reduce caregiver burden, help sustain cognitive and functional abilities, encourage ageing in place, delay entry into care, and therefore lead to significant cost effectiveness savings.  

However we have a general lack of knowledge about how these services can best be mainstreamed, or indeed whether they are effective as part of routine care services.  A further question is, how do people actually use Assistive technologies as part of their everyday lives.  I’ll turn to these two points now.



The Whole System Demonstrator Trial (WSD)

Whole System Demonstrator studied uptake of telecare/telehealth in Diabetes, Heart Failure and Chronic 
Obstructive Pulmonary disease.

Initial headline findings suggested:
• Reductions in mortality
• Reductions in hospital & A&E admission

BUT later, full findings from WSD challenged headline findings
• Neither telecare or telehealth were cost effective. Telehealth had no impact on quality of life. Telecare did not reduce 

health/social care usage

Findings met with controversy
• The researchers argued Case for telecare/telehealth not proven & telecare/telehealth should not be mainstreamed within 

routine care
• Supporters of Telecare argued WSD was methodologically poor, RCT methodology is unable to measure effects of complex 

interventions, and that telehealth/teleccare should continue to have an important place in care
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As noted, the evidence for AT technology has largely been limited to small scale trials and pilot trials of devices, leading to the criticism that AT’s will not be widely used, at least in health care, until large scale trials have proven their efficacy.  Recently in the UK a large scale trial, the Whole System Demonstrator was an attempt to solve this problem.  The trial was the biggest in the world at the time, and attempted to ascertain whether they were effective in the care of diabetes, heart failure and COPD – four illnesses particularly common in older age (note dementia was not included – this was for largely methodological reasons and a large UK trial of AT in dementia called ATILLA is currently ongoing).  Initial findings promoted by the government suggested that AT led to reductions in mortality and hospital admissions – these were heavily trumpeted by the government, however this promotion was premature, with the full findings suggesting basically that telecare and telehealth didn’t really work – they had marginal and insignificant effects on most aspects of life, and were not cost effective (massively so).

The reporting of the findings met a huge amount of debate, and still do – the researchers argued that the case for telecare and telehealth was not proven, and that the technologies should not be widely rolled out.  However supporters of telecare – including but importantly not limited to the manufacturers argued that many of the findings were artifacts of the Randomised control methodology, which imposed forms of services which would never work in real world care.  In addition the use of RCT methods to cover complex interventions such as telecare has been challenged. And finally, the costs of the technology reduce so quickly that cost effectiveness claims are open to challenge, particularly as new generation telecare systems are developed As a result the drive to roll out telecare services in the UK has continued, albeit at an arguably slower and more hesitant case.



How people use AT in practice;
The case for Bricolage

“The non conventional use of tools or methods designed and intended for a different use to 
address local and immediate needs” (Greenhalgh et al 2013)

Or 
“making do with what is at hand”

Examples of Bricolage

• Using devices for different purposes than their original designs

• Combining AT with everyday technologies

• Using everyday technologies to complement or replicate AT

• Adapting devices ‘on the fly’; to meet a person’s needs, or as a person’s needs change
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The second area in which technology research has been underdeveloped has been how people use at in practice.  There have been recent studies which have looked at how technology services are used by older people with chronic health conditions, including dementia.  I now want to talk about a concept I have drawn upon heavily in my own work, which goes a long way in explaining how people actually use technology in practice.  The concept is called bricolage – the french for DIY, and basically means exactly that.  Greenhalgh et al in a hugely influential study on technology use called ATHENE defined the concept of bricolage as above.  More simply it can be called making do with what is at hand, or even more simply bodging or hacking.  I really like the concept because it captures how older people make technology work for them – by bodging, hacking, fiddling and adapting – changing technologies, or changing how they are used in relation to their own lived environments, in order to make them work for them.

Several examples of bricolage have been put forward, and include those listed here.



Bricolage, Technology and Dementia
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In a recent project I drew on Greenhalgh’s concept of bricolage to explore how people with dementia and their carers use technology in their everyday practice – and found bricolage was a particularly useful tool to explore this use.  People with dementia, or perhaps more commonly engaged in bricolage, finding innovative, individual and personalised solutions to the problems they faced using a range of both assistive and general technologies to help them.  In many cases everyday technologies were preferred to specifically designed devices because they knew them, and were more able to adapt them to their own needs.

From my research two examples of bricolage proved to be most significant.  In the first – and my personal favourite a person with dementia’s wife had bought a novelty motion sensor in the shape of a rooster.  This sat alongside a range of other knick knacks on the windowsill by a front door, but crowed if the person approached the front door.  This device was preferred to door sensors seen as part of telecare sensors, was simple unobtrusive and inexpensive.

In the second example, another carer developed their own bespoke telecare system using everyday computing devices – a webcam or CCTV camera networked into a smartphone, tablet and laptop.  This system was preferable to telecare systems as the care retained full control.  In addition we see something in this device about the issue of ethics and technology.  Asa carer, the ethical issues of using camera’s was overcome by the pragmatic benefits it brought him.  The carers use of the technology suggests that in terms of the ethical concerns about use of technology, the ubiquity of many monitoring technologies is such that the genie is out of the bottle, and now we should concern ourselves with the question of ethics in practice – how people negotiate the ethics of technology use in care as part of their everyday practice.



Challenges to Bricolage

• Closed systems – could not 

be adapted ‘on the fly’

• Lack of support to carers to 

act as ‘bricoleurs’

• Lack of wider information 

about AT to support its use

IV The (telecare); have they been 

helpful at all?

P108 Oh what, since they put it in?  

Haven’t seen them since. They haven’t 

really, I’ve had a letter from them to say 

they’re reviewed every year, or 

something. Haven’t seem ‘em since.  

(Person with dementia109)

• Formal AT’s rarely enabled ‘bricolage’
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Yet in our research we also found that people with dementia and their carers faced a number of challenges to engaging in bricolage.  Perhaps you noticed but neither of the technologies in the last slide were AT.  In practice many preferred everyday or household technologies over AT.  AT services, for example telecare were typically closed systems which could not be changed or adapted easily.  In addition carers were typically given little assistance in becoming bricoleurs – people who were able to engage in bricolage based use of technology in dynamic ways.   Bricolage was inherently trial and error process – this isn’t necessarily a criticism of bricolage, however the lack of support from formal services, for example providing guidance about what technologies were out there and how they could be best used, meant people had to come up with their own solutions.  Such a lack, as illustrated by a quote here by a person living with dementia, suggests that more assistance should be given to carers.



Bricolage in context

• Bricolage provides a useful tool to explore the everyday use of AT in practice
• Combining AT with other technologies in the home
• Showing up the arrangements required to put AT into practice

• AT and AT services do not routinely enable ‘bricolage’ (Greenhalgh et al 2013)
• AT as closed systems not easily adapted to individual circumstance
• AT ‘dropped in’ with little ongoing support as a person’s needs change
• Carers not supported in the bricoleur role

• Future AT services as technology ‘brokers’
• Technology services need to focus more on personalised, individualised technology provision.
• How can AT services support the bricolage based use of technology
• How can services help carers to act as bricoleurs
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So the conclusion of our research suggested that bricolage provides a useful tool to understand how technology is used by older people, often with a range of chronic health conditions in practice. However in the same practice, routine AT services, whether provided by health or social care, and the devices they use, do not routinely enable the bricolage based use of technology that characterised its everyday usage.  Typically devices made up closed systems, with both little interoperability, or more crucially for people themselves, with few ways in which they could be easily adapted to their own individual circumstances.  In addition the services used to deploy technology did little to provide support to older people, whether those living with illness or their carers to use it themselves, or to adapt their use as needs changed.  The outcome of much of the research focusing on bricolage has suggested that rather being the sole provider of technology solutions, care services need to adopt a brokerage role, in which they focus both on more personalised solutions, and helping people to find their own solutions – for example signposting them to services.



Conclusions
Key questions for technology design and innovation

• How do we identify and make what older people want, not what we (as researchers, designers, software engineers) think 
they want?

• How might desires for technology change as the ageing population continues to change

• How can we best ensure older people are involved in identifying, designing and producing
future generations of technologies?

• How do we ensure technologies for older 
people are supported by appropriate 
infrastructure and resources (eg broadband 
infrastructure, trained health and social care 
professionals)

• How is technology development shaped by 
our economic or legislative frameworks, and 
in turn how does this inform what 
technologies are put in place to support older 
people
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So finally I’ve given you a whistle stop tour of the lifecourse in older age, alongside some issues around how technology is used, and how technology might be used.  We have explored both macro levels issues in relation to the use of technology, right down to issues of individual usage.  To lead you and us into the rest of this workshop, I now want to pose what I personally feel are some key questions for the future development of technologies for older people.  Whether care, leisure or in other carers, we should think firstly, and most importantly about what older people want, as opposed to what we (as researchers, designers, or software engineers) might think they want.  If we ask older people, even people with dementia they are more than able to tell us, and have the right to tell us what they want.  In many cases technological failure is not a reason of the technical specs of a device – they could be as simple as you’ve developed a solution for a problem that doesn’t exist, or you have failed to consider how this might be used in practice.  I include a picture of a garment I saw exhibited at a recent design exhibition about technologies for older people in the future to illustrate this point.  The designer put forward that this was a garment that could make an older person ‘bionic’, assisting with strength.  Great idea – but could you ever imagine your grandma wanting to wear this?

However, and complicating what I’ve just said, we also need to remember that desires for technology are open to change. Each generation of older people has had a different experience to ageing, from the golden generation to the baby boomers – and our generation and older as we reach older age.  We each therefore have a different relation to technology – this leads to questions about how we might change in terms of  our expectations of technology.  So while my mother may not want to wear a device such as this, I may not have a problem with it.

The next question is more practical – how do we ensure that older people are involved in identifying, designing and producing future generations of technologies.  Put simply if you want to know what people want – ask them!  It’s a truism, but isn’t that common I find in tech design for older people – please tell me and I hope I am being unfair here.

Some of the work I’ve presented today also suggests that technology isn’t as simple as devices – it is also a question of resources.  If we want to build an information society that is available to all then we need to plan the infrastructure for this.  Given the social and geographical distribution of older people this is increasingly important, but may well be hidden from thought.

Finally, and the reason why I have engaged in some theory here, is that technology development is informed by economic, social and legislative frameworks, which it in turn shapes.  Technology isn’t invented in a vacuum, it is typically a response to a problem (even when we don’t know such a problem exists).  How we conceptualise ageing as a problem therefore shapes the technologies we make.    If we change our conceptualisation of ageing, then our conceptualisation of what technologies are needed may change.
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So thank you for listening and I hope you found this useful.  Contact details for myself and my research group are at the bottom.  Thank you.
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