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Abstract

Background: European health care systems regard information and communication technology as a necessity in supporting
future health care provision by community home care services to home-dwelling older adults. Communication technology enabling
synchronous communication between 2 or more human actors at a distance constitutes a significant component of this ambition,
but few reviews have synthesized research relating to this particular type of technology. As evaluations of information and
communication technology in health care services favor measurements of effectiveness over the experiences and dynamics of
putting these technologies into use, the nuances involved in technology implementation processes are often omitted.

Objective: This review aims to systematically identify and synthesize qualitative findings on the uses and experiences of
synchronous communication technology for home-dwelling older adults in a home care services context.

Methods: The review follows the PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) 2020
checklist for reporting. We conducted a cross-disciplinary search in 5 databases for papers published between 2011 and 2023
that yielded 4210 citations. A total of 13 studies were included after 4 screening phases and a subsequent appraisal of methodological
quality guided by the Critical Appraisal Skills Programme tool. From these, prespecified data were extracted and incorporated
in a 3-stage thematic synthesis producing 4 analytical themes.

Results: The first theme presented the multiple trajectories that older users’ technology acceptance could take, namely
straightforward, gradual, partial, and resistance laden, notwithstanding outright rejection. It also emphasized both instrumental
and emotional efforts by the older adults’ relatives in facilitating acceptance. Moving beyond acceptance, the second theme
foregrounded the different types of work involved in attempts to integrate the technology by older users, their relatives, and health
care providers. Theme 3 highlighted how the older users’ physical and cognitive conditions formed a contextual backdrop
challenging this integration work, together with challenges related to spatial context. Finally, consequences derived from taking
the technology into use could be of a both enabling and complicating nature as integration reconfigured the way users related to
themselves and each other.

Conclusions: The acceptance and integration of synchronous communication technology for older adults involves multiple user
groups in work tending to the technology, to the users themselves, and to each other through intergroup negotiations. This review’s
original contribution consists of its attention to the dynamics across different user groups in deriving consequences from using
the technology in question, in addition to its assertion that such consequences may be both intentional and unintentional. We
argue that our findings may be used to provide nuance to policies addressing—and practices taking place in—contexts that involve
similar user technology constellations to the ones explored in this paper.
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Introduction

Background
In coming years, the health care needs of increasingly aging
populations are projected to supersede the available resources
of health care systems in Western societies [1]. Measures have
been taken to meet this challenge, with health and social policies
across the United Nations prioritizing older adults’ ability to
“age in place” [2]—a scenario wished for by most older adults
[3]. In several countries, especially established welfare states,
the home care services sector has emerged as a political focal
point, being first in line to adapt their service provision to the
increasing number of home-dwelling older adults [4,5].
Concurrently, Western health policy discourses addressing aging
in place construe innovative digital solutions for the care of
older adults as enablers per default [6]. Such technologies have
been associated with a triple-win narrative: benefitting older
adults, the national economy, and society overall [7]. As
reflected in the 2020 UN Plan of Action [8], which addresses
health and care services globally, emphases on bolstering
community home care services coexist with the increased and
persistent use of digital solutions. Indeed, research comparing
the needs of European home care systems reveals a shared
ambition across countries to integrate technology in the
provision of home care services [9]. Moreover, existing research
has foregrounded the potential held by technology for digital
patient service communication in heightening the efficiency of
services and enabling health care provision to older adults living
in rural areas [10].

However, assessing the impacts of using information and
communications technology (ICT) for aging in place requires
a wide array of research methodologies and data [11]. Evaluating
ICT using only parameters of effectiveness and efficiency runs
the risk of presenting a polished but distorted picture,
overlooking the dynamics and contextual situatedness of human
practices involving technology [12,13]. Even randomized
controlled trial designs, the purported “gold standard” of
evidence-based health research, have been criticized for being
unable to “tell us all we need to know where the intervention
is in a complex, dynamic context such as homecare for older
people” [14]. As contemporary health and care policies
continually favor increased technologization, qualitative
knowledge developed from those receiving, using, and
experiencing such technology firsthand is of utmost importance
[15]. However, this recognition of complex dynamics must also
extend to technology. From an interaction design perspective,
different technologies afford different interactions that influence
the dynamics of the user technology interplay [16]. A glance
toward the philosophical underpinnings of media theory serves

as a further reminder to foreground the medium, that is,
technology—through which human interactions transpire [17].
An expanding corpus of qualitative research investigating the
integration of ICT by older adults attests to this: while personal
alarms may conflict with older adults’ self-identification as
independent individuals [18], digital medicine dispensers may
cause frustration by imposing rigid structures for medicine
taking or by simply not going with the decor [19]. The need to
remain attentive to technology types is underlined by Lindberg
et al [20], whose systematic review reveals that the tendency to
use varying terminologies to describe ICT in home care research
is widespread. Indeed, attempts at systematically reviewing
existing research on ICT for older adults in the context of home
care have conceptualized ICT with varying degrees of
specificity, from using umbrella terms, such as “eHealth” [21],
“telemedicine” [22], “telecare” [12], “long-distance caregiving
technology” [23], and “digital assistive technology” [24], to
making more homogenous technology classifications, such as
“active ICT” [25] and “apps” [26]. In light of this terminological
multiplicity, this review pursues specificity by centering on
synchronous communication technology (SCT).

Review Aim
This systematic review aimed to identify, review, and synthesize
results from qualitative studies reporting on the uses and
experiences of SCT for home-dwelling older adults in a home
care services context. The review operates with the following
research question: How is SCT for home-dwelling older adults
in a home care services context used and experienced? We also
used the following subquestions:

1. What are the types and purposes of SCT investigated in
community home care services for home-dwelling older
adults?

2. How is the SCT integrated by the users?
3. How is the SCT experienced by the users?

Methods

Search Strategy
A protocol detailing the study aim, inclusion criteria, method
of extraction, and analysis was registered in PROSPERO before
conducting the search [27]. Following preliminary searches
used to select and assess the appropriateness of search terms, a
systematic search was conducted by the main reviewer (MVB)
on March 10, 2023, in the following databases: Web of Science,
MEDLINE, PsycINFO, CINAHL, and ACM Digital Library.
The search queries used the Boolean phrase search mode and
consisted of 4 keyword search strings as well as
database-specific index terms (see Table 1 for a detailed
overview).
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Table 1. Search query used in this reviewa (n=4210).

Results, n (%)Database

704 (16.72)Web of Science

934 (22.19)MEDLINE

865 (20.55)PsycINFO

568 (13.49)CINAHL

1139 (27.05)ACM Digital Library

aThe following constitutes the 4 core search strings separated by semicolons: (ICT OR “information and communication* technolog*” OR telecare OR
ehealth OR “welfare technolog*” OR “warm technolog*” OR “assistive technolog*” OR “care technolog*” OR “social technolog*” OR “communication
technolog*” OR gerontechnolog* OR “digital technolog*” OR “digital health” OR virtual OR video OR tablet OR web* OR smartphone* OR “smart
device” OR phone* OR mobile* OR computer OR app OR apps OR “mobile application” OR robot* OR platform); (old* OR “old* people” OR “old*
adults” OR elder* OR aging OR aging OR senior* OR “later life” OR aged); (“home care” OR homecare OR “elder care” OR “eldercare” OR “home
nurs*” OR “domestic care” OR “home based care” OR “home health care” OR “home healthcare” OR “homebased care” OR “community care” OR
“community health care” OR “community healthcare”); (qualitative OR experienc* OR perception* OR perceiv* OR feel* OR attitude* OR adopt*
OR thematic OR theme* OR ethnograph* OR interview* OR observation* OR phenomenolog* OR “case stud*” OR “focus group” OR narrative* OR
“grounded theory”).

Inclusion Criteria
Because of its frequent use in structuring the research questions
of systematic reviews, the qualitative adaptation of the
Participants, Interest, and Context model [28] was deemed a
suitable tool to trace the review’s area of interest.

Participants
This review considered studies involving users of SCT for older
adults aged ≥65 years and who are living in their own home.
Because of the nature of our phenomenon of interest (see the
subsequent section), “users” may refer to participants other than
the older adults themselves, such as informal caregivers or health
care professionals. No inclusion criteria specified whether the
older adults should be living alone or with other people (eg,
relatives or spouse) nor if they should be living with or without
a chronic condition.

Phenomenon of Interest
The review’s phenomenon of interest was uses and experiences
with SCT. Drawing on the typology of communication systems
in health care by Coiera [29], we define SCT as a discrete device
that enables digital mediation of synchronous communication
between 2 or more human actors. This definition did not limit
the technology to a specific purpose (eg, SCT for enhancing
social connectedness), allowing us to include a variety of
potential purposes while establishing a definitional coherence
between the types of technology. As evident in Table 1, the
delineation was not reflected in the search queries but instead
functioned as a criterion against which potentially relevant
studies were manually screened.

Context
Only studies investigating the uses and experiences of SCT in
home care services were considered for inclusion. Other
contexts, for example, hospitals and specialist health care, were
excluded. Moreover, this review focused exclusively on original
empirical research that was either fully qualitative or with a
qualitative component. No other limitations were imposed
regarding the study design. Only peer-reviewed publications
written in English and published between January 1, 2011, and

March 10, 2023, were considered for inclusion. By delimiting
this particular period, the review intends to capture the current
practices regarding technology in home care services—a setting
that has seen an acceleration in the development of technological
solutions during the last decade [30]. As such, synthesizing
studies published before 2011 may result in lower transferability
to current health care systems [31].

Data Processing

Screening and Inclusion
Using the aforementioned search strategy yielded 4210 citations
across the 5 databases. Following the search, all identified
citations were imported into the reference management software
EndNote 20 [32] where 663 (15.74%) duplicates were removed.
The remaining 3547 (84.25%) citations were uploaded to the
web-based literature review tool Rayyan—Intelligent Systematic
Review developed by Ouzzani et al [33] to facilitate the
subsequent title and abstract screening process. This process
was undertaken in 2 stages. First, 2344 (N=3547, 66.08%)
citations that plainly deviated from the inclusion criteria were
excluded by the main reviewer (MVB). Second, 3 reviewers
(MVB, AL, and EBR) independently screened the title and
abstract of the remaining 1203 (N=3547, 33.91%) citations
using a screening tool while being blinded to each other’s
decisions. Pilot-testing the screening tool revealed that titles
and abstracts rarely specified the technology investigated by
the study, which made it difficult to accurately judge the
technology’s relevance to our area of interest. As a result, a
screening tool operating with broader inclusion criteria regarding
technology was developed in accordance with the guidelines of
Polanin et al [34]. Following the blinded screening, all cases of
conflict (259/1203, 21.52%) were resolved through group
discussion while using the screening tool.

A total of 250 (20.78%) out of 1203 citations met the inclusion
criteria and were retrieved in full-text form. The full-text
assessment comprised 2 stages. Because of the impossibility of
applying our inclusion criterion pertaining to SCT in the title
and abstract screening process, the first stage involved assessing
the full-text specifically against this criterion. This assessment
was performed by the main reviewer (MVB) and resulted in the
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exclusion of 193 (N=250, 77.2%) citations. In the second stage,
the eligibility criteria were applied to the remaining studies
(Textbox 1). Each study was read in full, independently by each
member of the review team (MVB, AL, BT, and EBR) and
assessed for inclusion. After reaching a consensus through
subsequent discussion, a corpus of 18 (N=57, 31%) studies was

deemed eligible for inclusion. The screening process was guided
by the PRISMA (Preferred Reporting Items for Systematic
Reviews and Meta-Analyses) flow diagram [35], modified to
reflect our stages of assessment, and is discussed in the Results
section.

Textbox 1. Screening tool used for the full-text assessment.

Does the study...

• Investigate the use of “a discrete device that enables digital mediation of synchronous communication between two or more human actors?”

• Relate itself explicitly to older adults?

• Situate itself in a naturalistic home care context?

• Describe its methods as having a qualitative component?

Is the study...

• An original primary study (ie, not proceeding or book chapter)?

• Peer reviewed?

• In English?

• Published on or after January 1, 2011?

Appraisal of Methodological Quality
Because of the divergent traditions within qualitative research,
an awareness of the ways in which studies construct knowledge
was necessary [36]. Three reviewers (AL, BT, and EBR) each
appraised one-third of the included studies, while MVB
appraised all 18 studies using the expanded version of the
Critical Appraisal Skills Programme tool [37] by Long et al
[38]. As the parameters used to judge methodological quality
may vary because of a multiplicity of factors not reflecting
actual scientific rigor (eg, reporting style or journal preferences),
the appraisal did not rank studies based on their quality nor was
a risk of study bias assessment conducted. Consensus regarding
all exclusions was reached through discussion. Multimedia
Appendix 1 [39-51] presents an overview of the team’s
assessments.

Data Extraction
Data were extracted by the main reviewer (MVB) and
cross-checked by coreviewers (AL, BT, and EBR) using a data
extraction tool specifically designed for this review. This tool
follows an inclusive approach to data extraction [52] by
extracting both the “abstract” and “findings” sections as well
as the study’s bibliographical and methodological details for
conveying its general characteristics in a tabular format.

Data Synthesis
To ensure transparency, the review was guided by the PRISMA
2020 checklist (Multimedia Appendix 2) for reporting [35].
However, abiding by the qualitative nature of the study aims
means casting scientific studies as data themselves. Such studies
not only have been developed within a specific social, cultural,
and historical context but also present empirical data that have
been selected, interpreted, and curated by the respective authors
[53]. Therefore, attentiveness toward the constructed nature of
“findings” in studies was crucial in establishing the point of

departure for—and trajectory of—the synthesis. To preserve an
awareness of the context-sensitive nature of each study, its
full-text was imported into the qualitative data analysis software,
NVivo 12 (Lumivero). However, only the findings were
subjected to line-by-line coding.

The findings of the included studies were synthesized using
thematic synthesis as described by Thomas and Harden [52].
By anchoring the analysis thematically, the method allows for
the synthesization of data developed across different qualitative
traditions. Derived from meta-ethnography, thematic synthesis
involves a 3-stage process with each stage following an
ascending order of analytic abstraction, from (1) coding the
extracted data line-by-line to (2) the generation of descriptive
and (3) analytic themes. Initial coding was performed
independently by MVB and EBR, resulting in 45 and 129 codes,
respectively. Although coding many of the same tendencies,
MVB’s 45 codes were more developed and thus closer to
descriptive themes while EBR’s 129 codes reflected each
isolated instance of analytical interest. Incidentally, this allowed
for the development of descriptive themes from EBR’s codes
while cross-checking these with MVB’s codes—an
inductive-deductive pendulation. Where codes did not fit with
any descriptive theme, either a new theme was created or the
code was deleted. Through this process, 25 descriptive themes
were developed. MVB and EBR then proceeded to group the
descriptive themes within themes of higher analytical
abstraction. In this process, and informed by the account of
theme development by Braun and Clarke [54], descriptive
themes were dissolved and their codes were distributed into
other themes where they proved to be a better fit for the story
conveyed by the analytical themes. During this distribution,
MVB and EBR checked each code’s consistency with its new
placement by revisiting its original context. The total amount
of descriptive themes consequently decreased to 21, making up
4 analytical themes. Provided with a mapping of analytical and
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descriptive themes, AL and BT read through all included studies
to assess MVB’s and EBR’s synthesization. A subsequent
discussion meeting was held in which the thematization and
theme labels were discussed, refined, and agreed upon.

Ethical Considerations
As the data corpus consisted exclusively of research studies
published in peer-reviewed scientific journals, and thus did not
entail data collection involving human participants, ethics
approval was not sought as part of conducting this review. The
ethical integrity of the included studies was assessed as part of
the methodological appraisal.

Results

Characteristics of the Included Studies
The screening process, illustrated using the PRISMA flow
diagram in Figure 1, produced 18 studies eligible for inclusion.
However, during the methodological appraisal, 2 (N=18, 11%)
studies were deemed to be of insufficient quality for the review
and 3 (16%) studies did not comply with the inclusion criteria.
Hence, they were excluded (Multimedia Appendix 3). Following
their removal, the final dataset consisted of 13 studies whose
characteristics are outlined in Table 2. The included studies
were undertaken in Australia, Canada, Denmark, Finland,
Germany, Norway, Spain, Sweden, and the United States and
involved a total of 270 participants. Older adults were key
participants in all studies. In addition, the studies included

informal caregivers; formal carers (nurses, occupational
therapists, etc); assessors; interpreters; managers; and palliative
care consultation workers. In total, 10 (N=13, 76%) studies
collected data from different user groups, although 2 (15%)
studies did not disclose the number of participants in each user
group. Furthermore, 1 (7%) study specified the different user
groups but omitted the number of participants from each. The
following technologies were investigated by the studies: alarm
pendant (5/13, 38%), tablet with videoconferencing software
(3/13, 23%), laptop with videoconferencing software (2/13,
15%), picturephone (1/13, 7%), telephone (1/13, 7%), and video
phone (1/13, 7%). The duration of use ranged from participants
having used the technology once or twice to ≥12 months. The
studies’ designs were either qualitative (11/13, 84%) or mixed
methods (2/13, 15%). However, the quality assessment revealed
that details on the theoretical and methodological underpinnings
were generally underreported (Multimedia Appendix 1). The
data collection methods included qualitative interviews (12/13,
92%), observations (including video recordings; 6/13, 46%),
document analysis (2/13, 15%), and focus groups (2/13, 15%).
Seven (N=13, 53%) studies used more than one qualitative data
collection method. For analyzing the data, studies used thematic
analysis (5/13, 38%), qualitative content analysis (3/13, 23%),
hermeneutic analysis (2/13, 15%), discourse analysis (1/13,
7%), or conversation analysis (1/13, 7%) or did not report a
framework for data analysis (1/13, 7%). Seven (53%) of the 13
studies reported using an explicit theoretical framework to guide
the data analysis.
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Figure 1. PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) flowchart illustrating the process of identifying and
screening studies for inclusion. QA: quality appraisal.
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Table 2. General characteristics of included studies.

Theoretical
framework

Data analy-
sis meth-
ods

Data
types

Duration
of use

Type of technol-
ogy (device-in-
network)

Type of
technol-
ogy (dis-
crete de-
vice)

Partici-
pants

Research
design

Context
of study

Aim of
study

Country
of study

Study

Actor-Net-
work Theo-
ry

Thematic
analysis

Inter-
views and
focus
groups

At least
12
months

A monitoring
system that in-
volves a domes-
tic terminal and
pendant through

Alarm
pendant

57 (old-
er
adults,
infor-
mal car-

Qualita-
tive

Home-
based
telecare

Examine
the role of
technology
in the famil-
ial care net-

Catalo-
nia, Spain

Correa
and
Domènech
[39],
2013

which the userers, andworks of
can communi-formal

carers)
older
adults cate with a call

center manned
by teleopera-
tors.

Science
and technol-
ogy studies

Thematic
analysis

Inter-
views and
observa-
tions

Not re-
ported

An alarm hub
and social alarm
pendant through
which the user
can communi-

Social
alarm
pendant

Not re-
ported
(older
adults,
rela-

Qualita-
tive

Home-
based
telecare

Explore the
impact of
home tele-
care ser-
vices on

SpainCriado
and
Domènech
[40],
2015

cate with a calltives,the care re-
center mannedandlations for
by teleopera-
tors.

techni-
cians)

older
adults

—aNot report-
ed

Inter-
views

At least
once

An iPad or Mi-
crosoft Surface
Pro tablet

Tablet
with
video-

25 (6
older
adults, 9

Qualita-
tive

Home-
based
cognitive

Explore
stakehold-
ers’ per-

AustraliaGilbert
et al
[41],
2021 placed in the

homes of users,
confer-
encing

asses-
sors,

assess-
ment

spectives
on using
video re- connectingsoft-

ware
and 10
inter-
preters)

mote inter-
preting for
home-

them to inter-
preters via one
of 2 videocon-

based cog- ferencing plat-
nitive as-
sessments

forms set up by
agency support
staff.

Empirical
ethics

Conversa-
tion analy-
sis

Observa-
tions
(video
record-
ings)

At least
once

A tablet with
videoconferenc-
ing software
placed in the
home of the us-
er connecting

Tablet
with
video-
confer-
encing
soft-
ware

7 (4 old-
er adults
and 3
nurses)

Qualita-
tive

Home-
based
telecare
service pi-
lot

Analyze
how video-
mediated,
nurse-led
guiding of
medicine
taking
shapes

FinlandIlomäki
and Ru-
usu-
vuori
[42],
2022

them to home
care nurses sta-

client au-
tonomy

tioned in a
shared office.

—Hermeneu-
tic analysis

Inter-
views

At least 5
months

A wrist- or
neck-worn
alarm facilitat-

Person-
al alarm
(and
other)

24 (18
older
adults
and 7
rela-
tives)

Qualita-
tive

Home-
based
telecare

Explore
how older
adults and
their fami-
ly care-
givers expe-
rience the

NorwayKarlsen
et al
[43],
2017 ing 2-way com-

munication, pri-
marily used to
connect users to

use of tele- home care ser-
vices.care ser-

vices
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Theoretical
framework

Data analy-
sis meth-
ods

Data
types

Duration
of use

Type of technol-
ogy (device-in-
network)

Type of
technol-
ogy (dis-
crete de-
vice)

Partici-
pants

Research
design

Context
of study

Aim of
study

Country
of study

Study

Transac-
tional Mod-
el of Stress
and Coping

Thematic
analysis

Inter-
views

12 weeksOlder adults are
assigned older
volunteers who
initiate calls via
a landline or
mobile tele-
phone.

Tele-
phone

17 (old-
er
adults)

Mixed-
methods

Tele-
phone-
based so-
cial sup-
port

Examine
the impact
of a tele-
phone reas-
surance
program on
older
adults

United
States

Lee et
al [44],
2021

Actor-Net-
work Theo-
ry and Fou-
cauldian
concepts

Fou-
cauldian
discourse
analysis

Inter-
views and
observa-
tions

At least
once

A tablet placed
in the home of
the user, con-
necting them to
family, friends,
and health care
services as well
as providing au-
diovisual con-
tent.

Picture-
phone

8 (older
adults)

Qualita-
tive

Home-
based
telecare

Analyze
older
adults’ use
of the pic-
turephone
in a home
care setting

FinlandOutila
and Kiu-
ru [45],
2021

—Content
analysis

Inter-
views and
focus
groups

Not re-
ported

A laptop with
an external web-
cam and speak-
erphone placed
in the home of
the user with as-
sistance from a
nurse, connect-
ing them to a
palliative care
physician con-
sultant.

Laptop
with
video-
confer-
encing
soft-
ware

30 (8
older
adults, 9
rela-
tives, 5
RPC-

CTb

mem-
bers,
and 8
nurses)

Mixed-
methods

Home-
based pal-
liative
telehealth

Understand
the experi-
ence of us-
ing mobile
web-based
videocon-
ferencing
for home-
based pal-
liative care
of older
adults

CanadaPaul et
al [46],
2019

—Interpreta-
tive-
hermeneu-
tic analysis

Inter-
views

9 monthsA tablet with
videoconferenc-
ing software
placed in the
home of the us-
er, connecting
them to nurses,
social workers,
and peers with
similar charac-
teristics.

Tablet
with
video-
confer-
encing
soft-
ware

20 (old-
er
adults)

Qualita-
tive

Case and
care man-
agement

Understand
how the
video-medi-
ated moni-
toring pro-
cess of care
and case
manage-
ment is ex-
perienced
by older
adults

GermanySchmidt
et al
[47],
2019

—Content
analysis

Inter-
views, ob-
serva-
tions, and
docu-
ments

10
months

A laptop with
videoconferenc-
ing software
and an external
webcam and
speakers or
Vidyo HD-50
videoconferenc-
ing attachment
with touch com-
puters for input.

Laptop
with
video-
confer-
encing
soft-
ware or
broad-
casting
device

8 (5 old-
er adults
and 3
occupa-
tional
thera-
pists)

Qualita-
tive

Tele-de-
livered re-
habilita-
tion and
occupa-
tional
therapy

Explore the
experi-
enced val-
ue of a
video-medi-
ated ser-
vice by
health care
profession-
als and old-
er users

FinlandSimilä
et al
[48],
2014
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Theoretical
framework

Data analy-
sis meth-
ods

Data
types

Duration
of use

Type of technol-
ogy (device-in-
network)

Type of
technol-
ogy (dis-
crete de-
vice)

Partici-
pants

Research
design

Context
of study

Aim of
study

Country
of study

Study

Script theo-
ry and Do-
mestication
theory

Thematic
analysis

Inter-
views and
observa-
tions

At least
12
months

A unit placed in
the home of the
user, encompass-
ing a wrist- or
neck-worn de-
vice connecting
the user to a call
center respon-
der.

Social
alarm
pendant

24 (11
older
adults, 4
rela-
tives, 6
care
work-
ers, and
3 key
workers
or man-
agers)

Qualita-
tive

Home-
based
telecare

Understand
the micro-
context of
the copro-
duction of
care involv-
ing tech-
nologies
used in
care prac-
tices

NorwayStokke
[49],
2017

Script theo-
ry and Do-
mestication
theory

Thematic
analysis

Inter-
views, ob-
serva-
tions, and
docu-
ments

At least
12
months

A unit placed in
the home of the
user, encompass-
ing a wrist- or
neck-worn de-
vice connecting
the user to a call
center respon-
der.

Social
alarm
pendant

30 (11
older
adults, 9
rela-
tives, 7
care
work-
ers, and
3 key
workers
or man-
agers)

Qualita-
tive

Home-
based
telecare

Explore
how actors
using a so-
cial alarm
relate to,
perceive,
and articu-
late their
expecta-
tions of the
technology
in every-
day life

NorwayStokke
[50],
2017

—Content
analysis

Inter-
views

6 monthsA video
screen–based
device placed in
the home of the
user, connecting
to the computer
of e–home care
staff or relatives
and offering
video calls.

Video
phone
(and
other)

20 (12
older
adults
and 8
rela-
tives)

Qualita-
tive

Home-
based
telecare

Describe
how older
adults with
e–home
care and
their rela-
tives under-
stand and
experience
safety in
everyday
life

SwedenÅker-
lind et
al [51],
2018

aNot applicable.
bRPC-CT: rural palliative care consultation team.

Synthesized Findings: Analytical Themes

Overview of Themes
Four analytical themes were developed, forming a synthesized
narrative depicting the multifaceted process of accepting and
integrating the technology along with factors moderating this
process and the various consequences of use. Through this
narrative, the synthesis addresses the uses and experiences of

SCT for home-dwelling older adults. The four themes are
interconnected and sequentially ordered as follows: (1) crossing
the doorstep: trajectories toward technology integration; (2)
making it fit: types of integration work; (3) complicated by
context: physical, cognitive, and spatial challenges; and (4)
putting it to use: (un)intended consequences of using the
technology. For the finalized thematic hierarchy, see Textbox
2.
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Textbox 2. Depiction of the synthesis’ thematic hierarchy, including themes and subthemes.

Crossing the doorstep: trajectories toward technology integration

• Antecedent perceptions of the technology

• Acceptance

• Temporal acceptance

• Partial acceptance

• Resistance

Making it fit: types of integration work

• Older user’s work

• Caregiver work

• Service work

• Shifting roles

• Cultural and technological role expectations

Complicated by context: physical, cognitive, and spatial challenges

• Physical issues

• Significance of spatial context

• Cognitive issues

Putting it to use: (un)intended consequences of using the technology

• Technology as enabling interaction

• Technology as complicating interaction

• Technology as structuring interaction

• Social connectedness

• Creating new situations with uncertain norms

• Safety and security

• Worries

• Relief

Theme 1: Crossing the Doorstep—Trajectories Toward
Technology Integration
A recurring topic across the included studies was the initial
acceptance or rejection of the technology by the end users,
primarily the home-dwelling older adults. As indicated by our
sequential ordering of the 4 themes, acceptance is understood
here as a precursor to the work involved with integrating the
technology into the lives of its users. The present theme, then,
centers around the phase of accepting the technology, thereby
beginning the process of turning oneself from a nonuser to a
user by integrating or “taming” it [55]. To expand upon the
dynamics of the theme, we offer the metaphor of the user
standing opposite the technology in a doorway.

While all studies reported on cases where the technology was
welcomed across the doorstep more or less straightforwardly
by older users, the synthesis also showed a variety of other
responses. One such response was gradual acceptance—the
technology was admitted, but with initial suspicion. Illustrating
this, Stokke [49] sums up the journey of one older user initially
rejecting the technology but later welcoming it: “He needed

time to get used to it before accepting it.” Full acceptance was
achieved over time, conditional on the older user being
familiarized with, and learning how to use, the technology
[45,48-50].

Another response landed acceptance at a less stable form,
namely one of partiality. In such cases, the user left the door
ajar—not fully welcoming the technology but not rejecting it
either. Users did so for different reasons, one being the sense
that use involved compromise. Some older users of social alarms
felt that use entailed a compromise with their self-perception
by accepting their fragility [39,50]. Another reason was that the
technology did not live up to their expectations, expressed as
users’discontent with the current functions of their picturephone
[45]. Similarly, cost also spurred hesitation among some older
users [45]. In cases where health care professionals constituted
end users, partial acceptance arose from views that video
communication technology compromised quality service
provision when compared with face-to-face interaction
[41,44-46,48].
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A final type of response involved attempts by older users to
reject the technology. Reasons for rejection were dissatisfaction
with the technology’s qualities, requirements of constant
tinkering to ensure functionality, convictions that engaging with
the technology was not worth the effort, and unwillingness to
pay money for the technology as part of health care services
[45,48]. Some attempts at keeping the technology out of the
household were successful, as shown in a case description by
Criado and Domènech [40]. Here, a potential older user refused
to allow a telecare installer to put up the telecare device that her
daughter had suggested, instead escorting the installer out of
her home. However, not all acts of resistance resulted in outright
rejection. Some older users chose simply to ignore the
technology in question [45] or to resist through intentional
nonuse, as disclosed by one older user of a social alarm pendant:
“In the beginning, I must say...I thought it was disgusting to
wear...I did not like it. I took it off at night and put it on the
bedside table” [50]. Although the technology had slipped past
the doorstep, it was treated with derision as an unwelcome guest.

Across the various types of responses, relatives and informal
caregivers were commonly reported as being driving forces of
acceptance [40,43,45,50]. Whether gradual, partial, or more
straightforward, acceptance was thus often found to be heavily
influenced by efforts from relatives. These efforts were both
instrumental, for example, by suggesting and acquiring the
technology or directing the older user on how to use it, and
emotional, for example, by convincing the older adult to accept
the technology (eg, by framing the introduction of technology
into their lives as an inevitability) [40,45]. However, the
involvement of relatives could also create tensions between
them and the older users. For instance, when relatives were
interested in the technology but the older users were not [40,43].
One study [39] poignantly illustrates such a scenario through
excerpts of a focus group interview with telecare personnel:

[W]hen a son or daughter requests it, which happens
a lot.... The person who has to want it is them, because
if you want it we’re going to set it up and they’re
going to say, “Yes, yes, yes,” so we shut up, so that
we leave them alone, and when we leave they’re going
to take it off or leave it on top of the nightstand.

As indicated by the excerpt, initial acceptance was sometimes
provided by relatives rather than the older adults themselves
because of concerns regarding their safety [39,40,43,50].

Finally, another driving force was older adults’ existing
perceptions, either of the technologies in question or of new
technology altogether. Continuing the doorway metaphor, such
perceptions are perhaps like judging the merits of who is at the
door through the peephole. In some cases, existing perceptions
were a driving force of rejection. For instance, the peephole
glance led to skepticism of the picturephone even before it was
taken into use [45]. Similarly, expecting to fail or becoming
confused deterred some older adults from initially accepting
videoconferencing [48]. However, we stress that the studies
also found the opposite, namely older adults who viewed the
prospect of new technology with curiosity [45] or as a helpful
addition for managing future health-related needs [43,45].

Schmidt et al [47] noted that all older users had positive
expectations for the videoconferencing technology.

Theme 2: Making It Fit—Types of Integration Work
Having accepted the technology, although sometimes only
partially, users began the process of integrating the technology
into their respective contexts. This theme illustrates how
attempts at integration induce change and foregrounds the types
of work performed by different users to manage these changes
related to the process of integration. The theme also
encompasses roles and cultural expectations, as each manifest
through the integration work done by users.

Principally, older users engaged in work aimed at making the
technology fit into their everyday life. For some, this meant not
only moving furniture to accommodate the technology [45] but
also learning how to use the technology, for instance, by
reorganizing existing schedules or appropriating their technology
use to align with their individual interests [40,45]. Several older
users were enrolled in work tending to the technology by
ensuring that power and internet cables were plugged in [48]
and that the technology was working properly [39]. In assessing
whether her home terminal was functional, one relative
recounted this latter type of work in which an older user of a
social alarm accepted her role as guarantor [39]:

[S]he says: “I got a call to check on it. I got a call
from the alarm center to check to see whether...”
Well, you know, if the device is working. They tell her
what to press and then that’s all. So she tells us about
it if we are not at home.

The work of integrating the technology also invoked relatives,
often in the role of informal caregivers, to support the use of
the technology by the older user on an instrumental level [39].
Such work included instructing the older user to remember to
use the technology and continually suggesting use purposes
[43]. Some studies found that relatives’ work was crucial for
sustained use of the technology [39,43,45], with Outila and
Kiuru [45] highlighting the breakdown of integration caused
by a relative unwilling to support its use:

Interviewer: Well, have you talked to anyone about
the possibility of contacting your loved ones via
picturephone? Have you had any discussions about
that?

Helena: No, I haven’t, not yet. There is, in that paper,
[instructions] saying that you can. But my son, he is
living his own life, so he doesn’t really care about my
things.

Most of the studies described work performed by service
providers in integrating the technology. First, work was
necessary to adapt to the technology-induced changes in service
provision. Health care professionals had to negotiate what
constituted the appropriate use of videoconferencing technology
when assessing older users [46], how to distribute knowledge
between teams when conducting video-based cognitive
assessments [41], and how to transform content into digital
formats [48]. Second, health care services operating the
technology needed to allot time and resources to sustain normal
operation. Such work included providing adequate technical
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support for videoconferencing, allocating more time for
video-based health care service provision vis-á-vis usual
formats, instructing end users on how to use the technology,
and conducting routine checks of social alarms’ functionality
[39,40,46,48,50].

Furthermore, some integration work enrolled multiple user
groups: relatives navigated areas of responsibilities and acted
as mediating links between user and home care services [40,43]
and services worked to negotiate appropriate contexts for using
technology for themselves, older users, and their relatives [50].
During these processes, their work intertwined. Indeed, 4 (80%)
of the 5 studies investigating social alarm pendants reported
shifts in user roles and role relations among older users,
relatives, and health care services. Existing relationships
between older users and relatives were destabilized by changes
brought about by the technology (or its process of installation),
sometimes offering opportunities to renegotiate forms of
relatedness [39,40]. However, reports also indicate that precisely
because of technology-induced changes to existing roles and
role relations, disputes over care responsibilities may arise.
Relatives involved in work to ensure the social alarms’
functionality may acquire technological expertise surpassing
that of health care professionals [43]. Similarly, ensuring the
optimal function of the social alarms in some cases meant
diverging from care constellations preferred by the older user
or meant that relatives otherwise caring for the older user did
not fit the role prescribed by social alarms [40].

This notion of roles points to a more general finding synthesized
across several studies—that when the technology was integrated
into the lives of its users, norms and expectations surfaced,
pointing to underlying culturally contingent ideal role figurations
between older users, relatives, and health care services
[40,43,45,51]. The issue of “role fit” [40] presented earlier
indicates how services operating the social alarm inscribed
expectations into the device regarding who could and could not
fit the role of carer-through-telecare—and how this clashed with
cultural expectations of family members as carers. A daughter’s
comments on watching over her mother using a videophone
constitute another example [51]. She explains that she views
checking up digitally as a “part of everyday modern life” due
to emerging possibilities for monitoring using technological
devices. These findings foreground that roles involved in
technology integration are not just instantiated based solely on
functionality. Rather, roles and role figurations draw on
preexisting belief systems grounded in cultural understandings,
of both care and technologies.

Theme 3: Complicated by Context—Physical, Cognitive,
and Spatial Challenges
As illustrated by the second theme, integrating the technology
entail multiple practices. These practices were sometimes
complicated by the presence of challenges pertaining to material
and health-related circumstances. Only 3 (N=13, 23%) included
studies provided a complete overview of the participants’health
conditions [43,44,48], although several studies reported that
health-related conditions of the older users influenced their
ability to integrate the technology. Specifically, the presence
of physical or cognitive issues complicated or hindered

integration work altogether. Three (N=13, 23%) studies
[41,44,45] recounted users who viewed the requirements for
using the technology as insurmountable due to their deteriorating
physical health. One older picturephone user described how her
disposition changed due to tiredness despite initially accepting
the technology: “I was too tired. I was in such a bad condition
that I had to let go. And now, for at least three months, I haven’t
turned it on at all” [45].

Illustrating practical challenges involving physical health,
Gilbert et al [41] note how remote interpreting using
videoconferencing software sometimes posed requirements of
hearing and vision that the older users could not fulfill.
Intertwined with this inability to use the technology was also a
decrease in interest to use, although reports omit the specifics
of this disinterest. Lee et al [44] highlight a situation in which
an older user lost interest during the process of integration as
the technology seemed less relevant when viewed from her
position of increased vulnerability. Similarly, one older user’s
son felt that the technology was not a suitable solution for his
mother because of her poor physical condition [51]. Thus,
physical health issues were reported to influence both ability
and interest to use.

However, most of the reported challenges were related to the
older users’ cognitive capacity. Several studies noted how older
users lacked the required cognitive capacity to use the
technology. For instance, using videoconferencing software
demanded concentration and effort beyond that of face-to-face
communication to follow the conversation [51] or required too
steep of a learning curve. Some users reported that integrating
the technology and becoming a “fluent user” [45] was
challenged by users’ own perceptions of their capacity to learn
at their age. In addition, using the technology could require
skills of comprehension not attainable by some older users.
According to an occupational therapist, video-mediated therapy
requires users to comprehend the norms of video
communication, which was not always the case [48]. Similarly,
users with cognitive issues sometimes forgot who was on the
screen [46]. Stokke [50] vividly depicts how a social alarm,
designed to be easy to operate by older adults, nonetheless relies
on its user’s ability to understand its function when in need:

Marie was the one wearing the alarm. She was
physically vigorous, even though she had had a stroke
some years back and suffered from dementia. Marie
did not understand how she should call for help when
her husband got ill, and Peter was too heavy for
Marie to manage.... When he experienced falls in
blood pressure, he passed out for a while. Sometimes
she pressed the pendant, sometimes not. She got
confused when these things happened, but then he
woke up and said, “Press the button!”

Paralleling the findings of Stokke [50], some studies included
comments made by informal caregivers and health care
professionals in which the technology in question was deemed
inappropriate to use with or by older users with dementia
[41,49]. In these ways and others, the older users’ deteriorating
health came in the way of performing the necessary integration
work.
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Beyond health, issues related to spatial context were also
reported to influence integration work. First, such influences
related to the spatial arrangement of the technology, where
suboptimal lighting conditions [41,46], background noise, and
disturbances by other people present [41,48] were noted by
health care professionals as consequences of poor placement of
the technology in the home of the older user. By the same token,
Ilomäki and Ruusuvuori [42] illustrate that guiding medicine
taking may be disrupted by too far of a distance between
medicine and videoconferencing equipment. Second, several
studies detailed how the physical presence or absence of human
actors affected the integration of the technology [41,43,46,47].
For example, the presence of relatives during the installation
and maintenance of older users’ social alarms was emphasized
by Criado and Domènech [40], while Outila and Kiuru [45]
stated that a lack of nearby relatives acting as technology aides
hindered the use of the picturephone.

Theme 4: Putting It to Use—(Un)intended Consequences
of Using the Technology
While the 2 preceding themes synthesized findings concerning
(challenges to) work involved in integrating the technology into
the lives of its users, this theme focuses on the reported
consequences that arise from having taken the technology into
use across user groups. Depending on their process of
integration, users derived a wealth of different experiences from
interacting with technology for different purposes.

First, older users expressed how using SCT gave rise to feelings
of social connectedness with peers or relatives despite being
isolated either at home or in the hospital [45,47,48,51] and
decreased feelings of loneliness [44,45]. Even routine checks
performed by health care services made a social alarm user feel
less alone, as commented by one relative [39].

Second, feelings of increased safety and security were reported
by many users. Older users felt that using the technology
allowed a sense of relatives or services to be “distant but
present,” which provided them with safety while enabling them
to live at home with increased independence [39,43,49,51]. By
the same token, relatives connecting to the older user via
technology also felt safer [39,43,49,51]. While older users felt
both connected and safer, users in health care services felt that
video communication enabled effective health care provision
at a distance owing to visual access [41,45,50] and made
encounters with older users more succinct by sidestepping
informal chatter [41] and allowing physicians to interact directly
with patients [46]. Only one experience of increased safety was
reported by health care services. This was concerned with the
ability of videoconferencing technology to mitigate the need
for service provision in unfamiliar settings and in the presence
of strangers [41].

Related to, but separate from, safety and security were reports
that using the technology brought users relief. Older users said
they experienced relief as the technology reduced personal
health care costs by replacing physical visits [45] and as they
did not need to involve worried relatives in case of an emergency
[39]. Relatives felt that being present despite distance relieved
them of some care responsibilities [50], allowing them enough
peace of mind to go on vacation or simply sleep at night [39,51].

Using the technology was experienced by services as saving
time and costs by circumventing travel [41,46,48] and by
ensuring fragile older patients easy access to help if needed
[45,50].

Contrasting the preceding points, some users experienced the
technology as inducing worries. Primarily experienced by older
users, worries were related to the use of the technology,
revolving around technical malfunctions [39,41,51] and internet
security [46]. Some relatives worried that the technology could
extend older users’ life at home beyond what they deemed
appropriate in terms of safety [43,51]. One relative and older
user aired their concern that using technology may lessen human
contact in future health care service provision for older adults
[45,51].

Far from stable cause-and-effect end points, the aforementioned
experiences are consequences resting upon the dynamics of
users’ integration work. We now turn to these dynamics,
denoting the ways in which the use of technology produced new
situations, sometimes creating uncertain norms challenging the
users’ actions, habits, and beliefs. Nowhere is this seen clearer
than in older users’ negotiation of what constitutes appropriate
and inappropriate use [39,43-45,49,50]. Exemplifying this, one
older user recounts her choice not to use her social alarm
pendant after a fall despite it being intended for emergencies
[39]:

[T]he chair fell down over that way and I fell the
other way.... “Ok, everything hurts but no, I haven’t
broken anything because the fall was soft. No, so get
up,” and of course I wasn’t going to call because
you’re not going to stir things up just for something
like this.

This excerpt illustrates how acquiring and integrating the
technology introduces questions of what it means to be in need.
Similarly, one older user sometimes felt the need to test his
alarm pendant despite it being for emergency use only and
navigated this question of legitimate use by using his humoristic
nature and well-established relationship with the health care
unit [49]. In several studies, it thus became clear that the
established figuration surrounding the technology left open a
degree of interpretation for its users to negotiate.
Correspondingly, variations in implementation and ambivalences
regarding the end purpose of the technology arose [43,45,50].

However, the work of integrating the technology also influenced
interactions between users by imposing different interactional
premises. Numerous studies reported on how such premises
complicated interactions for the respective users, although
primarily from the perspective of health care professionals. The
imposed format of synchronous audiovisual communication
gave rise to interactional dysfluencies: turn-taking became more
difficult [41,42,48], conversations were halted by audio and
video delays or blackouts [41,46,47], and empathetic or gestural
displays became restricted [41]. In addition, some health care
professionals stated that discussing sensitive topics was
unsuitable using the format [41,46]. Interaction could also be
complicated by the spatial separation of interlocutors, as it meant
that health care professionals relinquished control of the other
user’s side. They were unable to gain a sense of the older user’s
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settings, including who else was present during the conversation
[41,46], and found it difficult to direct the older user’s attention
back to the conversation at hand if they went off-topic [41,48].
Furthermore, the capacity to connect instantly to older users
meant not warming up and losing interprofessional coordination
in advance of the encounter, thereby complicating interaction
[41].

Finally, establishing social alarm “roles” restructured existing
figurations and therefore interactions between older users, their
relatives, and the involved health care services in ways that
created tension [39]. The following excerpt illustrates this
restructuring [50]:

[T]he care-worker was usually helping other patients
when they received an alarm. Due to confidentiality,
they had to leave the room to talk and were therefore
interrupted in their work. There are many field notes
describing how the person receiving help commented
on this, as he/she had to wait for the care-worker to
return and continue the work.

Here, the prioritization of social alarms by the home care service
meant that all other care tasks became subject to potential
disruption in case an alarm went off. Thus, the technology
created more fragile situations in which distant actors were able
to interfere with the situation at hand.

Discussion

Principal Findings
By identifying, assessing, and synthesizing findings across 13
qualitative studies, this review provides an understanding of
the nuances of how SCT for home-dwelling older adults in a
home care services context is used and experienced. Using the
method proposed by Thomas and Harden [52] for thematic
synthesis enabled an upcycling [56] of the findings presented
by the included primary studies through analytical abstraction,
thereby generating a conceptually innovative sequential
understanding of technology use. While other reviews share our
overall area of interest, they approach this from different
perspectives. These either focus exclusively on the experiences
of older adults [12,21,57,58] or include other actors but only
when the older adults live with dementia [26,31,59]. Few review
studies focalizing on SCT exist; only the scoping review by
Chelongar and Ajami [25] operates with a similar definition but
includes both qualitative and quantitative studies and omits
synthesization. Our review’s innovative contribution is its
attention to both the uses and experiences of SCT as contingent
on users other than the older user, as well as the technology’s
imposition of new premises for their interactions and relatedness.

Although the first theme of the synthesis indicates that
acceptance, even if partial, takes as its premise the willingness
of the older adult to transform from nonuser to user, one central
aspect of our results relates to the enrollment of other users in
facilitating acceptance by older users. Relatives and—to a lesser
extent—service providers often work to acquire the technology
and to persuade the older user to use it. Using the term “warm
experts,” Olsson and Viscovi [60] emphasize the role of grown
children in appointing, acquiring, and supporting the use of

technological devices by their parents, drawing on their
familiarity with their qualities and needs. This review echoes
such findings but also accentuates the sometimes conflicting
values and roles between different users—particularly relatives
and older adults. These contest the unequivocal warmth of
relatives’ engagements. When relatives pursue acceptance
despite their parents’ unenthusiasm or act as driving forces in
initially acquiring the technology, the notion of older users’
acceptance may be construed as a door to be breached rather
than to be let through. Although several included studies attest
to this inference, a few reported cases juxtaposed the driving
forces; for example, a daughter’s compliance with her father’s
wish to age at home using technology despite her conviction
that a nursing home might be a better option. The emphasis on
the older user’s acceptance may rest partly on the review’s focus
on SCT, as older users must inhabit a role in 1 of 2 possible
ends of the medium. However, the prevalent preoccupation with
older adults’ technology acceptance in research [61-63] lends
credence to acceptance being a crucial stage for technology
integration. Therefore, it is notable that acceptance among
relatives and service providers is a matter largely omitted by
the included studies. Given their significance as proxies for
older adults’ acceptance of SCT, emphasis on these user groups
may be productive when investigating SCT for home-dwelling
older adults.

The synthesis ventures beyond acceptance, with the second
theme bringing different users’ continuous integration work to
the fore and highlighting the dynamics of roles, expectations,
and the technology’s fit into existing relations. In this regard,
it engages with numerous studies operationalizing the concept
of domestication to investigate the sociotechnical processes of
integration mediating technological “effects” [64-67]. In the
context of eldercare, Saborowski and Kollak [68] argue that,
rather than being of a technical nature, the question of whether
telecare technology is “good” hinges on its domestication into
the existing care network. Such understandings of technology
integration run parallel to calls for more nuanced approaches
to the evaluation of technologies in health care [69-71]. Far
from a cry from specialized fields within social science, a recent
review investigating knowledge gaps in existing research on
the implementation of welfare technology reached a similar
conclusion—that research should address longitudinal processes;
involve multiple users; and include their attitudes, beliefs, and
actual uses [72].

By highlighting the weight given to the physical and cognitive
capacities of older users by the included studies, the third theme
simultaneously reveals that the competencies of other users and
their context—be it organizational or familial—received less
attention. This finding aligns with the assertion of Peine and
Neven [73] that the development of technology intended for
use by older people disproportionally casts their disabilities and
needs as the primary issue to solve. In contrast, the study by
Nordtug et al [74] on video consultations (a technology
comparable to that investigated by 6 of the 13, 46% studies)
revealed that uncertainties among general practitioners
significantly influenced their integration and use. In this regard,
the context surrounding technology use should be considered.
All the included studies investigated digitally delivered
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home-based care—a cultural context with certain conventions
potentially framing users’ interaction with the technology [16].
The included SCT can be argued to mirror such a context, as it
established a sender-recipient relationship paralleling traditional
care pathways. The only exception is the picturephone [45].
Interestingly, this is also the only case in which older users
complained of device costs, suggesting that the older users
inhabited a consumer role in acquiring the picturephone and—by
extension—the selection of that particular care pathway.

The significance of context notwithstanding, our findings point
to the general consequences of using the technology across the
included studies. Older users benefitted from being able to
contact relatives and peers, thereby feeling more socially
connected and safer despite isolation. Although only Lee et al
[44] explicitly sought to investigate the impacts of
technologically mediated interactions on loneliness, a total of
6 (N=13, 46%) studies reported increased social connectedness
among older users. Such a discrepancy points to the agency of
users in defining the meaning of their engagements with SCT
irrespective of its originally intended purposes. Another
enablement experienced by older users and, principally, service
providers was that of avoiding travel. For service providers,
this equated to saving resources. The realization of this particular
capacity of SCT is in line with the framing of technology
implementation in health care in European countries as a
cost-effective measure [8].

Limitations
Qualitative systematic reviews often seek heterogeneity to
maximize nuance across included studies [52,75]. In contrast,
our review intentionally delineated technologies of interest as
those capable of mediating synchronous communication between
human actors. On the basis of the assumption that the
characteristics of a technology matter more than its status, we
sought technological homogeneity to achieve better
comparability. This strategy may indeed have resulted in the
loss of valuable variations in use cases and experiences. During
the database query, our interest in a particular technological
type influenced our choice of search terms; we abstained from
relying only on umbrella terms (eg, telecare and eHealth)
because of their breadth and included specific technologies (eg,
tablets and apps). Beyond revealing what technologies we were
interested in, this may have skewed the search toward
technology types well-known to us. Nonetheless, this delineation
proved productive, revealing a potential for future reviews to
address other technologies (eg, social robots or electronic
medical record systems), while remaining attentive to their
specificities.

Choosing the community home care setting as the review’s area
of inquiry gives precedence to countries operating with this
organizational context of home care, thereby compromising
transferability to differently organized systems of home care
provision. On a more general note, we advocate for a principle
of selective and informed transferability when attempting to
apply the findings of this qualitative meta-synthesis—that by
affording transparency regarding the review process, we provide
readers with the means to make well-informed decisions about
the applicability of our results to their own context [75]. Thus,
we do not assume our results are transferable to all
contexts—not only due to the aforementioned technological
and organizational specificities but also due to the nature of
qualitative research itself [53]. Similarly, several aspects of our
approach compromise the reproducibility of this review.
Framing subjectivity as a precondition for interpretative work
rather than as a risk factor to be eliminated, diverging
perspectives emerging between reviewers during the processes
of screening, appraising, and synthesizing, were viewed
positively—as a crossroad involving productive negotiations
between alternative interpretations. Discussion meetings were
held throughout these processes to align perspectives and
achieve transparency but without the conviction that
standardized procedures will or must produce the same outcome
across all reviewers [56].

Conclusions
Synthesizing findings across 13 studies, our review aimed to
enrich knowledge on the uses and experiences of SCT for
home-dwelling older adults in a home care context. Four
analytical themes composed a sequential, multifaceted process
illustrating first the gradual, partial, and resistance-laden
dimensions of accepting technology by older users, and the role
of relatives as mediators therein. Succeeding acceptance, the
integration of the technology implies the introduction of change,
demanding that older users, relatives, and health care providers
address these by engaging in work and to tend to the
technology’s functioning, to its sustained use, and to each other.
Contextual issues complicate these practices, a notable
concentration of which concern the qualities of older users
specifically. Feelings of social connectedness, safety and
security, relief, and worries are not just consequences of use
but also consequences of profound reconfigurations of practices
and relations across different users. To our knowledge, this is
the first review to synthesize scientific reports involving this
particular constellation of technologies, users, and contexts. On
account of this specificity, we argue that our findings may be
transferable to policies aimed at—and practices within—similar
domains. At the least, it invites a more nuanced understanding
of the implications of introducing SCT into the lives of its users.
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