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oldEr adultS’ adoption and uSE of

E-hEalth tEchnology

As older adults are living longer and more 
productive lives, it becomes imperative to 
give them the tools to track and maintain 
their health1. One tool is the use of the 
web to access health information, known 
as e-health, covering a variety of electron-
ic services such as online health informa-
tion2. It is distinguished from traditional pa-
per-based sources by the sheer volume of 
information, its immediacy of access, and 
its ability to be up-to-date. For older adults 
(64+) who are online, 68% have searched 
for health information3. However, only one-
third of older adults in the US are online4.
To increase usage of e-health services in 
the US, the National Institute on Aging 
(NIA) and the National Library of Medicine 
(NLM) have introduced a training guide for 
libraries and community centers to instruct 
older adults how to search for health infor-
mation5. A parallel effort must investigate 
how e-health providers can tailor their ser-
vices to older adults’ unique capabilities 
and limitations.

Access to health information on the web 
suffers the same long-standing problems 
as any other type of online information6. 
Because of the wealth of information, it 
becomes difficult to discern trustworthy, 
authoritative information from not. Also, 
health information may come from parties 
with a commercial interest and the trust 

issue becomes critical since older adults 
may be susceptible to ‘illusions of truth’7. 
Information access is made more difficult 
by basic usability problems combined with 
limitations of older adults8. Presently, we 
are investigating tailoring the organization 
of online health information to take advan-
tage of their capabilities. Earlier, we found 
that organizing the website around flex-
ible keywords instead of rigid categories 
helped older adults find information more 
quickly and accurately9. The reasoning is 
that they are able to utilize their wealth 
of accumulated knowledge to help guide 
their information search, instead of relying 
on declining abilities9. 

Older adults may not adopt a new tool or 
technology merely because it is available, 
but rather because they perceive the ben-
efits11. Hirth et al.12 found in focus groups 
that non-users of e-health information 
were satisfied with their traditional sources. 
Flynn et al.13 found that older adults’ us-
age of e-health services was dependent on 
health status, the timing of the visit to the 
doctor, and personality variables such as 
openness to experience. Surveys show that 
those with a higher stake in health knowl-
edge are more likely to use e-health4.

The challenge will be to better understand 
the unique benefits of e-health services 
and to convey this to older users. Other-
wise, they may be even less likely to per-
ceive the benefits of newer, more inter-

ment 2008;6(1);in press
7. Newell AF, Carmichael A, Gregor P, Alm 

N. Information technology for cognitive 
support. In Jacko JA, Sears A, edi-
tors. The Human-Computer Interaction 
Handbook 2. London: Erlbaum; 2006; 
pp464-481 

8. Alm A, Dye R, Gowans G, Campbell 
J, Astell A, Ellis M. A communication 
support system for older people with 
dementia. Computer 2007;40(5): 35-41

9. Alm N, Dye R, Gowans G, Vaughan P, 
Astell A, Ellis M. Living in the moment: 
An interactive entertainment system for 
people with dementia. In Proceedings of 

the International Workshop on Cognitive 
Prostheses and Assisted Communication 
(CPAC2006), Sydney; 2006; pp 16-19

10. Sixsmith A, Hine N, Neild I, Clarke N, 
Brown S, Garner P. Monitoring the well-
being of older people. Topics in Geriat-
ric Rehabilitation 2007;23(1):9-23

Alan F. Newell MBE, FRSE
University of Dundee, Dundee, DD1 4HN, 
Scotland
E: afn@computing.dundee.ac.uk
doi:10.4017/gt.2008.07.04.019.00

7(4)Correspondence-v3.indd   367 28-11-2008   15:49:24



368

w
w

w
.g

e
ro

n
te

c
h

jo
u

rn
a

l.
n

e
t

N
o

v
e

m
b

e
r 

2
0

0
8

, 
V

o
l 

7
, 

N
o

 4

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

active technology such as Internet-based 
personal health records (PHR): platforms 
that contain the medical history of an in-
dividual and are accessible online by the 
owner. By combination with prescription 
drug information and medication sched-
ules, a much more powerful tool becomes 
available in decision support for impor-
tant health decisions14. Current end-user 
adoption of Internet-based PHRs is low15 
and we are examining older adults’ per-
ceived costs and benefits. Results may 
also be used in future training efforts that 
elucidate the benefits of PHRs, design ef-
forts that make it easier to interact with 
and interpret PHRs, and the creation of 
unique PHR-based applications to en-
hance health maintenance.  At the same 
time, a user must concentrate an extraor-
dinary amount of very sensitive and per-
sonal information into PHRs which may 
be owned by commercial parties, so is-
sues of information privacy and security 
must be examined as well.
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