

[image: image1]
Older adults’ experiences with using information and communication technology and tech support services in New York City: findings and recommendations for post-pandemic digital pedagogy for older adults













	 
	

	TYPE Original Research
PUBLISHED 17 April 2023
DOI 10.3389/fpsyg.2023.1129512





Older adults’ experiences with using information and communication technology and tech support services in New York City: findings and recommendations for post-pandemic digital pedagogy for older adults

Ruth Finkelstein*, Yiyi Wu* and Mark Brennan-Ing*

Brookdale Center for Healthy Aging, Hunter College, City University of New York, New York, NY, United States

[image: image]

OPEN ACCESS

EDITED BY
Loredana Ivan, National School of Political Studies and Public Administration, Romania

REVIEWED BY
Dennis Rosenberg, University of Jyväskylä, Finland
Barbara Ratzenboeck, University of Graz, Austria
Raducu Roberta, National School of Political Studies and Public Administration, Romania

*CORRESPONDENCE
Yiyi Wu, yw1033@hunter.cuny.edu
Ruth Finkelstein, rf1132@hunter.cuny.edu
Mark Brennan-Ing, mi708@hunter.cuny.edu

SPECIALTY SECTION
This article was submitted to Human-Media Interaction, a section of the journal Frontiers in Psychology

RECEIVED 22 December 2022
ACCEPTED 29 March 2023
PUBLISHED 17 April 2023

CITATION
Finkelstein R, Wu Y and Brennan-Ing M (2023) Older adults’ experiences with using information and communication technology and tech support services in New York City: findings and recommendations for post-pandemic digital pedagogy for older adults.
Front. Psychol. 14:1129512.
doi: 10.3389/fpsyg.2023.1129512

COPYRIGHT
© 2023 Finkelstein, Wu and Brennan-Ing. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

Introduction: Although Information and Communication Technology (ICT) has great potential to help older adults cope with challenges associated with aging, the intended benefits of ICT are not always realized in this population due to access barriers and low digital literacy. During the COVID-19 pandemic, numerous tech support initiatives for older adults got underway. However, evaluation of the effectiveness of these initiatives is less common. This research partnered with a large, multi-service organization in New York City that gave some groups of their clients ICT devices, unlimited broadband, and access to technology training in response to COVID-19 lockdowns. This study investigates older adults’ experiences with ICT and ICT support services to better inform the existing and emerging tech support for older adults during and beyond the pandemic.

Methods: Data were obtained from interviewer-administered surveys of 35 older adult recipients of ICT devices, connectivity, and training in New York City. The average age was 74 years (range = 55–90 years). The group was diverse regarding race/ethnicity (Black 29%, Latino 19%, White 43%). All had low incomes. Surveys consisted of multiple-choice items and open-ended responses.

Results: The study found that one size does not fit all when it comes to ICT training and support for older adults. While connection to devices and services and tech support led to a degree of ICT adoption, the newly learned skills did not always lead to expanded device usage. The readily available tech support training and support do not guarantee service utilization, as success with tech services is related to one’s pre-existing ICT competence.

Discussion: The study concludes that customized training based on individuals’ skills rather than age is needed. Tech support training should start by understanding an individual’s interests and incorporate tech education to help users identify a wide range of existing and emerging online services that can meet their needs. Service organizations should consider including an assessment of ICT access, use, and skills into their standard intake protocols to ensure effective service delivery.
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Introduction

Information and communication technology (ICT) use was necessary to stay socially connected and capable of receiving many health and social services during the COVID-19 pandemic shutdowns. ICT access was particularly important for older adults who were under the most stringent isolation protocols (Llorente-Barroso et al., 2021). While early reports had optimistic projections of older adults’ adoption and ownership of ICT over the years, especially during the course of the pandemic (Kakulla, 2021; Faverio, 2022), many studies warned that such growth often only represented a shift from “have nots” to “haves” (Freeman et al., 2022). In other words, the mere possession of ICT devices is not enough to guarantee meaningful digital access and engagement. Compared to younger adults, older adults tend to have overall lower digital literacy and less success in efficiently achieving their goals and accurately addressing their needs as a result of internet usage (Van Deursen, 2020).

It is crucial to treat older adults not as a monolithic group of technologically-incompetent users. Older adults possess a wide range of digital skills and engage with ICT in varying ways (Van Deursen and Helsper, 2015a; Hänninen et al., 2020). However, the digital divide between older and younger adults in infrastructural access and digital literacy still remains (Smith, 2014; Hecker et al., 2021; Perrin and Atske, 2021). The 2022 Pew Research Center survey found that 86% of those ages 30–64 owned broadband access at home compared to 61% of those ages 65 and older (Faverio, 2022). Among the older adults who are connected, despite the subset of older adults who are proficient in technology use, compared to the younger population, the overall older population is at lower odds of integrating internet use into everyday activities and uses the internet in more limited ways owing to lower literacy, inability to see the benefits of online engagement, and, sometimes, genuine disinterests in using the internet (Quan-Haase et al., 2018). Some older adults reported being overwhelmed by the variety of ICT functions and struggling with a lack of clear instructions and adequate support, which resulted in an inability to expand usage and increasing frustration with learning new things (Vaportzis et al., 2017; Harris et al., 2022). As a result of rapid digitalization and persistent issues related to the digital divide, some older adults had to give up on certain activity engagements as these activities became no longer available offline (Reneland-Forsman, 2018).

The digital divide became even more visible as the US service organizations transitioned overnight to remote service delivery in March 2020. Many older adults faced obstacles and steep learning curves. Although the pandemic has pushed many older adults to use ICT to some extent to communicate with social networks and keep up with information, many functions and applications of ICT remain poorly utilized and understood. Reports on older adults’ digital engagement during the pandemic have found significantly less ICT usage among older adults to manage daily activities and access health services (Lam et al., 2020; Kakulla, 2021; Perrin and Atske, 2021). In the same 2021 AARP Tech Trends report that highlighted older adults’ new tech purchases during the pandemic, more than half of the surveyed older adults (n = 2,271) reported needing additional support with their purchased devices and almost 40 percent of them lacked digital confidence (Kakulla, 2021).

Meanwhile, socio-demographic factors also impact older adults’ internet usage. Declining internet usage has been associated with growing age and those above age 75 are less likely to access the internet than those from the younger group of older adults (65–74) (Smith, 2014; Crouch and Gordon, 2019; Sixsmith et al., 2022). Studies have also found that adults with higher educational status in early life were more likely to engage in internet use in later life (Leukel et al., 2021). In addition, ICT adoption patterns are also influenced by an individuals’ physical and cognitive capability. Visual and hearing impairment and memory loss in older adults are associated with decreased usage of the internet (Gell et al., 2015; Choi et al., 2020; Lam et al., 2020). All the existing studies and reports have underlined the need to implement appropriate and adequate tech support and training for older adults.

Previous researchers have explored older adults’ ICT learning technology support needs and learning preferences. Recognizing a wide range of skill levels and needs across individuals, studies identified a demand for personalized support that fulfills a broad range of interests (Barnard et al., 2013; Hunsaker et al., 2019; Schlomann et al., 2022). Older adults with sufficient internet skills may not need tech support or emphasize getting the support that expands their ICT abilities to engage in a broader range of digital activities (Quan-Haase et al., 2018; Hunsaker et al., 2019). To older users who are more dependent on others’ support, the availability and immediacy of help is a critical matter (Hunsaker et al., 2019). While formal technology support and training is also identified as one of the technical support sources among older adults, due to concerns related to cost and accessibility, many reported getting help from informal sources such as their families and friends who are known as “warm experts” (Lafontaine and Sawchuk, 2015; Hunsaker et al., 2019; Hänninen et al., 2020). Introduced by sociologist Bakardjieva (2005), the term warm expert refers to more technologically experienced individuals who are in a tech novice’s close social network, who help inexperienced tech users to solve their technical problems and contribute to their learning process. To older adults, ‘warm experts’ typically are their close personal networks, such as families, friends, peers, and social service providers, who are able to offer personalized support in a timely manner (Olsson and Viscovi, 2018; Hänninen et al., 2020; Hunsaker et al., 2020; Nordin et al., 2021). Moreover, as indicated by Quan-Haase et al.’s (2018) study, tech support might not be desired by all older adults with limited skills and experiences, as some place more value on offline engagements and perceive the tech learning process as a waste of time and effort.

Regarding device preferences, some older adults find it easier to use tablets than mobile phones or laptops, as tablets provide larger screens than regular phones but allow more flexibility than computers (Chan et al., 2016). Likewise, smart (i.e., internet capable) TVs have been identified as appropriate and effective learning tools for older adults because TVs provide a familiar and easy-to-use interface for the older population, helping to minimize technology resistance and anxiety (Santana-Mancilla and Anido-Rifón, 2017; Andreadis et al., 2021; Wang and Wu, 2021).

As shown, past research has well demonstrated older adults’ heterogenous digital engagement patterns, infrastructural access and narratives on preferences in adoption. However, there is insufficient research that extensively and empirically interrogates older adults’ experiences with an existing tech support service. While many studies interrogating older adults’ support needs took place before the COVID-19 crisis, the arrival of the pandemic has changed the techno-social environments for many as the integration of ICT use into everyday life has become more necessary than ever. Meanwhile, throughout the pandemic, the importance of technology support services for older adults has been highlighted as health and community-based organizations pivoted to virtual service delivery and programming. Numerous efforts have been made by both the public and private sectors to support older ICT learners. Nevertheless, the effectiveness of these initiatives has not been examined for the most part. In this study, we have an opportunity to examine older adults’ real-life experiences and behaviors with regard to tech support usage during the pandemic in a small sample. This study takes advantage of a setting where material access problems were solved (as people were provided free devices and broadband connection) and available training and tech support services were provided, to ask what are the further barriers and facilitators to older adults’ effective usage of ICT during the pandemic and beyond?

In this study we evaluate the effectiveness of ICT support through the meaningful access framework. In the past decade, the digital inclusion/exclusion framework had gradually moved from a broad discussion of the differences in physical access to a nuanced recognition of differences in attitudes, types of engagement, skill levels, and the tangible outcomes as result of ICT usage (Witte and Mannon, 2010; Van Deursen and Helsper, 2015b). This framework conceptualizes three levels of digital divide. The first level concerns disparities in infrastructural access; the second level focuses on gaps in skill levels, digital literacy and uses; and the third level assesses the differences in the impact generated by internet use (Van Deursen and Dijk, 2014; Van Deursen and Helsper, 2015b). Translating such theoretical framework to the policy work focusing on ICT and older adults, the Brookdale Center for Healthy Aging identified four essential components that constitute meaningful digital access for older adults: a usable device, adequate broadband internet service, the education to foster skills, and ongoing technical support to ensure one’s capability to navigate the internet independently to meet one’s needs (González-Rivera and Finkelstein, 2021). Consistent with the framework for digital inclusion, Brookdale’s meaningful access concerns not only the basic infrastructural capabilities or possession of basic skills to go online but also one’s capacity to make use of the internet independently and benefit from everyday digital engagement. Therefore, successful education and tech support should result in knowledge about the usefulness of ICT including its specific functions and platforms that fuel motivation, and effective performance of online activities that ensure meaningful access and realize the intended benefits of ICT for older adults (González-Rivera and Finkelstein, 2021).

We partnered with a large organization serving older adults in New York City which had launched an ICT enhancement initiative for its clients in response to the COVID-19 pandemic. The specific group receiving these devices included all the residents of one independent living apartment building for older adults; participants from a chronic disease self-management program; clients of mental health clinic; participants from a palliative care program; and participants from several senior centers (voluntary recreation and meal sites for older adults living in the community). All of them were connected to a variety of resources and stably housed. Following the COVID-19 lockdown, this organization provided groups of their clients ICT devices, including laptops, tablets, and TV set top boxes that connected to the internet (i.e., smart TVs). Clients did not have their own choice of device; different devices were available in different settings. However, in all instances, this initiative included installation assistance, user manuals, free unlimited broadband, and ongoing technology training and support services provided by two tech support organizations who were experienced in working with older adults. Additionally, clients were able to receive support from the service organization’s staff members whom they knew well, which facilitated self-paced learning. We evaluated the impact of this effort and explored older adults’ experiences with ICT support services. Given the combination of removal of infrastructural barriers (devices, set up, connection all provided) and provision of training and ongoing support, this initiative offered a useful opportunity to investigate older adults’ engagement with ICT devices and the efficacy of ICT technology support. This study aimed to: (1) better understand the technology competence, use, and barriers of older tech service recipients who participated in this program; (2) provide guidance about the impact of various components including the use of specific devices, connectivity, training, and support services; (3) evaluate the strengths and weaknesses of the organization’s tech access programs; (4) ultimately, present evidence useful for the future creation and expansion of technology services for older adults. We attempt to address gaps in the current literature by exploring not only older adults’ interactions with internet-connected devices but also, specifically, their experiences with ICT support services.



Materials and methods


Service program specifics

The organization distributed internet-capable devices and broadband access to five groups of program participants. The specific details of the programs are presented below:


•Wired a senior residence for wifi and provided residents with a laptop and tech support services. Tech support services included initial device installation, lessons, and ongoing remote services provided by the company’s staff specializing in services for older adults to support participants’ tech use whenever problems arise. Services were provided in English, Russian, and Hebrew.

•Provided tablets and tech support services to participants in three of the organization’s service programs: mental health, chronic disease self-management, and palliative care.Tech support services were the same as for people in the residence.

•Distributed TV set top adapters for internet connection to senior center participants to enable access to various interactive virtual programming, including fitness classes, peer networking, and professional development sessions. Tech support was offered by the provider of the adapters, and included installation and ongoing tech support through a helpline.





Data collection procedures

This evaluation utilized a survey research design. Because of the patient confidentiality regulations at the studied research site, our researchers were not allowed to recruit participants directly but through the support of the service organization’s staff members. While the number of participants reached during the recruitment process was unknown, a total of 35 older adults reached out to our researchers via a given contact number and were interviewed. Additionally, we communicated with the two tech services providers, program leads and the sponsoring organization’s site staff directly, which supplemented the data collection effort. The program evaluation protocol was approved by the City University of New York Institutional Review Board.

To maintain client confidentiality, we used a passive recruitment strategy. Data collection took place primarily between January 2022 and March 2022. Based on clients’ demographic information provided by the older adult’s organization and within the linguistic capacity of our research team, we sent flyers in English, Russian, and Spanish to the five respective program leads, who then distributed the recruitment flyer to all program participants who had received devices. Interested clients called a number provided on the flyer to schedule 30-minute interviews by phone. Prior to the interview, respondents provided verbal informed consent and were guaranteed anonymity and confidentiality of their information. Interview data were recorded in Qualtrics survey software. Non-English speakers had the option to be interviewed in Spanish or Russian, but all interviews were conducted in English. Respondents were compensated for their time with $20 gift cards.



Data collection instrument

The questionnaire was organized into six domains: demographics, self-assessed wellness, social connection, technology use, technology support, and technology attitudes. In addition to providing personal baseline information, including health status and familiarity with computers, respondents were asked to:


•Assess change in contact and feelings of closeness with their social networks compared to before COVID-19, change in using technology to connect with social networks since COVID-19.

•Rate the frequency and ease of use of internet-connected devices (tablets, TV boxes).

•Describe the assistance and support provided by the tech providers, when relevant.

•Describe their experiences with the devices, as well as the impact those devices have had on their daily lives.

•Assess their level of skill and confidence in conducting various online activities.

•Assess their satisfaction with participating in the program and importance of an internet connection during the pandemic.

•Assess loneliness using the 3-item version of the UCLA Loneliness Scale (Russell, 1996), a commonly used measure for older adults. The UCLA Scale demonstrated high internal consistency in this sample (Cronbach’s alpha = 0.88).



The majority of questionnaire items used categorical or Likert-type scale responses. However, each section also included open-ended questions, including items specific to experiences with the laptop, tablet, and TV set-top devices, as well as the initial installation, training, ongoing support, and barriers to/facilitators of device utilization to allow for a greater depth of information.




Findings


Description of the sample

We recruited a diverse sample of participants with regard to age, race/ethnicity, and physical and mental health conditions. Almost half of the participants (16) were between 70 and 79 years old, and 8 participants were 80 years of age or older [see Table 1]. More than half of the participants were Black/African Americans and Latinx. Since the sponsoring organization serves low-income older adults, participants were low-income. However, no one was precariously or unstably housed as the organization provides housing and/or housing support.


TABLE 1    Program details and demographic characteristics tech recipient user type.
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A majority of participants (n = 22) reported trouble using their hands due to arthritis. Nearly half (n = 14) reported trouble seeing even with glasses or contact lenses, and 7 had difficulty hearing even if using a hearing aid. No one reported severe cognitive declines while a few (n = 8) reported having somewhat poor memory. A majority of participants reported that their daily activities had either been severely restricted (n = 2) or somewhat restricted (n = 19) by their physical health. In terms of mental health, while most participants reported overall good mental wellbeing, two reported that their mental health had severely affected their ability to perform daily activities. Despite repeated attempts and substantial effort by the organization’s program staff, no clients from the palliative care program answered the survey. Program staff provided their perspectives on the reasons for this lack of response, which are incorporated into findings and practical implications.



Resolved infrastructural access barrier leads to a degree of ICT adoption

Overall, most participants already had or attained some proficiency through the technology support programs for at least some ICT functions. Those individuals shared rather positive attitudes toward ICT use and reported that using the internet was very important during the pandemic (n = 30) and that their experiences with ICT devices and support services were good or very good (n = 31). One person shared that, “It’s unbelievable what that monster can do. I can’t live without it. It’s the center of my life.”

Free devices and the internet are shown to be one of the facilitators for participants to adopt ICT. One person stated: “I take full advantage of it. It was given to me as a gift and it would be selfish not to use it.” Another participant who previously did not have a device expressed her joy upon receiving her tablet: “I always wanted one. And [the organization’s name] gave me one!” Although this participant still struggled to use most of the device functions, the participant learned how to send emails and use zoom to take guitar classes. As the first-level of the digital divide was solved through free devices and broadband, some individuals who were initially hesitant about using devices became more open to the idea of ICT use. One person shared: “I stopped using it at the beginning. But then I thought, they took all this energy to give me this thing, I’ll give it another try…I’ve been very happy with the online offerings. It has enhanced my life a lot.” To some, it was the combination of the free devices and the impact of COVID-19 that made them appreciate the ICT utilization: “Before covid, it was better. We would go to the theater, museums, and concerts. Now, the world is more narrow. But the computer helps expand it.”

These findings are consistent with several studies, suggesting strongly that the belief that most older adults lack the ability and desire to learn ICTs is simply not accurate (Vaportzis et al., 2017; Sixsmith et al., 2022). Older adults are capable of improving their life through ICT usage with appropriate support (Francis et al., 2019). The design of this tech-enhancement program—eliminating basic infrastructural barriers– supports the explanation that much non-use of ICT by older adults stems from a lack of infrastructural access rather than a lack of interest. At the same time, material access issues, such as concerns with the cost of devices and the internet, affect many digitally marginalized communities regardless of age.



Health characteristics in dialog with tech usage

While past research revealed a significant association between physical and mental health challenges and reduced technology use among the older population (Smith, 2014), we found a more complicated relationship between health and tech use after the access barriers were removed [see Table 2]. There were a total of 8 infrequent users/non-users among the 35 people surveyed who reported no or very infrequent use of their devices. Interestingly, while the prevalence of respondents reporting either difficulty seeing, hearing, or using their hands was high among participants (41, 21, and 65%, respectively), they were NOT overrepresented in the group who did not adopt devices. Such a non-associative relationship between tech use and health conditions further shows that once the access barriers are solved, the impact of health-related barriers is mitigated.


TABLE 2    Health characteristics by tech recipient user type.
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Nevertheless, although self-reported difficulty seeing, hearing, and using one’s hands did not hinder adoption, it does appear that there are states of disability, physical or mental, beyond which interest in or capacity for ICT is not present. Among the 8 infrequent users/non-users, there were 3 respondents who reported bad/very bad physical and/or emotional health. Half of them were very challenged during the tech enhancement program period, including one reporting having had suicidal thoughts, another who “lost” the use of device immediately and could find no help, and another who reported being unable to read and, therefore, unable to use the device1. The finding that some people find ICT adoption out of reach due to their health is further supported by our unsuccessful attempt to reach clients from the organization’s palliative care program. While a 2016 systematic review of ICT usage in palliative care pointed to the potential of ICT in aiding decision-making, the particular research field is small (Ostherr et al., 2016), with a sharp focus on ICT adoption from care providers’ perspectives than patients’ (Portz et al., 2020; Mills et al., 2021). Echoing many others, this research calls for more future research to continue exploring questions pertinent to adoption patterns among older palliative care patients.



Utilization of tech support services is related to degree of ICT competency

The 35 people we surveyed were categorized into three groups based on their responses to questions about their technology use before the new devices were distributed and their responses to questions about functions, frequency, and ease of use of the new devices. People (n = 10) who already had ICT competence (most also already owned at least one device before the program) and then added use of the new device were categorized as “experienced.” Those (n = 17) who had little/no previous experience with ICT and gained the competence and confidence to do several functions on their new device and did so at least weekly were categorized as “new users.” Those who reported less than weekly use and no specific functions used (n = 8) were categorized as “infrequent users/non-users.”

About one-third of the respondents (n = 10) already had experience using an internet-connected device (desktop computer, tablet, laptop) before they received their new devices as part of the program. Not surprisingly, this group uniformly found the new devices easy/very easy to use. They were also the group that was the most likely to request and successfully receive training and technical assistance from the tech support companies. These respondents were typically happy to receive a new device and often reported using it differently than their existing one. They often described the tech support service as “available” and “helpful.” Many called tech support for troubleshooting whenever they encountered problems. One participant took advantage of the training class to expand their tech skills: “I already know how to use a computer. Also, [the organization’s name] gave me very good computer classes.” Another participant successfully acquired skills to set up and use their new tablet by contacting technology support services and even offered assistance to their peers: “[The name of the technology service] girls were very helpful. I taught myself based on what they said. Then I helped others, about 30 to 40 people in the building! I’d go house to house.”

Almost half the participants were the agency’s intended target for the ICT distribution and training program: older adults who did not have access to devices and the internet at the start of the pandemic and gained it through this initiative. Sixteen of the people interviewed who reported no previous experience with ICT were pleased with their tech-learning experiences. However, in contrast to the “experienced” group who benefited most from the tech support programs, most “new users” did not seek further support from the formal tech support program following the initial start up session. Of those who did, several reported that the tech support program was not helpful. As one participant summarized succinctly, “It’s all very simple to understand. We needed private tutors. How do you give computers to people who never used them without any basic education? Those who already owned computers benefited. Others, of course not.”

Most of the time, among the new users, consistent with previous research (Lafontaine and Sawchuk, 2015; Hunsaker et al., 2019; Hänninen et al., 2020), warm experts, including families, peers, and the organization’s social service staff, were the preferred sources of technical support. Although everyone we surveyed was aware of the existence of the professional tech support services, most reported not requesting any assistance from tech support. One participant shared the story of having their daughter contact the tech support for help.



Inability to apply learned skills to expanded usage

While most respondents learned to use their devices, for many, the functions they used regularly were somewhat limited, and centered on the core functions the organization needed them to master in order to maintain the continuity of services during the COVID-19 lockdowns.

As shown in Table 3, the majority of the laptop and tablet recipients reported that they could do a suite of functions well or very well. These tasks included sending/receiving email, online shopping (though a significant minority —43% report not doing this at all), reading online publications, accessing educational and recreational sites (like senior centers), playing games, watching TV online, receiving video calls, communicating with a case manager or service provider, and taking classes online. The online functions that were less frequently endorsed included: online banking, accessing benefits information, accessing social media sites, participating in chats or blogs, and using telehealth services. There was a sizable minority who reported only using their device to interact with the service provider, like answering Zoom calls from the organization’s workers and participating in online classes offered by the organization. A few could do some online tasks, such as watching TV online and accessing zoom, but were unable to do other things like reading newspapers online and playing games.


TABLE 3    Self-rating of ability to do computer functions by tech recipient user type.
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This suggests that many people mastered what they were explicitly taught, but are less inclined to venture further into the options/opportunities their devices provide or transfer the learned skills to perform other activities. This is consistent with our previous research that for people for whom ICT is new, it is not always evident what the device is useful for, even when some skills are gained (González-Rivera and Finkelstein, 2021).




Discussion: moving forward

In examining older adults’ experiences with an existing tech support service during the pandemic, the majority of the findings of this study are consistent with past findings on older adults’ heterogenous internet use and engagement in the pre-pandemic era. The results of our study once again show that older adults possess a range of tech skills and needs that require different levels of training and support based on an individual’s skills and needs (Hunsaker et al., 2019; Schlomann et al., 2022).

Importantly, this study found that those with previous tech experiences and a degree of digital literacy benefited most from the tech support service. New users with limited tech experiences continue to prefer “warm experts” as their instructors. Some past studies ascribed the inability to participate in formal tech service support and training to a lack of availability, immediacy, affordability, and accessibility (Hunsaker et al., 2019; Hänninen et al., 2020). However, in this research, although all the participants were aware of the readily available professional tech support staff who offered free support, the new ICT users still more frequently sought support from families, friends, and their regular support providers who may not be the tech-teaching experts. A possible explanation could be that those with more tech knowledge are better at recognizing and articulating the specific problem they have encountered and the particular support they need (Hunsaker et al., 2019). Meanwhile, new learners may prefer informal learning environments and obtaining help from those they have close relationships with, which helps relieve tech novices’ stress and fear while learning new things (Lafontaine and Sawchuk, 2015).

The uneven utilization of ICT functions and applications may partly be the result of being taught “how to do this” without understanding “what this is good for.” In this specific program, the organization offered the devices and training in an emergency situation with the goal of continuing to keep older adults connected to their services during the pandemic. The people in this program learned the computer functions they were explicitly taught. Many of our informants did not recognize the implications for other uses from what they were taught. While such forms of tech support could be effective and appropriate in addressing older service recipients’ immediate needs during a time of crisis, it remains crucial for future tech support programs to create learning tools that allow older adults to translate learned skills to a broader range of online activities based on their needs and goals (Quan-Haase et al., 2018).

Our previous analysis of the New York City census re access to technology found predictors of internet access among older adults included younger ages, higher levels of formal education, higher income, and living with others (González-Rivera and Finkelstein, 2021). Other studies report that people in poorer physical, emotional, and cognitive health are less likely to adopt ICT (Crouch and Gordon, 2019; Leukel et al., 2021; Sixsmith et al., 2022). Among our informants, ICT adoption was not associated with younger age, higher education, and health conditions. While many of these participants were low-income and racial and ethnic minorities, all were clients of a large aging services organization and, therefore, were connected to a variety of resources and stably housed. Therefore, we understand this finding as supporting the idea that material access barriers and socioeconomic disadvantages may drive much of the lower uptake of ICT among older adults in the overall population in New York City.

Moreover, despite the infrastructure and technical support provided, some participants did not use any ICT and others used it in limited ways. Those who reported very limited usage and knowledge of ICT devices were in overall good health and were not miserable. To quote one participant: “I meditate and pray every day. I read spiritual material, do puzzles, keep myself busy and I don’t feel lonely. I draw and do math. I got the tablet in the mail, but don’t know how to use it.” Even during a time of crisis when technological competency was regarded as a determinant of quality of life, consistent with the previous findings before the pandemic, older participants did not let their tech skill levels impact their social involvement and exhibited a high level of autonomy in deciding the ways to live their lives (Quan-Haase et al., 2016, 2018).


Tech support design and policy recommendations

Our findings have implications for program and policy. First, “purpose built” training may not optimize all the possible ways to access the many functions and range of online experiences enabled by these devices. It is important to incorporate tech education into the tech support services that can keep older people updated on the wide range of existing and emerging online services they could benefit from. As many existing studies have pointed out, the perceived usefulness of the internet is one of the motivators for internet use among older adults (Yap et al., 2022). Therefore, tech support training should start by understanding an individual’s interests and needs and build from there to help them identify ways ICT could help them meet these needs. Tech training and support staff for older adults need to be trained in incorporating such an educational component into their regular tech support services. In this case, even when an older client calls for help for one specific issue or skill, while assisting the targeted issue, the supporting staff should intuitively guide them through the various other options that one learned skill could be used for and applied to.

Second, service organizations should include assessment of ICT competency, use, and access into their standard intake protocols. We recognize that customization is difficult to implement in an institution or an organization serving a large number of clients or during times of crisis such as the onset of the COVID-19 pandemic. Therefore, we suggest that tech support services can consider ways to prospectively assess people’s technology access and computer competence on intake and with periodic updates, like other components of a care plan.

Third, we encourage tech support services to also offer available training and resources to clients’ social service providers to give them the necessary skills and tools to help older adults navigate ICT devices and ICT learning experiences. In terms of policy, we call for training for home healthcare workers to provide tech support and teaching skills. Additional funding would be required to pay workers with these new skills, which would cause a necessary and desirable increase in their wages. Further funding should also go to older adult centers, public libraries, religious institutions, and other community-based programs to develop or bring in adequate programs to help older members of their communities get the skills and support they need to become internet users.

Fourth, as suggested by the narratives of some participants who claimed that internet use was just unnecessary and non-usage from the participants with extreme health challenges (including those from the palliative care), some from the current cohort of older adults may just prefer an offline lifestyle or do not have the capacity to learn and utilize a new skill. Therefore, information and social interaction must continue through multiple modalities for older adults and, we would argue, for populations of all ages with all kinds of ICT access barriers.



Limitations and strengths

This study is not without limitations. First, any recipient of the tech service programs in our partner organization was eligible to participate in the research. However, due to patient confidentiality guidelines at the studied service organization, our researchers were not allowed to recruit participants directly but through word of mouth by the organization’s service staff. Therefore, the number of participants reached remains unknown and the recruitment might have been biased toward individuals who had more success with their devices. It is reasonable to assume that those who did not utilize the tech devices or services were less inclined to participate. Secondly, since the participants had no choice of what device they were offered, we were not able to compare their preferences between devices. Third, the sample is rather small in this research. Future research may benefit from a larger research sample, which can generate more statistically meaningful findings.

Despite these limitations, this study provides unique insight into older adults’ experiences with ICT during the pandemic. A key strength of the research is the diversity of the research sample, which encompasses a broad range of experiences by race, ethnicity, age, educational background, and health characteristics. Importantly, this study uniquely focused on older adults’ technology support and training services during the pandemic. The research findings serve as additional evidence for future tech support and training design for older adults during the ongoing COVID-19 crisis and beyond.
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Footnotes

1     The participant reporting suicidal ideation was immediately reported to the service organization, who was familiar with the person’s situation and provided additional clinical support.
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