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Abstract

In this viewpoint, we present evidence of a marked increase in the use of assistive technology (AT) by older adults over the last
25 years. We also explain the way in which this use has expanded not only as an increase in terms of the total number of users
but also by going beyond the typical scopes of use from its inception in 1999 to reach new categories of users. We outline our
opinions on some of the key driving forces behind this expansion, such as population demographic changes, technological
advances, and the promotion of AT as a means to enable older adults to achieve independent living. As well as our review of the
evolution of AT over the past 25 years, we also discuss the future of AT research as a field and the need for harmonization of
terminology in AT research. Finally, we outline how our experience in North Norfolk (notably the United Kingdom’s most old
age–dependent district) suggests that cocreation may be the key to not only successful research trials in the field of AT but also
to the successful sustained adoption of AT beyond its original scope of use.
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Spectacular Increase in Assistive
Technology Use and Published Research
Over the Last 25 Years

Practitioners in the field of assistive technology (AT) will be
well versed in how over the last quarter of a century there has
been a marked increase in the use of traditional or historically
available AT (referring to the type of AT available prior to 2000)
aimed at assisting those with a disability or specific injury, while
acknowledging that some important barriers to access remain
[1,2]. Here, we discuss how equity disparities in the access to
AT vary globally and how countries facing disproportionately
higher growth among the demographic of older adults may
experience the least opportunity of access.

The same practitioners will also be aware that the number and
type of different technologies being applied in the field of AT
developed since the turn of the millennium have increased at
an even greater pace than the rate of increase in the total amount
of AT used [3]. In this viewpoint, we will cover the plethora of
categories of AT available and highlight how comparing trials
in the field of AT is a challenge due to heterogeneity in related
terminology and research outcomes.

Notably, over this 25-year span of time, what has increased
most of all is the size of the potential user pool, defined as
potential users who require AT to enhance their lives. This user
pool includes adults of all ages living with specific
disease-related disability or those specifically seeking support
for independent living, including older adults with
nondisease-specific frailty for whom AT is a powerful tool to
facilitate aging in place [4,5]. Throughout this article we will
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use local, regional, and global research evidence to draw a line
between the increase in potential users and growth of AT as a
research field and the potential for AT to enable older adults to
achieve independent living. We will also discuss how, in our
opinion, cocreation may be the most valuable tool in enhancing
the uptake of AT.

Growth of AT Research

Over the last 25 years, AT as a research field has witnessed a
nearly 10-fold increase [6]. Using search returns for “assistive

technology” on PubMed as a crude measure of research interest,
in 1999, there were 181 reported studies; by 2009, that number
had risen to 463 studies; and by 2019, the number of studies
more than doubled again to 1089 (Figure 1) [7]. Clearly, these
data alone can only speak to a trend in the increase in research
output within the field of AT and not to the quality or impact
of this research. There remain many unmet questions in AT
research, with a recent review of the state of European AT
provision noting the lack of both comprehensive data on AT
provision and coverage and consistency in terminology, making
direct comparisons a challenge [8].

Figure 1. Number of research articles found per year between 1999 and 2023 by searching for "assistive technology" on PubMed.

Defining AT

There are several definitions of AT, with some variance
internationally. The UK definition used by the National Institute
for Health and Care Research is as follows [9]:

Products or systems that support and help individuals
with disabilities, restricted mobility or other
impairments to perform functions that might otherwise
be difficult or impossible. These devices support
individuals to improve or maintain their daily quality
of life by easing or compensating for an injury or
disability.

Within this definition, “other impairments” to performing
activities of daily living can include frailty associated with old
age, while many other definitions have now encompassed
general frailty as well as condition-specific disabilities [10].

Having defined AT, we will now compare and contrast the state
of the AT field in 1999 and in 2024.

State of AT in 1999

Typically, AT that was available around 1999—and this is by
no means an exhaustive list—includes categories such as
adapted home items (eg, foam padded cutlery), mobility devices
(eg, walking frames and wheelchairs), sensory support (eg,
hearing aid devices), telemonitoring systems (eg, pendant alarm

services that connect to analog phone lines), and enhanced
communication devices (eg, text to speech) [3].

Browsing the 181 studies published in 1999 retrieved from
PubMed gives us some insight into where the focus of most of
the research output in the field was at that point. Of those
studies, 93 focused in some way on mobility using wheelchairs
for those with specific disabilities, including reviews of advances
in the field [11], and 35 focused on communication enhancement
using assistive devices, such as those used in a school
environment [12].

Twenty-Five Years Later: State of AT
Today

An updated list of AT available in 2024 that was not available
in 1999 (again, this is a representative and not an exhaustive
list) would include [13-17] telemonitoring systems (eg, fall
detector alarm services that connect via Wi-Fi); the Internet of
Things, defined as any device that has added functionality due
to an ability to connect to the internet; ambient/active assisted
living robots, which involves the use of passive monitoring
devices that can also be combined with feedback effector
mechanisms; GPS-based monitoring via a bespoke device or
via an app on a smartphone; smart home technology, which
involves the use of passive sensor technology (eg, infrared
sensors for motion detection) to keep track of surrogate markers
of function in a defined environment; and smartphone apps to
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promote maintenance of function (eg, apps for visual impairment
or physical activity trackers).

It is harder to pin down a single majority topic for the 1089
AT-related studies published in 2019, but it is clear that there
is a much greater emphasis on the use and innovation afforded
by new technologies, along with more studies that address the
use of AT for older adults without a specific disability, asking
questions such as “can robots replace carers?” [18]. Estimates
for the number of users of AT are hard to obtain, given that AT
is provided by many different means (eg, health care contact,
social care contact, and the open market). However, as an
illustration, in Norfolk, United Kingdom, there are an estimated
12,000 users of AT provided by the adult social care sector,
representing roughly 2% of the total adult population (personal
communication, C Metcalf, Assistive Technology County
Manager, Adult Social Care at Norfolk County Council; email
correspondence May 26, 2023).

Some commonalities of AT do exist. The AT of 2019 was more
likely to connect to other devices or the internet, to contain a
microprocessor chip, and to require the user to have access to
a broadband communications network. If we were to narrow
the focus to developments in the last year, the AT-related articles
published in 2024 start to increasingly include references to
artificial intelligence (AI) in their scope, representing a global
“arms race” to find ways to use this nascent technology [14].

However, it would be a false dichotomy to state that the pools
of available AT in 1999 and 2024 are entirely separate from
each other. There is of course a continuum between the two
phases. Some AT tools that are currently on the market are more
or less exactly the same as those available in 1999 (eg, personal
falls alarms), whereas some have incrementally changed but
would still be recognizable as the same product (eg,
wheelchairs). However, there is some AT available today that
bears no relation to the AT of 1999. We will give examples of
these technologies below when discussing the current categories
of AT, but first we must discuss how the experience of AT
access may vary globally in response to changes in population
demographics.

Actual and Projected Increase of Older
Adults (Especially in Lower- and
Middle-Income Countries)

One may hypothesize that the single largest driver in the
expansion of AT is the global change in population
demographics, with the number of older adults increasing (and
projected to continue to increase) in both total numbers and as
a percentage of overall populations worldwide, as demonstrated
in a World Health Organization report [19]. There is evidence
to support this claim within high-income countries, where
measures of increased dependency are matched by increased
AT use [20]. As has been pointed out, this growth is not equal
in all countries, and there is a disappointing disparity in that
lower- and middle-income countries that have the fastest
expansion rates of older adults are more likely to have the least
ready access to AT or a substantial body of AT research [21].
Furthermore, in 2019, an analysis of disease burden data showed

that the statistical evidence at the global population level
demonstrates a disappointing maintenance of average disability
levels in the population 70 years and older to date [22].

Given the large and expanding number of individuals aged over
70 years with disability worldwide, there have been calls for
designers of new AT, especially in the field of AI, to pay
particular attention to factors affecting equity of access and thus
enable AT to realize its full potential in the global market [23].

To substantiate this hypothesis, we have to also answer the
following question: Why does future care have to be
technologically based rather than having more human carers?

The Flip Side of an Aging Population: Not
Enough Carers, or the Old Age
Dependency Ratio

Alongside an increase in older adults comes an urgent need for
solutions to care problems that are not human-focused. As the
number of adults in retirement increases, the corollary is that
the percentage of adults of working age available (or willing)
to work in caring roles decreases [19,24]. Put simply, not only
are there currently not enough carers, but as birth rates decline
in many nations, barring migration, there is not likely to be a
positive change in workforce availability at an individual
country level [25]. Therefore, the demand for AT to fill a gap
as a nonhuman solution to (some) traditional care needs has
expanded the categories of use that AT might occupy [13,14].

This lack of carer availability creates a bottleneck pressure, as
evidenced within the British health care system, with hospital
bed days occupied by patients waiting for care increasing year
on year, accounting for 1 in 7 occupied beds at points of peak
pressure [26].

In the United Kingdom, North Norfolk is the district
(geographical unit below the county size) with the highest old
age dependency ratio (OADR), which refers to the number of
people of State Pension age (SPA; currently set at 60 years for
women and 65 years for men) and older for every 1000 people
aged between 16 years and up to the SPA [27]. For North
Norfolk (a coastal district with no large urban centers), the
OADR is currently at 607, whereas South Cambridgeshire (a
district with a large student population) has an OADR of 316
and Southwark (a central London district) has an OADR of only
113. The highest OADR clusters occur in rural and coastal
communities, and this ratio is highlighted as a particular driver
of health inequality [28].

Inconsistent AT Definitions: Risks of Too
Many Categories

Before turning our attention to some of the structural drivers of
the expansion of AT, it is important to spend a moment
digressing on the harmonization of terminology. It is our opinion
that a field that does not agree on set definitions of terms and
research outcomes risks fracturing. A fractured field loses the
ability to present a unified front to policy makers.
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There is no set agreed-upon method for subcategorizing AT; as
has been noted, this multiplicity of descriptive categorizations
in the research literature risks holding back the field due to the
potential for duplication of work with overlapping categories
and an inherent challenge in comparing 2 or more studies that
use very different categorization techniques [3,5]. Similar
challenges have been tackled in other emergent research fields
in the last quarter-century, particularly in frailty research, where
organizations such as the Global Leadership Initiative on
Sarcopenia have sought to harmonize definitions [29]. Perhaps
a similar exercise in setting international standards for AT
research is required.

Interestingly, this challenge of developing a shared terminology
may be an inherent property reflecting the way in which AT
has expanded, in that we see not only more and better versions
of historic AT products but also an increase in the variety,
complexity, and interactivity of AT products [13-17,21]. The
AT development pathway has adopted general technological
developments since the turn of the millennium, including GPS
technology, information connectivity, and miniaturization of
computer chips to name only a few relevant fields.

The complexity of categorization of AT may be influenced by
the arena of discussion. When introducing the concept of AT
subcategories in patient and public focus groups, we prefer
simplicity, such as this 4-category definition outlined in a recent
systematic review [5]: (1) AT that enables accessible
communication (eg, closed-caption technology [CCT]), (2) AT
that triggers a request for emergency assistance (eg, falls alarm
technology), (3) AT that promotes or improves physical
well-being (eg, step counters or pedometers), and (4) AT that
promotes or improves mental well-being (eg, mindfulness apps).

This categorization enables the quick introduction of a new
concept over a short period of time by using a broader definition
set. Equally, when discussing the nuances of the myriad
technologies deployed in AT, a research methods paper may
have 10 or more categories [3].

Having discussed the choices in different formats of
categorization, we now return to our main argument of outlining
the reasons driving the changes in AT over the last 25 years.
We have presented above how the use of AT has increased over
time and how the population most likely to use AT has increased
and will increase further; below, we lay out what are, in our
opinion, the 3 key drivers of the evolution of AT available.

Three Factors Driving the Need for
Changes in AT Over Time

Phasing Out of Analog and Phasing In of Digital
Technology
One particular challenge/opportunity of AT development has
been heralded by the analog copper wire phone line technology
switch-off schedule in the United Kingdom, which is due to be
completed by 2025 [30]. The UK government has challenged
the AT market to derive a benefit to service users from the
switch from analog to digital phone lines, which is a significant
challenge to industry given the large section of AT products

(such as personal fall alarm sensors) that are reliant on phone
lines to function. As most households in the United Kingdom
now have either wired-in broadband or 4G network Wi-Fi via
smartphones (ie, wireless internet connectivity), we have clearly
reached a tipping point where the reliance on copper wire
technology no longer makes sense [31].

Broadening of Scope
We have covered the change in global population demographics
that has led to a greater proportion of older adults; however, we
also need to recognize that the types of older adults that may
benefit from AT have also expanded due to a deliberate
broadening of the scope of use of AT. While much of the
available AT will always be used to support older adults with
a condition- or injury-specific disability, the purpose of AT use
has expanded to include that of assisting older adults to maintain
an independent living environment in their own homes, also
known as aging in place, with many reviews dedicated to this
topic [6].

This concept of aging in place has gained substantial traction
with policy makers to the extent that it has entered the official
lexicon of government, with a typical definition as follows [32]:
“The ability to live in one’s own home and community safely,
independently, and comfortably, regardless of age, income, or
ability level.”

Therefore, we can see that AT advances are not only driven by
the changes in the technological landscape but also by the
broadening of scope of use of AT to help solve what is arguably
the biggest societal challenge of our day [4]. Crucially, this
broadening of scope is more than simply the inevitable product
of combining the trends of more older adults along with
declining carer availability, but can also be seen as a positive
expression of a societally determined response to the success
of midlife health care. This in turn creates the opportunity to
extend the healthy and independent fraction of the lifespan rather
than creating a prolonged preterminal/dependent “last act” to
our lives [5,6].

Cross-Fertilization of Ideas With Mainstream Society
Another driver of the profile of AT has been the adoption of
some ideas that started in AT for widespread use in mainstream
society [3]. A key example of this cross-over in use is provided
by CCT, which started initially as a service for the deaf
community. CCT use has now spread further than its creators
could have envisaged, as it is commonly used by many adults
without a hearing impairment when wishing to stream video
content silently (eg, in a shared-use or public space) or to pick
up a new language quickly. Furthermore, there is evidence of
a developmental benefit of CCT, in that children who watch
videos with both audio and CCT switched on achieve reading
milestones earlier than those using only audio [33]. This
exchange of ideas is bidirectional, with mainstream GPS
technology being put into use as AT (and/or as a research tool)
in the field of dementia care [34].
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The Research Base Needs to Keep Pace
With Changes in AT Use

According to these 3 drivers of AT evolution, we now turn to
methods the AT research community may wish to adopt to help
AT keep pace with the demands of the future. Alongside the
change in how AT is used has been a change in how AT is
researched. A recent systematic review noted that very few of
the published trials of AT to support older adults were of a gold
standard for evidential trials (ie, randomized or clinical
controlled trials) [5]. Further work has been done to create
research protocols using the action-design-research
methodology, which incorporates codesign into its structure,
but these are yet to be tested in a controlled trial [35]. There is
also a lack of consistency in the choice of outcome measures
to allow comparison between trials [36].

One of the potential benefits of cocreation/codesign is to attempt
to mitigate the phenomenon of a drop off in the use of new
technology, which often occurs a few weeks after introduction
in trials; it is suggested that the influence of codesign may work
to embed AT into daily life in such a way that it inspires
longevity of use [5].

Learning from Cocreation: the Norfolk
Experience

As mentioned, the county of Norfolk in the United Kingdom
contains districts of exceptionally high old age dependency,
such as North Norfolk [31], a large coastal county situated in
the east of England with a population of approximately 1
million. With areas of both coastal and urban deprivation,
combined with a high old age dependency, Norfolk is, in our
opinion, an ideal location to conduct research into the evolution
of health and social care service design. We recently conducted
a patient and public involvement exercise across Norfolk on
the topic of the transformation of health care with technology;
the first theme of this exercise was based on the use of AT and
remote monitoring [37].

Overall, the listening exercise showed that people are keen to
engage in discussion around the use, design, and barriers to AT.
The participants felt it was important to capture these views to
inform future research and service design. Both AT users (ie,
patients) and their carers recognized the benefits of using AT,
with 2 key benefits highlighted being the reassurance provided
to the individual around being safe at home and the reduction
of stress on the National Health Service (NHS), which is
particularly relevant at a time when it is recognized the NHS is
under maximum strain [38]. The reassurance gained by AT
provided in a virtual ward setting went further than safety, which
was also based on the safety felt by knowing one is being
monitored by a health care professional and could have easy
access back to hospital if need be.

There is a wealth of evidence in the research literature that
multiple subtypes of AT trialed among older adults with frailty
show promising results, although it is acknowledged that these
results have been at a small scale and are most impressive in
cases of mild to moderate frailty [5,39].

This listening exercise also highlighted the key concern of the
public around falling victim to scams. In this regard, a codesign
process could be important to explore how to reassure the public
that this risk can be mitigated, given that older adults are
particularly vulnerable to scams that rely on the impersonation
of authority figures [40].

Cocreation Examples in AT Research

Encouragingly, the existing research base does seem to already
integrate cocreation (ie, involving current or potential future
service users) as a philosophy of trial design [5,35]. Cocreation
is important to enable access to all. Our previous report and
others have demonstrated the variation of digital literacy,
internet access, and the impact of generational challenges (the
youngest older adults self-describe as more “tech savvy” than
the oldest older adults) [37,41]. There is also evidence that
national programs can have a positive impact on digital literacy
for older adults, as long as they do not treat all older adults as
starting from the same knowledge base [42]. It is necessary to
explore design considerations to address these potential
inequalities of access.

There are many positive examples of the principle of cocreation
being used in the field of AT, ranging from a novel robot design
appropriate for many users to the customization of AT to provide
bespoke solutions in a health care setting [43,44].

Public engagement would be a good way to explore the key
motivating factors for technology users. One of our focus groups
reported that one barrier to motivation was a reluctance to
engage with new technology due to the fear of getting it wrong.
However, the participants were also able to suggest a potential
enabler to overcome this barrier: using peer-to-peer support.
Indeed, this technique has been shown to help overcome similar
barriers to older adults’ digital engagement in the health arena
[37,45].

Other tools to enhance the use of AT have also been tested,
including a novel collaborative tool that uses expert allied health
professionals as a critical part of the codesign process [46]. The
inherent aim of this approach is to maximize the dialog between
providers and consumers of AT to increase the likelihood of a
positive outcome.

Thus, there are multiple reasons to support the extensive use of
cocreation for both research trials and for pragmatically
enhancing the adoption of existing AT. We have already
identified local services that are providing support around digital
support/training on leaving the hospital (eg, digitally based
shopping) that could potentially be expanded to help overcome
this barrier.

Summary

A quarter-century is a fair span of time by which to measure
change, and the change in what constitutes AT has indeed been
mighty over that period [3,5]. This change has occurred on many
levels. At the simplest level, there are now more older adults
living with disability who have a need of the latest 2024 version
of 1999 AT equivalents, just as much as their forerunners would

J Med Internet Res 2024 | vol. 26 | e58846 | p. 5https://www.jmir.org/2024/1/e58846
(page number not for citation purposes)

Sweeting et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

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


have back in the last millennium [4]. At the next quantum of
change, there are not only more older adults but there is also a
higher percentage of older adults who require AT due to those
without a condition- or injury-specific disability nevertheless
struggling to maintain independent living owing to frailty
associated with age [6].

Advances in AT have been driven by opportunities greater than
a priority need to broaden scope. These advances have been
driven by the expansion of the envelope of what is possible, as
new technologies that were the science fiction topics of our
youth become the common-place technology of today.

To maximize the true potential of AT, we recommend that
research trialists embrace the use of the principle of cocreation
as a vehicle to enhance not only AT uptake but also the
longevity of its impact [5,32].

Limitations of This Viewpoint

While we have endeavored to back up our opinions with
evidence from a variety of sources, we acknowledge that we
have not challenged our central view that AT is an overall force
for good in the battle to enable older adults to live
independently. We note there is a counterview, with valid
concerns that AT has potential downsides as well as benefits.

These concerns include the potential for AT to undermine rather
than enhance autonomy and the way in which AI tools trained
on the shared characteristics of the majority population may
struggle to handle diversity [47,48].

Although we have held up AT as a way to enable aging in place,
we have not discussed potential public health strategies to ensure
a lower health dependency in later life (potentially obviating
the need for AT), an approach that may be most relevant to
lower- and middle-income countries [49].

We have also not discussed alternatives to aging in place, such
as assisted living facilities, multigenerational living
arrangements, or long-term care facilities, but wish to
acknowledge that these are equally valid preferred choices for
some individuals [50,51].

It is also important to acknowledge that the effects of the aging
process vary immensely among individuals and older adults are
a diverse and heterogenous group, many of whom do not require
any form of care.

However, we believe there has never been a time where there
is a more pressing need for high-quality research into AT usage
to address these concerns and to make aging in place a reality
for the many worldwide rather than just the privileged few.

Acknowledgments
This viewpoint was written with support of an internship to KAW paid by a grant from the Research Capability Fund of Norfolk
and Norwich University Hospitals NHS (National Health Service) Foundation Trust.

Conflicts of Interest
None declared.

References

1. Hammel J. Assistive Technology and Environmental Intervention (AT-EI) impact on the activity and life roles of aging
adults with developmental disabilities. Phys Occup Ther Geriatr. Jul 28, 2009;18(1):37-58. [doi: 10.1080/j148v18n01_04]

2. Howard J, Fisher Z, Kemp AH, Lindsay S, Tasker LH, Tree JJ. Exploring the barriers to using assistive technology for
individuals with chronic conditions: a meta-synthesis review. Disabil Rehabil Assist Technol. May 2022;17(4):390-408.
[doi: 10.1080/17483107.2020.1788181] [Medline: 32663110]

3. Zallio M, Ohashi T. The evolution of assistive technology: a literature review of technology developments and applications.
In: Zallio M, editor. Human Factors in Accessibility and Assistive Technology. New York, NY. AHFE International; 2022.

4. Beard JR, Officer A, de Carvalho IA, Sadana R, Pot AM, Michel J, et al. The World report on ageing and health: a policy
framework for healthy ageing. Lancet. May 21, 2016;387(10033):2145-2154. [FREE Full text] [doi:
10.1016/S0140-6736(15)00516-4] [Medline: 26520231]

5. Ollevier A, Aguiar G, Palomino M, Simpelaere IS. How can technology support ageing in place in healthy older adults?
A systematic review. Public Health Rev. Nov 23, 2020;41(1):26. [FREE Full text] [doi: 10.1186/s40985-020-00143-4]
[Medline: 33292707]

6. Bergschöld JM, Gunnes M, Eide AH, Lassemo E. Characteristics and range of reviews about technologies for aging in
place: scoping review of reviews. JMIR Aging. Jan 22, 2024;7:e50286. [FREE Full text] [doi: 10.2196/50286] [Medline:
38252472]

7. National Center for Biotechnology Information. URL: https://pubmed.ncbi.nlm.nih.gov/ [accessed 2024-03-20]
8. Mishra S, Laplante-Lévesque A, Barbareschi G, Witte LD, Abdi S, Spann A, et al. Assistive technology needs, access and

coverage, and related barriers and facilitators in the WHO European region: a scoping review. Disabil Rehabil Assist
Technol. Feb 29, 2024;19(2):474-485. [doi: 10.1080/17483107.2022.2099021] [Medline: 35906719]

9. Assistive technology: definition and safe use. UK Government Medicines & Healthcare Products Regulatory Agency. URL:
https://www.gov.uk/government/publications/assistive-technology-definition-and-safe-use/
assistive-technology-definition-and-safe-use [accessed 2024-03-20]

J Med Internet Res 2024 | vol. 26 | e58846 | p. 6https://www.jmir.org/2024/1/e58846
(page number not for citation purposes)

Sweeting et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.1080/j148v18n01_04
http://dx.doi.org/10.1080/17483107.2020.1788181
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32663110&dopt=Abstract
https://europepmc.org/abstract/MED/26520231
http://dx.doi.org/10.1016/S0140-6736(15)00516-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26520231&dopt=Abstract
https://publichealthreviews.biomedcentral.com/articles/10.1186/s40985-020-00143-4
http://dx.doi.org/10.1186/s40985-020-00143-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33292707&dopt=Abstract
https://aging.jmir.org/2024//e50286/
http://dx.doi.org/10.2196/50286
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38252472&dopt=Abstract
https://pubmed.ncbi.nlm.nih.gov/
http://dx.doi.org/10.1080/17483107.2022.2099021
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35906719&dopt=Abstract
https://www.gov.uk/government/publications/assistive-technology-definition-and-safe-use/assistive-technology-definition-and-safe-use
https://www.gov.uk/government/publications/assistive-technology-definition-and-safe-use/assistive-technology-definition-and-safe-use
http://www.w3.org/Style/XSL
http://www.renderx.com/


10. MacLachlan M, Banes D, Bell D, Borg J, Donnelly B, Fembek M, et al. Assistive technology policy: a position paper from
the first Global Research, Innovation, and Education on Assistive Technology (GREAT) summit. Disabil Rehabil Assist
Technol. Jul 2018;13(5):454-466. [doi: 10.1080/17483107.2018.1468496] [Medline: 29790393]

11. Cooper R. Technology for disabilities. Interview by Ron Davis. BMJ. Nov 13, 1999;319(7220):1290. [FREE Full text]
[doi: 10.1136/bmj.319.7220.1290] [Medline: 10559043]

12. Durand VM. Functional communication training using assistive devices: recruiting natural communities of reinforcement.
J Appl Behav Anal. 1999;32(3):247-267. [FREE Full text] [doi: 10.1901/jaba.1999.32-247] [Medline: 10513023]

13. Wang S, Bolling K, Mao W, Reichstadt J, Jeste D, Kim H, et al. Technology to support aging in place: older adults'
perspectives. Healthcare. Apr 10, 2019;7(2):60. [FREE Full text] [doi: 10.3390/healthcare7020060] [Medline: 30974780]

14. Sapci AH, Sapci HA. Innovative assisted living tools, remote monitoring technologies, artificial intelligence-driven solutions,
and robotic systems for aging societies: systematic review. JMIR Aging. Nov 29, 2019;2(2):e15429. [FREE Full text] [doi:
10.2196/15429] [Medline: 31782740]

15. Facchinetti G, Petrucci G, Albanesi B, De Marinis MG, Piredda M. Can smart home technologies help older adults manage
their chronic condition? A systematic literature review. Int J Environ Res Public Health. Jan 10, 2023;20(2):1205. [doi:
10.3390/ijerph20021205] [Medline: 36673957]

16. Senjam SS, Manna S, Bascaran C. Smartphones-based assistive technology: accessibility features and apps for people with
visual impairment, and its usage, challenges, and usability testing. Clin Optom. 2021;13:311-322. [FREE Full text] [doi:
10.2147/OPTO.S336361] [Medline: 34866955]

17. Scott RA, Callisaya ML, Duque G, Ebeling PR, Scott D. Assistive technologies to overcome sarcopenia in ageing. Maturitas.
Jun 2018;112:78-84. [doi: 10.1016/j.maturitas.2018.04.003] [Medline: 29704921]

18. Bedaf S, Marti P, De Witte L. What are the preferred characteristics of a service robot for the elderly? A multi-country
focus group study with older adults and caregivers. Assist Technol. 2019;31(3):147-157. [doi:
10.1080/10400435.2017.1402390] [Medline: 29125807]

19. Ageing and Health (AAH), Demographic Change and Healthy Ageing (DHA), Social Determinants of Health (SDH) WHO
Team. World Report on Ageing and Health. Geneva. World Health Organization; 2020.

20. Freedman VA, Agree EM, Martin LG, Cornman JC. Trends in the use of assistive technology and personal care for late-life
disability, 1992-2001. Gerontologist. Feb 2006;46(1):124-127. [doi: 10.1093/geront/46.1.124] [Medline: 16452292]

21. Garçon L, Khasnabis C, Walker L, Nakatani Y, Lapitan J, Borg J, et al. Medical and assistive health technology: meeting
the needs of aging populations. Gerontologist. Apr 2016;56(Suppl 2):S293-S302. [doi: 10.1093/geront/gnw005] [Medline:
26994268]

22. GBD 2019 Ageing Collaborators. Global, regional, and national burden of diseases and injuries for adults 70 years and
older: systematic analysis for the Global Burden of Disease 2019 Study. BMJ. Mar 10, 2022;376:e068208. [doi:
10.1136/bmj-2021-068208] [Medline: 35273014]

23. Rubeis G, Fang ML, Sixsmith A. Equity in AgeTech for ageing well in technology-driven places: the role of social
determinants in designing AI-based assistive technologies. Sci Eng Ethics. Oct 27, 2022;28(6):49. [FREE Full text] [doi:
10.1007/s11948-022-00397-y] [Medline: 36301408]

24. Demand for adult social care hits record high while support from local authorities drops. The King's Fund. Mar 02, 2023.
URL: https://www.kingsfund.org.uk/insight-and-analysis/press-releases/
demand-adult-social-care-hits-record-high-support-local-authorities-drops [accessed 2024-03-20]

25. GBD 2021 Fertility and Forecasting Collaborators. Global fertility in 204 countries and territories, 1950-2021, with forecasts
to 2100: a comprehensive demographic analysis for the Global Burden of Disease Study 2021. Lancet. May 18,
2024;403(10440):2057-2099. [doi: 10.1016/S0140-6736(24)00550-6] [Medline: 38521087]

26. Hunter DJ. At Breaking Point or Already Broken? The National Health Service in the United Kingdom. N Engl J Med. Jul
13, 2023;389(2):100-103. [doi: 10.1056/NEJMp2301257] [Medline: 37428450]

27. Subnational ageing tool. Office for National Statistics, United Kingdom. URL: https://www.ons.gov.uk/
peoplepopulationandcommunity/birthsdeathsandmarriages/ageing/articles/subnationalageingtool/2020-07-20 [accessed
2024-03-20]

28. Whitty C. Chief Medical Officer's annual report 2023: health in an ageing society. Department of Health and Social Care.
2023. URL: https://tinyurl.com/232mxm47 [accessed 2024-03-20]

29. Sayer AA, Cruz-Jentoft A. Sarcopenia definition, diagnosis and treatment: consensus is growing. Age Ageing. Oct 06,
2022;51(10):afac220. [FREE Full text] [doi: 10.1093/ageing/afac220] [Medline: 36273495]

30. Policy paper. Telecare stakeholder action plan: preparations for the analogue to digital switchover. Department of Health
and Social Care. Dec 05, 2022. URL: https://tinyurl.com/2hfyuc83 [accessed 2024-03-20]

31. Internet access - households and individuals, Great Britain: 2020. Office for National Statistics, United Kingdom. URL:
https://www.ons.gov.uk/peoplepopulationandcommunity/householdcharacteristics/homeinternetandsocialmediausage/
bulletins/internetaccesshouseholdsandindividuals/2020 [accessed 2024-03-20]

32. Bosch-Farré C, Malagón-Aguilera MC, Ballester-Ferrando D, Bertran-Noguer C, Bonmatí-Tomàs A, Gelabert-Vilella S,
et al. Healthy ageing in place: enablers and barriers from the perspective of the elderly. A qualitative study. Int J Environ
Res Public Health. Sep 04, 2020;17(18):6451. [FREE Full text] [doi: 10.3390/ijerph17186451] [Medline: 32899744]

J Med Internet Res 2024 | vol. 26 | e58846 | p. 7https://www.jmir.org/2024/1/e58846
(page number not for citation purposes)

Sweeting et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.1080/17483107.2018.1468496
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29790393&dopt=Abstract
https://europepmc.org/abstract/MED/10559043
http://dx.doi.org/10.1136/bmj.319.7220.1290
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10559043&dopt=Abstract
https://europepmc.org/abstract/MED/10513023
http://dx.doi.org/10.1901/jaba.1999.32-247
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10513023&dopt=Abstract
https://www.mdpi.com/resolver?pii=healthcare7020060
http://dx.doi.org/10.3390/healthcare7020060
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30974780&dopt=Abstract
https://aging.jmir.org/2019/2/e15429/
http://dx.doi.org/10.2196/15429
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31782740&dopt=Abstract
http://dx.doi.org/10.3390/ijerph20021205
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36673957&dopt=Abstract
https://europepmc.org/abstract/MED/34866955
http://dx.doi.org/10.2147/OPTO.S336361
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34866955&dopt=Abstract
http://dx.doi.org/10.1016/j.maturitas.2018.04.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29704921&dopt=Abstract
http://dx.doi.org/10.1080/10400435.2017.1402390
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29125807&dopt=Abstract
http://dx.doi.org/10.1093/geront/46.1.124
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16452292&dopt=Abstract
http://dx.doi.org/10.1093/geront/gnw005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26994268&dopt=Abstract
http://dx.doi.org/10.1136/bmj-2021-068208
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35273014&dopt=Abstract
https://europepmc.org/abstract/MED/36301408
http://dx.doi.org/10.1007/s11948-022-00397-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36301408&dopt=Abstract
https://www.kingsfund.org.uk/insight-and-analysis/press-releases/demand-adult-social-care-hits-record-high-support-local-authorities-drops
https://www.kingsfund.org.uk/insight-and-analysis/press-releases/demand-adult-social-care-hits-record-high-support-local-authorities-drops
http://dx.doi.org/10.1016/S0140-6736(24)00550-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38521087&dopt=Abstract
http://dx.doi.org/10.1056/NEJMp2301257
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37428450&dopt=Abstract
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/ageing/articles/subnationalageingtool/2020-07-20
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/ageing/articles/subnationalageingtool/2020-07-20
https://tinyurl.com/232mxm47
https://europepmc.org/abstract/MED/36273495
http://dx.doi.org/10.1093/ageing/afac220
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36273495&dopt=Abstract
https://tinyurl.com/2hfyuc83
https://www.ons.gov.uk/peoplepopulationandcommunity/householdcharacteristics/homeinternetandsocialmediausage/bulletins/internetaccesshouseholdsandindividuals/2020
https://www.ons.gov.uk/peoplepopulationandcommunity/householdcharacteristics/homeinternetandsocialmediausage/bulletins/internetaccesshouseholdsandindividuals/2020
https://www.mdpi.com/resolver?pii=ijerph17186451
http://dx.doi.org/10.3390/ijerph17186451
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32899744&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


33. Gernsbacher MA. Video captions benefit everyone. Policy Insights Behav Brain Sci. Oct 2015;2(1):195-202. [FREE Full
text] [doi: 10.1177/2372732215602130] [Medline: 28066803]

34. Puthusseryppady V, Morrissey S, Aung MH, Coughlan G, Patel M, Hornberger M. Using GPS tracking to investigate
outdoor navigation patterns in patients with Alzheimer disease: cross-sectional study. JMIR Aging. Apr 21, 2022;5(2):e28222.
[FREE Full text] [doi: 10.2196/28222] [Medline: 35451965]

35. Lussier M, Couture M, Giroux S, Aboujaoudé A, Ngankam HK, Pigot H, et al. Codevelopment and deployment of a system
for the telemonitoring of activities of daily living among older adults receiving home care services: protocol for an action
design research study. JMIR Res Protoc. Feb 29, 2024;13:e52284. [FREE Full text] [doi: 10.2196/52284] [Medline:
38422499]

36. Borgnis F, Desideri L, Converti RM, Salatino C. Available assistive technology outcome measures: systematic review.
JMIR Rehabil Assist Technol. Nov 15, 2023;10:e51124. [FREE Full text] [doi: 10.2196/51124] [Medline: 37782310]

37. Sweeting A, Warncken K, Patel M. The ARMOUR Project. Norwich Institute of Healthy Ageing. URL: https:/
/healthyageingnorwich.com/projects/armour-project/ [accessed 2024-03-26]

38. Greener I, Powell M. Crisis in the UK National Health Service: what does it mean, and what are the consequences? Soc
Policy Adm. Jan 25, 2024;58(2):313-328. [doi: 10.1111/spol.13001]

39. Fotteler ML, Mühlbauer V, Brefka S, Mayer S, Kohn B, Holl F, et al. The effectiveness of assistive technologies for older
adults and the influence of frailty: systematic literature review of randomized controlled trials. JMIR Aging. Apr 04,
2022;5(2):e31916. [FREE Full text] [doi: 10.2196/31916] [Medline: 35377322]

40. Yu L, Mottola G, Kieffer CN, Mascio R, Valdes O, Bennett DA, et al. Vulnerability of older adults to government
impersonation scams. JAMA Netw Open. Sep 05, 2023;6(9):e2335319. [FREE Full text] [doi:
10.1001/jamanetworkopen.2023.35319] [Medline: 37738048]

41. Hargittai E, Piper AM, Morris MR. From internet access to internet skills: digital inequality among older adults. Univ
Access Inf Soc. May 3, 2018;18(4):881-890. [doi: 10.1007/s10209-018-0617-5]

42. McCosker A, Critchley C, Walshe J, Tucker J, Suchowerska R. Accounting for diversity in older adults’ digital inclusion
and literacy: the impact of a national intervention. Ageing Soc. Dec 14, 2021;43(11):2629-2649. [doi:
10.1017/s0144686x21001550]

43. Fiorini L, Tabeau K, D’Onofrio G, Coviello L, De Mul M, Sancarlo D, et al. Co-creation of an assistive robot for independent
living: lessons learned on robot design. Int J Interact Des Manuf. Dec 10, 2019;14(2):491-502. [doi:
10.1007/s12008-019-00641-z]

44. Howard J, Tasker LH, Fisher Z, Tree J. Assessing the use of co-design to produce bespoke assistive technology solutions
within a current healthcare service: a service evaluation. Disabil Rehabil Assist Technol. Jan 2024;19(1):42-51. [doi:
10.1080/17483107.2022.2060355] [Medline: 35426354]

45. Fortuna KL, Brooks JM, Umucu E, Walker R, Chow PI. Peer support: a human factor to enhance engagement in digital
health behavior change interventions. J Technol Behav Sci. Jun 15, 2019;4(2):152-161. [FREE Full text] [doi:
10.1007/s41347-019-00105-x] [Medline: 34337145]

46. Layton N, O'Connor J, Fitzpatrick A, Carey S. Towards co-design in delivering assistive technology interventions:
reconsidering roles for consumers, allied health practitioners, and the support workforce. Int J Environ Res Public Health.
Nov 03, 2022;19(21):14408. [FREE Full text] [doi: 10.3390/ijerph192114408] [Medline: 36361299]

47. O'Brolcháin F. Autonomy benefits and risks of assistive technologies for persons with intellectual and developmental
disabilities. Front Public Health. 2018;6:296. [FREE Full text] [doi: 10.3389/fpubh.2018.00296] [Medline: 30450353]

48. Smith EM, Graham D, Morgan C, MacLachlan M. Artificial intelligence and assistive technology: risks, rewards, challenges,
and opportunities. Assist Technol. Sep 03, 2023;35(5):375-377. [doi: 10.1080/10400435.2023.2259247] [Medline: 37747852]

49. Williams GA, Cylus J, Al Tayara L, Roubal T, Tsilaajav T, Barber SL. Can healthy ageing moderate the effects of population
ageing on economic growth and health spending trends in Mongolia? A modelling study. Health Res Policy Syst. Nov 29,
2022;20(Suppl 1):122. [FREE Full text] [doi: 10.1186/s12961-022-00916-0] [Medline: 36443859]

50. Fernández-Carro C. Ageing at home, co-residence or institutionalisation? Preferred care and residential arrangements of
older adults in Spain. Ageing Soc. Dec 17, 2014;36(3):586-612. [doi: 10.1017/s0144686x1400138x]

51. Vasara P. Not ageing in place: negotiating meanings of residency in age-related housing. J Aging Stud. Dec 2015;35:55-64.
[doi: 10.1016/j.jaging.2015.07.004] [Medline: 26568215]

Abbreviations
AI: artificial intelligence
AT: assistive technology
CCT: closed-caption technology
NHS: National Health Service
OADR: old age dependency ratio
SPA: State Pension age

J Med Internet Res 2024 | vol. 26 | e58846 | p. 8https://www.jmir.org/2024/1/e58846
(page number not for citation purposes)

Sweeting et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

https://europepmc.org/abstract/MED/28066803
https://europepmc.org/abstract/MED/28066803
http://dx.doi.org/10.1177/2372732215602130
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28066803&dopt=Abstract
https://aging.jmir.org/2022/2/e28222/
http://dx.doi.org/10.2196/28222
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35451965&dopt=Abstract
https://www.researchprotocols.org/2024//e52284/
http://dx.doi.org/10.2196/52284
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38422499&dopt=Abstract
https://rehab.jmir.org/2023//e51124/
http://dx.doi.org/10.2196/51124
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37782310&dopt=Abstract
https://healthyageingnorwich.com/projects/armour-project/
https://healthyageingnorwich.com/projects/armour-project/
http://dx.doi.org/10.1111/spol.13001
https://aging.jmir.org/2022/2/e31916/
http://dx.doi.org/10.2196/31916
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35377322&dopt=Abstract
https://europepmc.org/abstract/MED/37738048
http://dx.doi.org/10.1001/jamanetworkopen.2023.35319
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37738048&dopt=Abstract
http://dx.doi.org/10.1007/s10209-018-0617-5
http://dx.doi.org/10.1017/s0144686x21001550
http://dx.doi.org/10.1007/s12008-019-00641-z
http://dx.doi.org/10.1080/17483107.2022.2060355
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35426354&dopt=Abstract
https://europepmc.org/abstract/MED/34337145
http://dx.doi.org/10.1007/s41347-019-00105-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34337145&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph192114408
http://dx.doi.org/10.3390/ijerph192114408
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36361299&dopt=Abstract
https://europepmc.org/abstract/MED/30450353
http://dx.doi.org/10.3389/fpubh.2018.00296
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30450353&dopt=Abstract
http://dx.doi.org/10.1080/10400435.2023.2259247
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37747852&dopt=Abstract
https://health-policy-systems.biomedcentral.com/articles/10.1186/s12961-022-00916-0
http://dx.doi.org/10.1186/s12961-022-00916-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36443859&dopt=Abstract
http://dx.doi.org/10.1017/s0144686x1400138x
http://dx.doi.org/10.1016/j.jaging.2015.07.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26568215&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


Edited by G Eysenbach; submitted 27.03.24; peer-reviewed by N Zaman, J Sixsmith, C Abbatantuono; comments to author 13.05.24;
revised version received 06.06.24; accepted 15.07.24; published 30.07.24

Please cite as:
Sweeting A, Warncken KA, Patel M
The Role of Assistive Technology in Enabling Older Adults to Achieve Independent Living: Past and Future
J Med Internet Res 2024;26:e58846
URL: https://www.jmir.org/2024/1/e58846
doi: 10.2196/58846
PMID:

©Anna Sweeting, Katie A Warncken, Martyn Patel. Originally published in the Journal of Medical Internet Research
(https://www.jmir.org), 30.07.2024. This is 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 the Journal of Medical Internet Research (ISSN 1438-8871), is properly
cited. The complete bibliographic information, a link to the original publication on https://www.jmir.org/, as well as this copyright
and license information must be included.

J Med Internet Res 2024 | vol. 26 | e58846 | p. 9https://www.jmir.org/2024/1/e58846
(page number not for citation purposes)

Sweeting et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

https://www.jmir.org/2024/1/e58846
http://dx.doi.org/10.2196/58846
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/

