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Abstract

Background While digital health and social services offer promising solutions, they often overlook the perspectives
and needs of older adults. This study aims to comprehensively investigate the preferences of older adults regarding
the use and development of digital health and social services.

Methods The survey spanned from 19 March to 31 March 2023. The study population comprised 1100 Finnish
individuals aged 75 and over from across Finland. The study used qualitative inductive content analysis to examine
the open-ended responses obtained in the survey.

Results We identified eight main categories for the older adults' preferences: usability, service design, and security;
training, support, instructions, and information; flexibility of compatible devices; understandable language and
interpretation of laboratory results; available and accessible services; desired functionalities; delivery of information for
viewing, and personalization.

Conclusions Older adults'involvement in digital services'strategy development is crucial, emphasizing value
co-creation and segmentation while avoiding value co-destruction. Segmenting users and understanding their
needs aids in customizing services, improving healthcare provision. Further research should assess the impact of
segmentation-based training and digital device provision on older adults'adoption of digital health and social
services.
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Background

In an increasingly digitalized world, healthcare and
social services are undergoing a profound transforma-
tion. The emergence of digital health and social services,
from telemedicine to mobile apps, promises to revo-
lutionize the way we access, manage, and monitor our
wellbeing [1, 2]. Furthermore, the healthcare and social
services workforce is diminishing, and digitalization has
been proposed as a strategic response to address the dual
challenges of escalating demands for these services and
a shortage of personnel [3]. While these technological
advancements are expected to offer numerous benefits
to individuals of all ages, a critical demographic that can-
not be overlooked is that of the older population [4]. The
global population is aging at an unprecedented rate, and
a substantial proportion of senior citizens require com-
plex healthcare services. For instance, by 2025, 30% or
more of the Finnish population will be over 60 years old
[5]. Raja et al. [4] identified only 13 studies in their scop-
ing review that explored telehealth and digital develop-
ments in society involving individuals aged 75 years and
older in European countries. Gathering information from
older people about their needs in telehealth interventions
and prioritizing their perspectives is crucial for success-
ful implementation [6, 7]. Recently, Finland underwent a
major health and social care reform, integrating all social
and health services offered for older adults by wellbe-
ing services counties [3]. Due to limited financial and
personnel resources, wellbeing services counties have
emphasized digital services, aiming to increase their use
among the Finnish population [3]. As previous research
has indicated potential digital exclusion among older
adults [8, 9], it is crucial to explore their experiences with
current digital health services in Finland.

Older adults have been less inclined to utilize tech-
nology for everyday services and communication than
younger cohorts, primarily due to factors such as digi-
tal literacy and internet access [10]. Older adults have
significantly lower internet usage rates than younger
age groups, in terms of both general utilization [11] and
health-related engagement [12]. According to Mielonen
et al. [13], digital health and social services must be
accessible and available to older adults, and adequately
based on their needs. Older adults are more likely to have
poorer cognitive or physical function than adults aged
under 75, and this may affect their usability experiences
[14, 15]. Heponiemi et al. [16] emphasize the importance
of online services being tailored to the requirements
of older adults and those with limited digital literacy.
McQuown et al. [17] in turn observed in their study that
older adults grappling with chronic illnesses may encoun-
ter challenges related to the digital divide. However, some
older adults are currently satisfied with digital health and
social services and consider them useful [18].
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Meeting the healthcare demands of older people is an
evolving challenge and understanding their preferences
for digital health and social services is integral to pro-
viding inclusive and effective care. Especially in public
healthcare systems, equality targets pose a challenge the
rapid increase of digital health and social services. Digi-
tal health and social services emphasize the active role
of the clients in value co-creation (VCC), and it has been
suggested that they could be examined through a service
dominant-logic (SDL) [19, 20]. Yet the roles of custom-
ers as value creators in digital health and social services
have not received sufficient attention [21]. Value co-
destruction (VCD) in particular, the opposite to value
co-creation, may cause dissatisfaction and prevent or dis-
courage people from using digital health and social ser-
vices [22, 23]. For example, designing digital health and
social services without the input of older adults might
undermine the value of digital services for this demo-
graphic. Therefore, this study focused on understanding
older adults’ preferences and needs for digital health and
social services.

To summarize, understanding older adults’ preferences
and needs is crucial, as according to Wildenbos et al. [14]
the rate of adoption and usage of digital health solutions
among adults is low in comparison to that of the popula-
tion on average, although older adults tend to need more
healthcare and social services [24]. In addition, according
to Mantovani and Turnheim [25], older adults in Europe
are anticipated to adopt technological advancements to
the same extent as younger age groups. However, there
appear to be numerous barriers that need to be addressed
in order for older adults to utilize and derive benefits
from digital services [4].

Finally, the involvement of older adults in the design
and development of digital services may facilitate their
acceptability [26], and help avoid value co-destruction
[22]. As we explore the intersection of aging and technol-
ogy in health and social care, we aim to shed light on how
digital health and social services can be designed and
implemented to better accommodate the unique needs
and expectations of the older population. By consider-
ing their perspectives and addressing their preferences,
we can pave the way for a more equitable and accessible
healthcare and social welfare landscape that benefits
individuals of all ages. The objective of the study was to
comprehensively investigate the preferences and needs of
older adults regarding the use and development of digital
health and social services. The research question was:

How can digital health and social services be
designed to more effectively meet the needs of the
older adults?
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Methods

Study design

The research was conducted as a survey study, and we
gathered responses through both electronic and printed
paper questionnaires. The survey consisted of back-
ground information questions, multiple-choice ques-
tions, and open-ended questions. It was conducted
between 19 March and 31 March, 2023, together with
the Union for Senior Services (VALLI). A study was con-
ducted using a qualitative analysis of responses to open-
ended questions.

Participants and recruitment

The study population comprised Finnish individuals aged
75 and over from across Finland. The Ministry of Social
Affairs and Health in Finland defines older individuals
as those aged 75 years and older [27]. In Europe, where
the statutory pension age ranges from 60 to 67 years
[28], there is a growing demand for employees with basic
digital skills across all sectors and working adults have
encountered varying levels of digitalization in their jobs
[29]. Since the age of 75 roughly coincides with about a
decade into retirement, this age group has become pro-
gressively distanced from the digital transformation of
the workforce and has not encountered work-related dig-
italization as extensively as younger adults [4].

VALLI recruited the participants via targeted emails
sent to professionals working with older adults, volunteer
workers in elderly care, Finnish elderly councils, and vari-
ous pensioner and senior associations. These profession-
als and organizations distributed the questionnaire as an
internet link, or in a downloadable PDF format for par-
ticipants to fill out, or asked VALLI to send out the paper
version. VALLI also sent an electronic newsletter specifi-
cally targeted at leaders of member organizations provid-
ing elderly services, and recruited some participants for
the study during events for seniors.

Survey instrument
The questionnaire was created by the research team with
the help of an expert from VALLI (supplementary file 1).
A previous survey on the digital inclusion of older adults
conducted by VALLI in 2022 provided the basis for the
questionnaire [30]. Some questions on healthcare and
social services, and the electronic utilization of these ser-
vices were also taken from the National FinSote Survey
conducted by the Finnish Institute for Health and Welfare
[31]. Older adults played an integral role in the testing
and development phases of the digital inclusion survey.
They participated in the development of the survey tem-
plate, helping us adapt the digital terms and expressions
and make them comprehensible for older adults.

In the initial section of the questionnaire, demographic
information on age, gender, place of residence, and any
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potential constraints (such as sensory limitations) was
gathered through multiple-choice questions, except for
location, which was handled differently. Similarly, the
second section’s questions on the utilization of smart
devices and the internet were also presented in a multi-
ple-choice format. In the third section, the questions on
the participants’ experiences of digital health and social
services were also predominantly multiple-choice. How-
ever, one question provided participants with the option
to describe their experiences of using digital health
and social services. The fourth section comprised three
open-ended questions, allowing the participants to pro-
vide suggestions or express their preferences regarding
the development of digital health and social services.
Sections one to three are presented in other quantita-
tive study [32], whereas this study utilized data from the
open-ended questions in section four and information
on demographics from section one. Given the diverse
themes explored in the open-ended questions, and that
they were distinct from the structured questions and
constituted a substantial portion of the dataset (alto-
gether 947 lines of data), they were analyzed separately
from the other sections of the questionnaire for clarity
and ease of interpretation. The number of open-ended
responses (n=601) was smaller compared to struc-
tured questions because the open-ended questions were
optional, while the other questions were mandatory.
Additionally, the length of the survey may have influ-
enced the number of open-ended responses received.
Quality control of the open-ended questions was ensured
by having the research group, which included a gerontol-
ogy expert from Valli, screen the questions. Additionally,
older adults were involved in designing the questionnaire
to ensure that the questions were clear and understand-
able. The open-ended questions were as follows:

+ In what ways would you like digital healthcare
and social services to be improved to better serve
your needs and enable you to utilize them more
effectively?

+  What factors would support and facilitate your use of
digital healthcare and social services?

Data collection

The responses to the survey were anonymous. The elec-
tronic responses were automatically recorded in the
Questback system, and the results were presented to
the research team in Excel format. The paper version
responses were manually entered into the Questback sys-
tem by the research team.
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Data analysis

At the outset of the data analysis, we categorized the
respondents on the basis of whether they utilized syn-
chronized digital health and social services or did not
engage with them at all. Respondents who used synchro-
nous chat or remote appointments with healthcare and
social service professionals were classed as users of syn-
chronized services on the basis of their responses. We
defined synchronized services as those used simultane-
ously by clients and health or social care professionals.
These include remote home care services (15.1.7), remote
health care consultations (15.1.14), and remote social
care consultations (15.1.15) and remote social worker
services (15.1.12) (supplementary file 1). The use of syn-
chronized remote services in Finland has increased in
recent years, particularly following the COVID-19 pan-
demic [33, 34]. These services have proven especially use-
ful in specialized medical care [34].

The responses to the open-ended questions (n=601)
were examined using content analysis, a method appli-
cable to diverse forms of unstructured or semi-structured
data [35]. This approach aims to elucidate human experi-
ences and perspectives of a research phenomenon. Both
researchers who completed the analysis brought valu-
able clinical expertise from backgrounds in nursing or
medicine, coupled with a deep understanding of geriat-
ric care. Furthermore, they possessed prior experience
in researching digital health and social services. Initi-
ating the process, the primary author (EL) and another
researcher (SL) thoroughly reviewed all the responses
to the open-ended questions multiple times to develop
an initial overview of the data and to ensure the qual-
ity of the responses. The attendance of two independent
researchers ensured the dependability of the analysis.
After the researchers were familiar with the data, the
next step was to select the unit of analysis, for example,
one word, sentence, meaning or theme [35]. In this study
analytical unit selected was meanings, since they encour-
age the researcher to look at the data rather than in frag-
mented pieces, which can enhance the overall coherence
and integration of the findings [35]. Consequently, the
authors coded meanings that aligned with the research
question using Atlas.ti. After the codes were recorded,
the researchers divided the open codes into subcatego-
ries. Next, we recorded these subcategories as categories,

Table 1 Respondents'demographics

Age (years) Male Female No response
75-79 210 494 2

80-84 95 168 4

85-89 28 70 1

90-94 6 15

95-99 1 6

Total 340 753 7
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and finally, the data allowing, we formed the main cat-
egories by comparing the categories. After each stage
of analysis two researchers discussed about the analy-
sis and discussed of any divergent opinions. Once the
analysis was complete, a research group commented the
formed categories and gave suggestions to improve them.
The suggestions mainly concerned the naming of the
categories.

Ethical considerations

The study received approval from the steering committee
of the research project, which comprised representatives
from the Finnish Ministry of Social Affairs and Health
and the Ministry of Finance. The survey itself was anony-
mous. The letter enclosed for the survey participants
explained that the survey was part of a research project
investigating the impacts of digital health and social ser-
vices within the Finnish Government.

Results

Demographics of the respondents

We received 1124 completed questionnaires (1011 elec-
tronic and 113 paper) of which 1100 were fully completed
and thus included in the analysis. Of the respondents,
64% were 75—79 years old and 68% were women (Table 1).
The responses came from all over Finland, geographically
from the southern regions to Lapland, and thus covered
both small municipalities (<1000 inhabitants) and large
cities. Of the respondents, 22% were users of synchro-
nized digital health and social services and 78% were not.

How can digital health and social services be designed to
meet the needs of the older adults?

We identified eight main categories of older adults’ pref-
erences regarding digital health and social services: (1)
usability, service design, and security; (2) training, sup-
port, instructions, and information; (3) flexibility of
compatible devices; (4) understandable language and
interpretation of laboratory results; (5) available and
accessible services; (6) desired functionalities; (7) deliv-
ery of information for viewing; and (8) personalization.
Table 2 presents the main categories, generic categories,
subcategories, and representative quotes.

Need for user-centered design

Participants indicated that there was a need for user-cen-
tered design of digital services, which included usability,
service design, and security. Usability of digital health and
social services was preferred amongst participants. Both
segments, regardless of whether or not they had utilized
synchronized services, appeared to prefer digital health
and social services that were clear in different ways,
assessable, discoverable, simple to use, and reliable. The
respondents emphasized the need for clarity, clear search
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functions, and clear logic. In addition, the respondents
wanted a simple or lighter authentication process that
only required them to identify themselves once and did
not require multiple codes to log in to the digital services.
Several participants reported difficulties in searching for
information, describing the service providers’ websites as
complex, which hindered their ability to locate the infor-
mation they sought. They also found the search functions
and using keywords to be complicated, as they did not
consistently yield the required results.

“The fewer links there are for navigation on web-
sites, the better. Sometimes, it takes a lot of clicking
before the right page opens/you find the right page,
75-69-year-old female who has used synchronized
DHS.

Thus, participants appeared to prefer the usability of digi-
tal services, where they could easily find what they were
looking for and the authentication process was simple.

Several participants suggested that the digital service
developers should consider the preferences and experi-
ences of older adults when developing digital services.
There was a consensus that service design — such as
using plain language, enabling inter service transitions or
integrations, incorporating visual elements, consolidating
information in one place, and notifying user consider-
ation, and potential sensory impairments — are essential.

Some participants found the language used in digital
health and social services challenging. Some reported
finding it difficult to understand the medical or bureau-
cratic terminology, whereas others found the digital lan-
guage and terminology to be complicated. A desire was
also expressed for more comprehensive and easy-to-
understand information, especially concerning labora-
tory results. The respondents wanted to be able to clearly
see the reference values and for health professionals to
give them more detailed interpretations to enhance their
understanding.

“Id appreciate responses from doctors and nurses
in ‘plain language. Sometimes it’s difficult to under-
stand what they mean,” 75—79-year-old female who
has used synchronized DHS.

From the service design point it was also important to
emphasize, that the participants would have preferred
having all necessary information in one single digital ser-
vice. They explained that information was currently scat-
tered across various digital health and social services. For
instance, some healthcare and social service providers
recorded the data on their own digital platforms, whereas
other information was added to a nationally administered
platform. The participants were sometimes dissatisfied
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with how long it took for data to be updated in the digital
service.

“I want consistent personnel, no repetition of the
same discussions with different professionals who
initiate similar conversations from scratch each
time,” 75-79-year-old male who has not used syn-
chronized DHS.

The participants wished developers to better understand
their point of view when developing digital health and
social services.

“When geeky boys create websites, they often fail to
understand the position of slow or non-tech-savvy
elderly individuals” 80-84-year-old female who has
not used synchronized DHS.

From the developers, the older adults expressed a desire
for larger pushbuttons on websites and applications. They
also emphasized that digital health and social services
should be designed in a way that eliminates unnecessary
repetitions, such as when filling out online forms. The
integrations of different digital services should be built
in a way that ensures a smooth and simple transfer of
patient-related information.

Some of the older adults had difficulties related to
sensory impairments, such as hearing or visual disabili-
ties. For instance, individuals with hearing difficulties
expressed a desire for an option to contact healthcare and
social service providers via email.

“As a person with a hearing impairment, I would
like to access all services via email or similar means,”
75-79-year-old female who has not used synchro-
nized DHS.

Finally, the participants wanted digital health and social
services to prioritize security and they expressed fear or
being scammed.

“Almost everyone is afraid of being scammed when
using electronic connections,” 75—79-year-old male
who has not used synchronized DHS.

Some participants, especially those who had not used
synchronized digital services, felt somewhat insecure
about using them, expressing concerns about hoaxes on
digital platforms that may mimic actual digital health and
social services.

Training, support, instructions, and information
The participants expressed a desire for training and sup-
port on how to use digital health and social services.
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Participants’ preferences for training and support varied
based on their experience of synchronized digital ser-
vices. Those who had not used synchronized digital ser-
vices wished for more extensive training and support,
while those with some experience wanted to be able to
call someone and ask for help. Consequently, the wish
for more training and support in using digital services
or devices was shared, suggesting that training sessions
could be organized in communal spaces or in the older
adults’ homes. However, the need for support and train-
ing was emphasized much more by those who had not
used digital health and social services.

“It would give me confidence if I was sure that I
understand the matter correctly. Training at a
slower pace would help it stick better in my memory,”
80—-84-year-old female who hasn’t used synchro-
nized DHS.

Some participants mentioned receiving support from
children or family members for using digital health and
social services, but it was acknowledged that not every-
one had such support. Those who lacked experience
in using digital services also wished for support from
healthcare and social service personnel for navigating
these systems. Especially participants wished support by
phone or at home. It was also emphasized that the train-
ing should be provided in different languages, especially
as Finland has two national languages. A desire was also
expressed for better inmstructions, including access to
online guidance videos, and paper instruction guides.

“I would definitely like to have a PRINTED guide-
book covering the possibilities discussed here. It
could serve as a starting point, with a gradual
transition to using online services more extensively,
85-89-year-old female, who has not used synchro-

nized DHS.

Informing of digital services was perceived important
from the perspective of the participants. It was perceived
a need for more information from the digital health and
social service providers, on what services they offered
and the purposes for which digital service could be used.

“First and foremost, there should be more commu-
nication to inform people of their (healthcare and
social services) options, 75—79-year-old female who
has used synchronized DHS.

Finally, some participants also emphasized the impor-
tance of healthcare and social service professionals’ digi-
tal competence and being able to obtain services through
them.
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Importance of functioning devices and connections

The participants highlighted the necessity of having
appropriate devices to use digital health and social ser-
vices. Many found some devices to be too expensive, and
several reported using outdated devices that hindered
their engagement with digital services.

“Elderly individuals could indeed learn to use
devices if they had the means to afford them,’
75-79-year-old-female who has used synchronized
DHS.

Some participants expressed a need for assistance in
selecting and acquiring devices such as laptops, tablets,
or smartphones, or suggested that they could be free of
charge from public organizations. Moreover, difficulties
obtaining suitable, functional internet connections fur-
ther complicated their use of digital services.

Available and accessible digital services

Participants wished for available and assessable services
entailing availability of the digital services, having faster
and continuously available services that enable one-stop
service. Participants expressed a desire for more digital
health and social services, especially in public settings.

“Itd be really good to have digital service, while
you're still in good enough condition to learn them.
However, they’re not yet available in the public sec-
tor; 75-79-year-old female who has not used syn-
chronized DHS.

Participants wanted digital services to facilitate rapid
contact with professionals, allowing them to quickly and
flexibly be able to seek advice on various healthcare and
social service matters.

“If only pressing a single button could enable you to
contact the staff you need, 75-79-year-old female
who has used synchronized DHS.

Some participants reported long delays in responses from
digital services and wanted professionals to answer them
more quickly to enhance the efficiency of the system.
Participants also wished that the digital services would
enable them to handle their affairs through a single point
of access: one main gateway.

“Following a single point of access, which central-
izes all services behind a single main gateway,
75-79-year-old male who has used synchronized
DSHs.
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Finally, participants also highlighted the need for tradi-
tional services. Some older adults did not want all ser-
vices to be transferred to the internet; traditional services
are still needed because not all older adults are able or
willing to use digital services and some healthcare and
social service issues are too complex to be handled with-
out face-to-face contact.

“I am 83 years old, and I don’t approve of transfer-
ring the monitoring of the health status of the elderly
to the internet,” 80—84-year-old female who has not
used synchronized DHS.

Functionalities desired for digital services

Participant wished for different functionalities from digi-
tal services, namely functionality enabling communicat-
ing to professionals, functions that promote treatment,
and functionalities that enable more personalized service.
As the study population of older adults spanned across
Finland, the digital health and social services that were
available varied in the different wellbeing services coun-
ties, that are responsible for organizing healthcare and
social services in Finland. The participants wished for
different options (e.g., chat, asynchronous messaging,
email) for communicating with healthcare and social ser-
vice professionals.

The participants also expressed a wish for functions
that promote treatment. They wanted to be able to book
appointments, send information such as measurements
to professionals, and renew prescriptions. They also
wanted options for online contact, access to alert sys-
tems, and to be better able to monitor their conditions
through digital health and social services.

“Despite hearing aids, it can be very challenging to
speak on the phone at times. For instance, in situa-
tions where there is an urgent need to make a call,
and my husband is not present to assist. It would
be beneficial to have an email-like communication
method as well]” 75—79-year-old female who has not
used synchronized DHS.

The respondents wanted personalized digital health and
social services, and to engage with familiar physicians,
nurses, or other professionals through these platforms.
They sought personalized guidance tailored to their spe-
cific situations instead of generic information and pre-
ferred human communication over artificial intelligence.
The older adults acknowledged that digital service was
suitable for addressing simple health issues but empha-
sized the importance of consistent care personnel and
maintaining a continuous care relationship, even via digi-
tal platforms.
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At the moment, certain data is being directed to
both Maisa and OmaKanta, while some informa-
tion is exclusively channelled to one or the other,
75-79-year-old male who has not used synchro-
nized DHS.

Some of the highly digitalized wellbeing services coun-
ties already offered these mentioned functions, but not
all did.

Discussion

This study aimed at comprehensively investigate the pref-
erences and needs of older adults regarding the use and
development of digital health and social services. Based
on older people’s preferences, there are several ways to
design digital health and social services to better meet
their needs. Services should be designed with a user-
centered approach, incorporating more training, support,
instructions, and information. It’s also essential to ensure
that devices and connections function properly, con-
sider the availability and accessibility of digital health and
social services, and include features that older individuals
specifically want to use.

According to our findings, it is essential that digi-
tal health and social services are designed to align with
the specific requirements of older adults. Several earlier
studies support this finding [36, 37]. The older adults
in this study also indicated a lack of adequate devices
for utilizing digital services. Earlier studies [38, 39] also
found this and lacking internet access to be a barrier to
using digital health and social services. In the present
study, the participants suggested that service provid-
ers could provide them with devices. This could reduce
the “digital divide” among older adults who use and do
not use digital services. It would be useful to investigate
the cost-effectiveness of this solution in future research
to find our whether providing digital devices by pub-
lic funding could increase the use of digital services and
decrease other health and social care expenses.

Raja et al. [4] proposed that future research investigat-
ing older adults’ preferences for digital services should
consider their past experiences with these services. Our
findings reveal distinct differences between the prefer-
ences of older adults who have engaged with synchro-
nized digital health and social services and those who
have not. We propose that recognizing older adults’ pro-
ficiency in utilizing digital services should be essential.
This underscores the necessity for a more refined seg-
mentation of services, tailored to the specific capabilities
of this demographic. One possible solution would be to
extend the Subjective Health Experience (SHE) model to
the digital health and social services [40], as this model
includes health experience, population characteristics,
healthcare needs, and appropriate support.



Laukka et al. BMC Health Services Research (2024) 24:1184

Our findings indicate that older adults who had utilized
synchronized services did not seem to express a require-
ment for that much training or additional support,
whereas those who had not used such services expressed
a need for training and other forms of support. This find-
ing may facilitate the targeting of training in a more effi-
cient manner. Previous technology use and education
level were not primary drivers for adopting new digital
solutions could encourage older individuals who hesitate
due to lack of experience to explore telehealth and new
devices without fear [4]. An earlier study showed that as
much as 70% of older adults reported needing support
for using digital services [13]. Based on our findings, vari-
ous training methods and support approaches should be
tailored accordingly. Older adults without prior experi-
ence in using digital services would benefit from more
intensive training and support, while those familiar with
digital services could benefit from lighter forms of assis-
tance. In an ideal scenario, offering timely and genuinely
targeted support could potentially increase the adoption
of digital services among older adults. It might be ben-
eficial to delve into digital capabilities, acceptance, and
willingness. Understanding how older adults navigate
and embrace digital technologies can further help the
customization of services, ensuring that they align seam-
lessly with the varying degrees of digital proficiency and
acceptance within this demographic. According to an
earlier study, good digital competence may promote the
use of digital services among older adults [16]. Expanding
the user base of digital health and social services by pro-
viding older adults with more training is likely to enhance
the overall effectiveness of digital services.

Some participants in our study suggested that health-
care and social service professionals could assist them
with digital services. However, given how limited health-
care and social service resources currently are, this might
be difficult [3]. Mielonen et al. [13] have suggested that
close cooperation with third sector organizations might
be a plausible solution for providing older individu-
als with more training and other forms of support. We
recommend conducting additional studies to assess the
cost-effectiveness of training in digital health and social
services for specific segments of the older population,
considering their digital literacy and other capabilities.

Many of the findings were related to the design of the
digital health and social services: their language, func-
tionalities, or views. To ensure that digital health and
social services are effective and usable, it is crucial to
involve the end-users, particularly older adults, in their
development process. It has also been suggested that
the active engagement of end-users is paramount in the
development of human-centered solutions. As many
services are now becoming digital, designing them to
enable value co-creation between a service provider
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and customers has become an increasingly important
issue [41]. Peng et al. [42] argue that value co-creation
is needed in healthcare. This is in line with the current
trend of more personalized healthcare, especially in digi-
tal services. When developing digital health and social
services, it is crucial to engage individuals of various age
groups in co-designing them to guarantee that the solu-
tions are effectively customized for the specific needs
of older adults. Moreover, both value co-creation and
value co-destruction perspective should be addressed
when services are being designed, to ensure interaction
between older adults and professionals. Further research
could use the ladder interview technique, which is based
on the Personal Construct Theory (PCT), to more thor-
oughly investigate which values and goals drive people’s
use of technology [41].

Not only is the usability of digital health and social ser-
vices crucial, but also their integration into service offer-
ings and alignment with service promises. Our study,
along with an earlier review [39], highlighted that older
adults are not always familiar with the digital service
offerings, which can hinder their usage. An earlier review
suggests that healthcare providers should actively pro-
mote and advertise digital services that may be of inter-
est to older adults, as they may not be aware of what is
available [39]. In our study older adults expected prompt
responses and the ability to communicate with familiar
health or social care professionals, which digital solutions
do not always facilitate. Additionally, a recent review
found that older adults view interpersonal relationships
with clinicians as a facilitator for adopting communi-
cative digital services, as trust has already been estab-
lished before transitioning to online communication
[39]. Therefore, digital health and social services should
be evaluated as part of holistic processes and inspected
through the lenses of continuity of care, rather than solely
focusing on their usability. This approach might enhance
older adults’ willingness to use digital services if they can
communicate with familiar professionals, receive prompt
responses, and have a clear understanding of the avail-
able digital service offerings.

Although the research questions covered both health-
care and social services, the responses of the older adults
mostly concerned digital health services, such as assess-
ing own health-related information or viewing and
reviewing prescriptions. In Finland, where the study was
conducted, healthcare and social services are integrated
[3], but healthcare services are more digitalized. Finland
is not unique in implementing integrated approaches: the
United Kingdom [43], Sweden [44], and Norway [45] also
have somewhat integrated healthcare systems. A recent
umbrella review by Hérkonen et al. [46] highlighted the
absence of research on the effectiveness of digital social
services. Thus, we suggest further research on digital
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social services from different perspectives to gain more
understanding of them.

Limitations

Study participants were recruited both via email and in
person at various events for elderly individuals, where
respondents had the option to complete a printed paper
questionnaire. However, the majority of responses were
submitted through the electronic questionnaire, which
may have led to a sample that overrepresents more digi-
tally competent participants. The survey was not sent by
mail to all Finnish individuals aged over 75; instead, par-
ticipants learned about the study through email, elderly
care volunteers or workers, different senior organiza-
tions, or by attending events.

The survey targeted individuals aged 75 and over, a
demographic that may exhibit conditions such as demen-
tia, which potentially introduces recall bias. To minimize
bias in wording, the survey questions were crafted with
input from a professional from VALLI, who was experi-
enced in designing surveys tailored to elderly individuals.
Elderly individuals also participated in the planning and
development of the survey template. One limitation of
the study is the brief response period of the survey, which
was approximately two weeks. If the response period had
been longer, we may have reached more participants.
Finally, our survey was limited to Finnish-speaking popu-
lation which may have excluded some older adults using
Swedish as native language.

Conclusions

In conclusion, it is essential to consider the digital capa-
bilities and preferences of older adults when developing
and designing digital health and social services. They
should be actively involved from the early stages of the
development of strategies concerning digital health and
social services, using value co-creation and segmentation
as tools and avoiding value co-destruction. Segmenting
users, potential users, and non-users of digital health and
social services and recognizing the various segments that
need improvement can facilitate the design of digital ser-
vices and the provision of other healthcare and social ser-
vices. Finally, digital services should be examined more
broadly as integral components of service processes,
as some preferences of older adults focus more on the
development of processes rather than the digital services
themselves. Additional research is also warranted on the
cost-effectiveness of segmentation-based training or the
provision of adequate digital devices for older adults to
increase the adoption of digital health and social services
among this demographic.
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