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S i l v e r  P a p e r  C o m m e n t :  C a r e

Gerontechnology to sustain caregiver 
well-being

Most probably, applications of modern 
technologies in ‘support of informal car-
egivers’1 will gain increased attention and 
development among eldercare profession-
als. If so, growing numbers of families will 
be served with quality long-term care in 
the least restrictive environments of their 
choice.

Longevity is rising globally among older 
people with single and often multiple 
needs. Many have dispersed, distant, and 
busy working families. How to use various 
technologies to provide usable informa-
tion and support for millions of ‘informal 
or unpaid caregivers? These are often fam-
ily, friends and neighbors who provide the 
bulk of needed caregiving, including learn-
ing how to set up and monitor medical 
equipment, lift patients without damage to 
their own body, and many other tasks.  

This short summary selects a few recent 
studies that demonstrate the utility and ac-
ceptance of technologies that aid in long-
term care, and also provide support for 
the caregiver. Both patient and caregiver 
(often an older adult also) deserve appro-

priate technologies to maintain medical 
and quality of life goals.  

Providing ‘support’ for informal caregivers 
involves a combination of informational 
and emotional understanding, using com-
munication systems and home devices. 
For example, Internet forums have explod-
ed in popularity, and these are not trivial 
chatter when it comes to finding support 
online. Many are used for quality informa-
tion as well.

One study2 provided a detailed analysis of 
Internet communications within a caregiv-
ing group. The results, both qualitative and 
quantitative, point to the value of the Inter-
net in providing support of many varieties 
of informal caregiving issues, even among 
strangers talking together asynchronously 
and miles apart. The particular value of 
the ‘large group’ available online is cited 
in the study, because it provides multiple 
points of view suitable for the complex-
ity and ever-changing demands of family 
and home caregiving situations. Another 
factor is the human ‘connection’ that busy 
individuals sense via Internet communica-
tions, not a minor factor when one has no 
one else to listen and understand closer 

3.	 Tamura T, Masuda Y, Sekimoto M, 
Higashi Y, Hujimoto T. A mobile-phone 
based telecare system for the elderly. In 
Proceedings of the 26th Annual Inter-
national Conference of the IEEE EMBS; 
2004; pp 3260-3263

4.	 Teaw E, Hou G, Kesluk A, Kane M, 
Farrell J. A wireless health monitoring 
system. In Proceedings of the 2005 IEEE 
International Conference on Information 
Acquisition; 2005; pp 247-252

5.	 Korhonen I, Parkka J, Gils M van. Health 
monitoring in the home of the future. 
IEEE Engineering in Medicine and Biol-
ogy Magazine 2003;23(3):66-73

6.	 Schaeffer C, May T. Care-O-bot: A sys-
tem for assisting elderly or disabled per-
sons in home environments. In Proceed-
ings of AAATE-99, Düsseldorf, 1999; 6 
pp; www.morpha.de/download/publica-
tions/IPA_System_for_AssistingElderly_
or_DisabledPersons_AAATE1999.pdf; 
retrieved October 17, 2008

7.	 Hwang BS, Choi JM, Park KS. A novel 
method for unobtrusive measurement 
of indoor activities using sensor-based 
monitoring system. In Proceedings of 
ITAB; October 2006; Paper #101; http://
medlab.cs.uoi.gr/itab2006/proceedings/
eHealth/101.pdf; retrieved October 18, 
2008

8.	 Davies G, Wiratunga N, Taylor B, Craw 
S. Matching SMARTHOUSE technology 
to needs of the elderly and disabled. In 
Proceedings of the Workshop on Health, 
5th International Conference on Case-
Based Reasoning; 2003; pp 29-36

9.	 MiniBond Service; www.minibond.tw; 
retrieved October 18, 2008
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to home. Additionally, the ‘anonymity’ of 
stranger communications can add to the 
utility of discussions online, where one 
may be freer to share concerns, compared 
to closer family and associates where 
other everyday ties may interfere with full 
expression of stress or with admitting ig-
norance about medical concerns.   

A different team of researchers has pub-
lished several articles about a project 
called WIN (Worker Interactive Network-
ing), also an information and support sys-
tem online, with the added dimension of 
using home telemedicine technologies3. 
Working family caregivers in this study re-
ceived free access to an online caregiver 
support group as well as information from 
a remote monitoring system at home with 
the elder, for six months. Findings report 
positive measures of “…. worker morale, 
productivity, and reduction of caregiver 
stress. Participants found it easy to learn 
and use. Elders did not find the technol-
ogy intrusive…(and) contrary to …expec-
tations, managers reported no abuse of 
Internet access.” 

Videophone, DVD, and telephone infor-
mation and support continue to be cited 
as useful tools for caregivers at a dis-
tance4-5. These studies both report the 
enhancement of the informal caregiving 
experience (less worry and distress) when 
including these technologies for caregiver 
training and personal support. 
Utility of home medical monitoring sys-
tems is too large an area for review here. 
However, the ‘relief’ to the informal car-
egiver from home telemedicine is not of-
ten cited in those studies, if it is even con-
sidered. One hopes that immediate and 

future planning recognizes the interaction 
of physical and emotional factors for sus-
taining well-being in caregivers over the 
long term6.
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