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ABSTRACT

This study initially aimed to examine the impact of handheld tablets on the wellbeing of care
home residents, specifically regarding connection and social connectedness, with the central
researchguestion:Howdoesa handheldtablet interventionimpactthe wellbeingof olderpeople

living in a care home? As the research progressed and complex environmental challenges
emerged, the study shifted from mixed methods to primarily ethnographic approaches, leading
to the emergenceof two additionalresearchguestionsOnefocusedon the researchdesign:How

can a persoftentred approach be used to introduce handheld tablets to older people living in a
care home? The other, from autoethnography: How does undertaking persomed research

in a care home affect the researcher? This thesis guides the reader through the origins of the
study as part of a larger funded project and details the complexities of conducting technology
based research in a care home setting for both participants and researchers. After a
comprehensive review of the literature, data from various sources is presented: journal entries,
observation notes, informal discussion notes, interview quotes, and questionnaire responses.
Following the thematic analysis, the findings are organised into three sections: a narrative
account of the fieldwork; a case series for the six participants and the researcher; and five
2OSNI NOKAY3 (GKSYS&a o0l aSR 2y GKS bSg 902y2YAC
The study concludes that handheld tablets can enhance the wellbeing of residents who are able
and willing to engage, especially in connecting with others and accessing societal services.
However, training, hardware, and software must be adapted to meet individual needs.
Furthermore, it offers invaluable insights for researchers on the complexities of implementing
technologicalnterventionsin this environmentoveranextendedperiod. Thisthesispresentstwo
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PREAMBLE

| beginthis thesisby outliningthe rationalebehindthis studyand clarifyingmy position. ThisPhD

research uses a persaentred approach to introduce handheld tablets to a group of older
individuals residing in a care hofmeBy customising three elemerntdraining, hardware, and
softwarer individualswere encouragedo connect with peoplecommunities, and society using

the handheld tablet. It was part of a larger funded initiative at Falmouth University called
eServices on Demand for Residential Care Homes (eSDRCH). The eSDRCH project was partial
funded by Superfast Cornwall, involving a partnerdigpveen BritishTelecommunications (BT)

and the Cornwall Development Company (CDC). Although the PhD was included in the same

funding application, it had distinct objectives.

ESDRCH aimed to investigate the use of various digital technology devices within an open
platform? in a care home environment (Hill 2016; Care Standards Act 2000 c14). The devices
included a variety of remote services, sensors, and software, such as motion sensors, aperture
devices, digital televisions, and digital thermostatic controls for radiators, utilising a superfast
broadband connection. The care home provider was chosen in the early stages of eSDRCH and
wasalreadya partnerwhenl joinedthe team. Connected.iving,a technologycompany handled

the project's technical aspects. As a researcher on the eSDRCH team, my tasks included
understandinghe physicatarehomeenvironmentandits needs,applyingthe intervention,and
managing the data&ollection process. For eSDRCH, the engineers advocated testing specific
devices to gather objective data in the care home environment, using -@dam, technology
focused approach. Although | was involved in both aspects, | concludethéhapproach taken

by eSDRCHVvas inadequate,and therefore, this PhD study was to focuson individual needs

1Acarehomeisanumbrellaterm usedto describeafacility that providesboth accommodatiorandnursingcareneeds

to residents Ahomethat doesnot providenursingcareneedsiscalledaW N5 a A RS Y& A D 1K 125 Sndghome

GKFG LINPGARSE ydzaNEAY3I OFINB Aa OFrftftSR I WOINB K2YS 4AlF
across the UK and internationally in places such as Japan and the USA. The Care Standards Act 2000 saw the terms
WNBAARSY(GAlIf K2YSaQ OLINBPGARAY3I NBAARSy(dad 6AGK LISNEZ2Y!
carefor peoplewho arewell enoughnot to bein hospitalbut are unableto look after themselvesaandneedhelpeating,

bathing, getting dressed, or may need help from qualified nurses, physio and occupational therapists) replaced with
iKS GSNY WOFINB K2YSQr 6KAOK AyOfdRSa AyadaddzZiaAzya (Kt
{GFryYyRFNR& ! OG wnnn Omnod LY tAYS 6AGK GKS /FNB {dFyREI
to homes that offer accommodation either with or without nursing.

2 An open platform uses open standards allowing products and services from different providers to integrate on the
same system.

14



through a bottomup approach. In working with the care home, I identified that a technology
enabling connection was most needed. The handheld tablet was selected for its ability to
customise hardware and software based on individual needs. This device enabled residents to
connect to people, community, and society through various applications such as email, video
calling,eBooks;TVon demand,the internet, andgames.Theselectionof the deviceis detailedin
ChapterTwo,the customisatiorof the deviceis detailedin Chapterd~ourandFive, andindividual

stories are told in Chapter Six.

Thetwo separateprojects,eSDRCHndthe PhD continuedto operatesideby sidedueto funding
constraints,and| workedasboth a paidresearchemat FalmouthUniversityanda PhDresearcher.
However, the two projects posed different research questions, tested different devices, and
employed different methodologies. For eSDRCH, there was minimal interaction with residents
andcarersasmostof the work couldbe conductedremotely.Whendevicesandsensorgequired
attention, trained personnel fixed them, arriving and leaving with limited interaction with
residentsor carers. Ircontrast, the interaction fothe PhD studywasentirely different. ThePhD
utilised a flexible designin which | immersed myself in the environment using ethnographic
YSGK2RAZ 3INRdzyRAy3a YeaStFT Ay NBaARSydaQ A0
alongside those living and working at the care home, | adopted a betjerapproach that
facilitated organic growth by building trust. Ultimately, | employed a nuanced, persoiied

lens to introduce the technological intervention.

3 A bottomup approach is when decisions or change come from the ground upward where voices are heard, and
nothing is pushed down from the top. This method is used in public health and community development to facilitate
change and enable loAgrm adoption. Examples are public health initiatives (such as education around malaria,
% 2 Y S fedlth andvaccinationsandlocalcommunitydevelopmentprojects(suchasthe ConnectedCommunitiesn

the Beacon Estate, UK).

4 Researchhat isflexibleand not rigid, wherethe researchadapts ast progresses, sucaschanges irdata-collection
methods, changes in research questions, or changes in partieipalosion criteria (van Dulmen et al. 2017a; Jacobs
et al. 2017b; McCormack 2003a; BreWifilson 2007)
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CHAPTEGNEINTRODUCTION

Technology has become an essential part of our daily lives, influencing our social networks,
lifestyles, and identities (Peine et al. 2021). We are now facing two major forces transforming
society: a demographic shift related to an ageing population, and rapid technological
advancement. This has become more evident than ever due to the CXO\fiBndemic. Part of

this thesis was written during the COVIP lockdown, while the fieldwork was conducted from

2014 to 2016, before the pandemic. The pandemic highlighted the importance of digital
technology. Without it, many aspects of our lives would have come to a halt during this period.
Asolderindividualsare consideredat highriskfrom COVIBL9, humancontactwaslimited during

the pandemic, leading to connections beimgdethrough technologies that, according Reine

SG fd 6HAHMY o0 WIHfNBIRe& fdaNJSR Ay GKS o O

This chapter expands on the preamble and offers the reader additional insights into key areas
crucial to the research, including ageing, wellbeing, connection, care homes, and technology.
Accordingo Peineet al.(2021) technologyis now regardedasatool for deliveringmanyservices
remotely,includinghealthcare andactsasameansof communicatiorfor individualsandsociety.

The growth of the ageing population is one of the most significant global trends shaping policy
today, as older individuals make up a larger share of the total population than in the past
(McDaniel and Zimmer 2013; United Nations Department of Economic and Social Affairs 2010).
Since 1950the proportion of older peopleworldwide hassteadilyincreasedfrom 8% in1950to

11% in2009,andit is projectedto reach22% by 2050(United NationsDepartmentof Economic

and SocialAffairs2010).In the United Kingdom the populationof over-65-yearoldsis estimated

to be over 7.5 million in 2040 (Centre for Ageing Better 2025).

5Theproportion of older peopleisincreasingat 2.6% globally per annum withe fastestgrowing agegroupbeing80
years old and older (United Nations Department of Economic and Social Affairs 2010).
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This PhD aimed to assess the impact of using handheld tablets on the wellbeing of a group of
older adults living in a care home and to answer the following question: How does a handheld
tablet intervention influence the wellbeing of older people living in a care home? Wellbeing is
described as:
X K2g LIS2LXS FTSSt |yR FTdzyOlAazyx 062GK 2y | LISNREZ2YIlf |
whole. To break this down, how people feel refers to emotions such as happiness or anxiety. How people
functionrefersto thingssuchastheir senseof competenceor their senseof beingconnectedo thosearound

them. How people evaluate their life as a whole is captured in their satisfaction with their lives, or how they
rate their lives in comparison with the best possible life. (Michaelson 2012: 6)

Connection is vital aspect ofvellbeing and apecificfocusof this study, particularly in relation

to social connectedness. EviderAsased methods to enhance wellbeing involve fostering
connections with valued people, social groups, places, and communities (Liddle et al. 2021).
Humansrequire socialconnectionand companionshipa lackof connectioncanleaveindividuals

feeling isolated, which may negatively impact their health and wellSéWiperton et al. 2015).
¢tKA&d A& SELXFAYSR Ay RSGFIAE Ay [ KFELIGSN ¢g2
Wellbeing (Aked et al. 2008; Michaelson et al. 2012) serves as a framework for the analysis and

presentation of themes in Chapter Seven.

Many researchers contribute to the growing body of literature on older people using digital
technologiedo enhance connectioandreduceisolation(Hopeet al. 2014;Khosravet al. 2016;
Clayton2018;Posciaet al. 2018;Neves etl. 2019;Franciset al. 2019;Fakoyaet al. 2020; Senet
al.2022;Liddleet al. 2021 ;Peterseret al. 2023;Wright et al. 2023).However jts successlepends

on the acceptance and adoption of the technology. As individuals age, their bodies and minds
undergochangeshat involveboth physicaendmentaltransformationgCozz&021).Technology

mustbe developedto meetthesechangingheeds.Theexistingliterature emphasiseplacingthe
WWISNE2YQ i GKS OSYUNB 2F GSOKy2f23A0Ft Ayl
training and tailoringechnologicablevices(Jacob®t al. 2017ayanDulmenet al. 2017a; Juwdt

al. 2019). Consequently, | reviewed the social care literature to explore peesdred care

models,asthe fieldwork is conductedin an environmentthat supportsindividualsin the final

6 Social isolation can have a negative impact on mental health in the form of anxiety (Fees et al. 1999), depression

(Cacioppo et al. 2006; Golden et al. 2009), cognitive decline (Tilvis et al. 2004; Wilson et al. 2007). In addition, it can

have a negative impact on physical health conditions in the form of coronary heart disease (Chen and Chan 2011;

Shankar et al. 2011; Valtorta et al. 2016), lung disease (Penninx et al. 1999), high blood pressure (Steptoe et al. 2004;
Hawkley et al. 2006), obesity (Lauder et al. 2006), arthritis (Penninx et al. 1999) and poor sleep (Cacioppo et al. 2002;
McHugh and Lawlor 2012).
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stages of life. Following this, | adapted the Persentred Nursing Framework by McCormack
andMcCancg2006,2010a)to createthe GerontechnologicdPrincipleGuideline{GPG)o guide
the fieldwork using a persecentred perspective. The GPG is introduced in Chapter Three, with

its application detailed in Chapter Five.

This persorcentred approach required shifting away from the planned mixed methods focused
on qualitativedatato primarilyethnographianethodsoveran extendedperiod. With the change

in research design, the study aimed to answer a second question: How can a-pergced
approach be used to introduce handheld tablets to older people living in a care home? Finally,
during analysis and writap, an autoethnographic element was recognised, leading to the
retrospective application of an autoethnographic lens to explore a third question: How does

undertaking persostentred research in a care home affect the researcher?

1.1 Aimof study

Initially, this study aimed to explore the impact of using handheld tablets on the wellbeing of

older people living in a care home, and to address the following question:

1. Howdoesahandheldtablet interventionimpactthe wellbeingof older peoplelivingin a

care home?

Howeverovertime, the focusshiftedto problematisinghe introductionof handheldtablets,and

the study aimed to answer an additional question:

2. Howcanapersoncentredapproachbe usedto introducehandheldtabletsto older

people living in a care home?

Finally duringthe analysisandwrite-up, an autoethnographielementwasidentified, leadingto

the formulation of a third research question:

3. Howdoesundertakingpersoncentredresearchin acarehomeaffectthe researcher?
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Thisstudyhasthe following objectives:

1. Toassesshe impactof usinghandheldtabletson the wellbeingof the participants.
2. Tointroducethe handheldtabletsusinga personcentredapproachandrecordand
report on using this approach.

3. Toreportonthe impactof the researchusinga retrospectiveautoethnographidens.

By employing diverse data collection methods, | guide the reader through the fieldwork
experience. In response to environmental challenges, the study shifts from mixed methods to
predominantly ethnographic approaches, utilising various methods, including journal writing,

observational accounts, informal discussions, interview quotes, and questionnaire responses.

1.2 Contributionto knowledge

Thisstudymakesfive keycontributionsto knowledge Thefirst isthe impacton wellbeing,where
handheldtabletscanenhancethe wellbeingof someresidentswho arewillingandableto engage,
particularlyby connectingthem with othersand enablingaccesgo societalservicesHowever,it

is crucial that the training, hardware, and software are personalised to meet the individual's
needs. Secondly, this study makes a methodological contribution by adapting a joersoed
framework from the social care sector to create one better suited to introducing technological
interventions into care home environments. This framework is called the Gerontechnological
Principles Guidelines. Thirdly, it offers an ethnographic contribution through a detailed account
of the personcentred introduction and adoption of technology in a care home. This account
describes the practicalities of implementing technology in such settings, providingvoeal
contextfor the reader.Fourthly,anautoethnographimarrativedetailsthe challengesandeffects
encountered by the researcher during persoentred research in a care home, offering new
insightsinto the NB a S I IKdle &n8ex@e@encesFinally this studyprovidesaninterdisciplinary
contribution by integrating insights from various fields, demonstrating how research on the
introductionandadoptionof technologyin carehomescanbe enrichedthroughcrossdisciplinary

knowledge.
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In this thesis, | present two outputsD SNR y 1 SOKy 2t 23AO0Ff t NAY OALX S
2T (KS t SNIoSrésdarche® MBogufit) a technological intervention for care home
residents aimed at enhancing wellbeing over an extended pefldaky will be of interest to
researchers implementing personalised technological interventions to improve-téong
wellbeingfor carehomeresidents TheGPGmphasisesonnectionasthe centralpersoncentred
principle,with two keyfocusareag the first concentrates orthe researcherandthe secondon

the persorROSY i NBR LINRPOS&aad® ¢KS WC2NXNdzZ I 2F GKS tS

participants who engaged with the devices over the long term.

Thecontributionsto knowledgewill be exploredin detailin ChapterEight.

1.3Outlineof the thesis

In the first half of the thesis, | establish the foundation and present the literature, theory, and
methodology. In the second half, | provide the results across three chapters. Finally, the

discussion synthesises all the material in response to the research questions.

The literature review in Chapter Two outlines relevant studies on the fundamental pillars of the
research: ageing, wellbeing, connection, care homes, and technology. An interdisciplinary
approach has been employed, drawing on sources spanning multiple fields and introducing
varioustheories,models,andcriticaldebates Finally the emergindliterature from the combined

areas of the fundamental pillars and the associated critical theory is presented, revealing a
significant gap in knowledge. This chapter aims to support the research by offering a

comprehensive overview of the main areas of influence.

Chapter Three outlines the theoretical framework supporting the study. It provides the
background of persowentred care. This chapter introduces the Persentred Nursing
Framework, which | adapo createthe GPG, a satdf guidelines designed to guide the fieldwork

from a persorcentred perspective. The GPG contribution to knowledge.

20



Chapter Fouputlines theresearchdesign and methodologicapproachanddescribes the data
collection methods. It clarifies the shift from primarily mixettthods to predominantly
ethnographic approaches, including journal extracts, observation notes, informal discussions,
interview quotes, and questionnaire responses. This chapter also addresses the ethical
considerations involved in researching with vulnerable participants. Finally, it details the

procedures used to analyse the data.

Chapter Five is the first results chapter, presenting the story of a technological intervention in a
carehomethroughapersoncentredphilosophylt guidesthe readerthroughanevolvingjourney

and reflects on the use of the GPG in conducting research in a care home setting. This chapter
explaingpracticalaspectssuchasworkingwith residentswhile navigatingheir fluctuatinghealth

and needs. Chapter Five provides a nuanced view of the processes involved in undertaking a
personcentredstudyandsharedessondearnedduringthe fieldwork. Thisdetailedaccountand

the valuable insights highlight the complexities of implementing technological interventions
within the carehome environmentover an extendedperiod. Thesensightsare a contributionto

knowledge.

Chapter Six presents a case series that vividly illustrates the individual stories of the six
participantsand me. Thecasedncludea variety of detailssuchasearlylife histories,experiences

of movinginto carehomes,andinvolvementin the study. Thesendividualcasegiveparticipants
avoice,emphasiseaheir uniqguenessandultimately demonstratehow the one-sizefits-all model

fails to serve this age group. Additionally, this chapter features my autoethnographic reflections
on how the research affected me. | describe feelings of sadness, guilt, anger, helplessness, and

more. This autoethnographic account is a contribution to knowledge.

Chapter Seven explores the main themes arising from the study. Using the New Economics
C2dzyRI A2y Q&8 WCAQ®S 2183 G2 28fttoSAy3aQ +OGAZY
the following headings: connect, be active, take notice, keep learning, and give. Chapter Seven
presents a range of evidence, including observational accounts, interview quotes, informal
discussions, and journal entries, to bring the research to life. Finally, it introduces a framework
OFftSR GKS WC2NXNdzZA |l 2F G(KS t SNFSOG t SNEZ2Y QS

knowledge.
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ChapterEightsummariseshe previouschaptersandprovidesa generaldiscussiorio answerthe
three research questions. It also outlines the challenges, limitations, and recommendations for

future research. Chapter Eight delivers a comprehensive conclusion for the thesis.

1.4 Conclusion

This chapter introducethe researchandoutlined two key drivergransformingsociety:the first

is the demographic shift associated with an ageing population, and the second is rapid
technologicabdvancementlt detailedthe aim, identified the researchquestionsand objectives,

FYR KAIKEAIKGISR (GKS adGddzReQa O2yiNRoOdziA2yYy (2
providingthe readerwith aclear overviewof the thesis structureThenext chapter presentshe

current literature and identifies the knowledge gap.
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CHAPTERNOLITERATURREVIEW

Buildingon the keyideasintroducedin ChapterOne this chapterprovidesanoverviewof relevant
theories, models, and critical perspectives related to this study. It starts with a discussion of
ageing, exploring essential sociological and psychological theories that offer frameworks for
understanding how individuals experience and adapt to ageing, with a particular focus on
W3 dzO0SaaFdzad |3ASAYyIQd ¢KS OKFLIISNI GKSy Ay@dSa
structures, cultural norms, and power dynamics influence the experiences of older adults. It
moves on to explore wellbeing, initially outlining the subject broadly before considering it as a
contested and evechanging area of research. Different models and indices of wellbeing are
examined, and the New Economics Foundation (NEF) Five Ways to Wellbeingt matiéth
supports the analysis in Chapter Sevenis discussed in detail. Connection, especially social
connectednesandsocialcapital,isanalysedasit relatesto wellbeing.Finally theseconceptsare

considered within the context of care home environments.

Following this introduction to the intersecting domains at the centre of this study, | will explore
the relationship between ageing and technology, focusing on approaches to digital technology
adoption and broader critical sociocultural and philosophical implications. Finally, | will examine
emerging literature on ageing, wellbeing, and technology. As noted in the introduction, the
fieldwork was conducted between 2014 and 2016, followed by the writing of this thesis. After
completing the fieldwork, several related studies were identified. Crucially, this section analyses
the most recent data and situates the study within the emerging literature, aiming to identify

gaps and the knowledge claims of my thesis.

While an indepth survey of all these domains is beyond the scope of this research, this chapter
aims to synthesise the literature across the interconnected areas to lay the groundwork for the

theoretical framework and research design introduced in the subsequent chapters.
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2.1 Ageing

Ageing is generally understood as a process that leads to a gradual reduction in physiological
reserves, a higher likelihood of various illnesses, and a decline in overall capacity (World Health
Organization 2015). Isimple termsageing is a genetically programmetechanism for limiting
populationsizeand preventingovercrowdingthroughthe gradualdeteriorationof the molecular

and cellular components of the human body (Kirkwood 2005; Steves et al. 2012); from birth, all
humans begin to age. Scientifically, ageing is described as changes in tissues, organs, cells, and
molecules (Kirkwood and Austad 2000), with individuals being vulnerable to a wide range of
factors, both life course and negenetic, where genetic factors are not the sole contributors to

the ageingprocesgDavie2013).Biomedicatheoriesdefine ageingasthe processof optimising

life expectancywhile minimisingphysicalnd mentaldecline(Bowling2007).Outcomeindicators

are published measures that quantify issues such as disdidiylife expectancy, active life
expectancyabsenceof chronic diseasegyerceivedgood healthand functional performancand

mobility.

Ageingcanbe viewedfrom two different perspectivesThefirst isthe heroicor positivediscourse,
wherepeople are seens fit, content, and activelgngaged witHife (RoweandKahn 1998)The
secondsthe deficitor negativediscoursejn whichold ageisregardedasa periodof loss,decline,
or social withdrawal (Davies 2013; Cozza 2021). Critical gerontology, which is described later in

this section, challenges the negative view.

't 0K2dAK Ylye aLwsSoita 2F F3aASAy3I INBE NIyR2YZ
significantly influence the ageing process. To support people appropriately and humanely, it is
important to recognise that decline is not viewed as failure, and that adaptation and
accommodation are not signs of dependency (Powell and Owen 2005) or weakness (Kleiber and
Genoe 2012). Ageing is also a complex concept that encompasses a range of often conflicting

biomedical, sociological, psychological, and philosophical theories.

Thedifferencebetweensociologicadndpsychologicatheoriesof ageingmainlyliesin their focus,
methods, and the aspects of ageing they emphasise. Although both types of theory aim to

understand the ageing processand its effects, they approachthe subject from different
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perspectives, highlighting various parts of the ageing experience. Furthermore, sociological
theories often explore how societal structures and systems create differences in ageing
experiences across groups such as racial, gender, and class disparities. In contrast,
psychologicaheoriestendto focuson individualbehavioursandattitudestowardsthesesocietal
factors.Asaresult, psychologicatheoriesoften aimto developinterventionsto improvemental

health and coping strategies (Bowling 2007). In contrast, sociological theories might support
societal reforms to enhance the collective experience of ageing within communities (Marshall
2008).Within the scopeof this thesis,andthe broaderfield of socialgerontology this sectionwill
F20dza 2y &a20A2ft23A0Ff FyR LJA@OK2f23A0!If
ASNRyG2t2328Q YyR Wadz00SaaftdzZ 3ISAy3aQd
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2.1.1Ageinghroughasociologicalens

Sociological theories of ageing mainly focus on the social contexts, structures, and interactions
that shape the experiences of ageing individuals. These theories often investigate how societal
norms, values, institutions, and interactions influence ageing. For example, Activity Theory and
Disengagement Theory look at how social roles and participation in community life affect
psychological wellbeing and life satisfaction in older adults (Thuesen et al. 2021). Sociological
perspectives frequently consider maeevel influences, such as policies and societal attitudes
towards ageing, as key factors impacting individual experiences (Bal et al. 2012). Therefore,
sociological theories of ageing remain grounded in collective human phenomena and the ways
societal structures shape ageing, using relevant frameworks to analyse theisgaieationsof
ageing. Below, | will examine the three most prominent sociological theories that address how

individuals adapt in later life: Activity Theory, Disengagement Theory, and Continuity Theory.

2.1.1.1Activity Theory

Activity Theory, initially proposed by Havighurst (1961) in the 1950s and 1960s, hypothesises

that older peopleengagedn a variety of socialactivitieshavebetter life satisfactionthan those

7 Lemonexplainsthat life satisfactiondependson havinga handful of role identities, suchaswhenpeopleengagen a

variety ofactivities, theyreceivesupport to reaffirmtheseidentities, whichleads topositiveselfregard(Lemonet al.
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who are not and that as people age, they replace lost roles (Lemon et al. 1972; Menec 2003).
Example®f theseincludeolder peoplemaintainingsocialinteractionsandembracingproductive

roles in society, such as volunteering (Teles and Ribeiro 2019). According to Kleiber and Genoe
(2012), Activity Theory is recognised as a general theory of ageing within the successful ageing
paradigm. Although this theory gives us an optimistic view of ageing, it has been criticised for
being too simplistic to capture the realities of old gg@®wling 2007; Utz et al. 2002). According

to BurnettWolleandGodbey(2007) Activity Theorydoesnot consideraLJS NErésgurésand,

givenits emphasison socialactivities,it contradicts researchecommendingsolitary activitiesas

G tdzZofS F2NJ 2f RSNJ LIS2L)X S ¢KAa GKS2NE Aa R
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Chapters Six and Seven.

2.1.1.2Disengagementheory

In contrast, the Disengagement Theory proposed by Cumming and Henry (1961) suggests that
mutual withdrawal between older individuals and society is reasonable as death approaches;
more specifically, it describes how society disconnects from older adults, which reflects ageism.
According to Rosenberg (2022), this theory is less focused on the individual and more aware of
societal influences on the experience of ageing. Established over 50 years ago in response to
Activity Theory it hasbeendiscreditedfor two mainreasonsfirst, becauset providesarationale

for neglecting older people as if they prefer to be left alone; and second, because it does not

explain why older adults withdraw from society or activity (Achenbaum and Bengtson 1994).

2.1.1.3ContinuityTheory

TheContinuityTheory whichisthe mostsignificantamongthe three classisociologicatheories,
was developed by Atchley in response to the Activity Theory and Disengagement Theory
(Bengtson et ak005). TheContinuityTheory proposes that older individuals adapt over time to

new circumstancesy followingsimilarpatternsthey havedevelopedhroughoutlife, while their

1972).Accordingo Menec(2003) researcherdiavefoundalink betweenactivityengagementndbetter functioning,

happiness and reduced mortality in later life.
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personalities tend to remain relatively stable as they age (Atchley 1989). For instance, a person
who prefers solitude and privacy is likely to maintain this pattern throughout their life.
Conversely, thoseho enjoyengaging iractivities and being social are inclined to continue with

these patterns (Bowling 2007). This theory offers an alternative to the above two theories, but
according to Utz et al. (2002), it has been criticised for failing to fully consider the influence of
social structure and the context of ageing on continuity, as it does not adequately acknowledge
that changes in later life can challenge continuity. The theory accounts for how individuals'
patternstend to stayconsistentasthey age.Thiswill be expandeduponin ChaptergFive,Six,and
{SOSYyd CAINIKSNN¥2NBEZ Al F2Nya GKS olaira 2F

Chapter Seven.

2.1.2Ageingthroughapsychologicakens

The psychological theories of ageing focus on the individual cognitive and emotional processes
associated with growing older. For instance, Socioemotional Selectivity Theory addresses how
ageing individuals adjust their priorities and emotional regulation based on their perception of
time remaining in life (Carstensen 2006). The psychological focus emphasises personal
developmentmentalhealth,emotionalwellbeing,and individualcopingmechanismsn the face

of ageing (Bowling 2007). Psychological perspectives often explore the internal experiences of
ageing, examining how attitudes and personality traits influence responses toeked
changes (Drewelies et al. 2019). This intrapersonal approach highlights the psychological
resilience and adaptation processes of older adults, emphasising the subjective experience of
ageingratherthansocietalcontext.Below,| will discusghe four prominentpsychologicaheories

that examine an individual's adaptation in later life. These include three control and
independence theories, namely Selective Optimisation with Compensation Theory,
Socioemotional Selectivity Theory, and Psychosocial Stage Theory. This will be followed by

Innovation Theory, a theory of self and identity.

2.1.2.1SelectiveDptimisationwith Compensatiorr heory

TheSelectiveOptimisationwith Compensatio heory(SOCjyvasdevelopedby Baltesand Baltes

(1990)and hypothesiseghat older people adaptto agerelated losseswhile maintainingand
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improving their quality of life (Freund 2008). They suggest that the older person responds to
limiting factors by selecting activities of choice, abandoning less meaningful activities, and
compensating to optimise the limited number of options (Baltes and Baltes 1990). Selection
occurs when activities are reduced to those most important, and compensation happens when
there is a gradual decrease in capacity and energy, such as using assistive technology (like
information and communication technology) to help maintain involvement (Baltes 1997). This
theory is highly relevant to the study because participants use information and communication
technologyto supportsocial connectedness. Additionallyigtlirectly linkedto manyof the Five

Waysto Wellbeingactions,whichwill be outlined later in this chapter.Thedatawill relate to this

theory in Chapters Five, Six, and Seven.

2.1.2.2SocioemotionaSelectivityTheory

The Socioemotional Selectivity Theory (SST) combines insights from SOC and social exchange
theoryto explainwhy interactionnetworksandsocialinteractionsdecreasevertime for anolder

person (Carstensen et al. 2003). As older people become aware of their limited time, they tend

to focuson seekingpositiveemotionsand engagingwith familiarindividualsrather than forming

new relationships, which can be unpredictable and potentially unpleasant (Carstensen 1992,
HnncX HAHMT [/ FNRGSYyaSy SO lftd HannoOd ¢KAA Y
present satisfaction (Kleiber and Genoe 2012). The theory is directly related to the Five Ways to
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will be connected to this theory in Chapters Five, Six, and Seven.

2.1.2.3PsychosocidbtageTheory

The Psychosocial Stage Theory, developed by Erikson (1959, 1963), proposes that various
ideologiessuchasgrowth, independencecontributionto the future, connectednessandpeace,
significantly influence decisions and adjustments in later life, regardless of individual
circumstances. These ideologies can be understood through the motives of ego, integrity, and
generativity. Generativity involves contributing to the wellbeing of future generations, through
activities like organisational work, mentoring, charitable work, or caring for grandchildren. This

can bedoneeither selfishlyor selflessly (oboth), often connectedo a desirefor immortality or
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a willingness to sacrifice sélfterest for a community or grandchildren. Integrity refers to the
understanding and acceptance of oneself, gained through reminiscence. This theory is directly
fAY1SR (2 GKS CA@S 2lea G2 2SttoSAy3a I OGA2y:

later in this chapter. The data will be related to this theory in Chapters Five, Six, and Seven.

2.1.2.4InnovationTheory

The Innovation Theory, proposed by Nimrod and Kleiber (2007), focuses exclusively on leisure
and innovatiorin laterlife and fallswithin the W& dzO O S & a pacaligmTHer8 aArgw® §pes

of innovation: the first is selfINS & SNIF G A2y AYyy20l GA2y Y 6KSNB |
are reconstructed in new ways; the second is-selfivention innovation, where changes in
behaviour are unrelated to the past (Nimrod 2008; Nimrod and Janke 2012). Both contribute to
wellbeing inlater life by providing opportunitieso deepen and broadeg y $€hde ofmeaning
(Nimrod2016).Thistheoryisreflectedin the interestof older peopletrying newactivities,asW e 2 dz
canteachanold dognewtricks,in fact, old dogsoftenwantto f S I (Gdysenseet al.2003:53).

It is directly connectetb the FiveWaysto WellbeingactionsWii 2 fwiddhwilyb@elaborated

on later in this chapter. The data will be linked to this theory in Chapters Five, Six, and Seven.

2.1.3Criticalgerontology

I NRGAOLI € ISNRyG2t238 INRaS Ay GKS wmopyna | a
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Calasanti 2006: 139). This was partly due to recognising how the lives of older people were
impacted by retrenchmenaind recession (Bernard and Scharf 2007), and pastlg response to

the collectionof largedatasetson older people,whichled to the dominanceof positivethinking

and empiricism in this field (Johnson et al. 1999; Achenbaum 2005). Doheny and Jones (2021)
suggest that issues in social gerontology were identified by researchers with a background in

critical theory.

Criticalgerontologyor criticaltheory of ageingnvestigate®ld ageandageingfrom analternative

perspectiveby analysingnequalityandpowerdynamicswithin society(Minkler1996;Baarset al.
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2016; Doheny and Jones 2021). Key concepts in critical gerontology include social construction,
ageism, power relations, agency, and inequalities. Social construction proposes that ageing,
beyond being a biological process of decline (biological ageing), is also a socially constructed
phenomenon where values, expectations, and societal norms shape our perception of old age
andageing(Luet al. 2023).Ageisminvolvesdiscrimination prejudice,and stereotypingbasedon

I LISNB2YyQa | 383 HKSNB 2f RSNJ AYRAGARdzZ fa | N
Widespread and often rooted in sociocultural structures, traditional ageing theories, and
medicalisation, ageism devalues and marginalises older people (Bytheway 2005; Levy and
MacDonald 2016). The perspective of power and inequality explores how older people's
experiences are affected by power relations and disparities, especially when interdactiog

such as gender, class, race, and disability influence challenges and opportunities in later life (Lu
et al. 2023). Agency and resistance refer to how older individuals oppose ageist policies and
practiceghroughactivismandadvocacyaimingto challengeage-baseddiscriminationandfoster

social change (Mitchell 2021). Lastly, structural inequalities highlight how societal disparities
impact the health and wellbeing of older people, affecting access to healthcare, social support,

and resources (Marmot et al. 2020a; Gilmddgkovskyi et al. 2022).

Within the field of critical gerontology the conceptof W & dzO O SHSasEgaHEsOut asone of its
mostinfluentialapproachesfeaturingtermslike W LJ2 & Wi O hed¥ X Q F dgeingBathave

been responsible for shaping numerous theoretical models, retirement lifestyles, and policy
agendas (Katz and Calasanti 2015). Inaheés, Roweand Kahn developed or@ the most welt
1y26y LI NYRAIYA OIFffSR Wwadz2O0Saa¥fdzZ | 3ISAy3IQs
factors, asserting that a good lifestydan lead to successful ageing (Rowe and Kahn 199B,

2015). These factors include preventing disease and disability, fostering social engagement, and
maintainingboth physicabnd mentalfunctions,whichrequires\W ¥ etejagementn life, including

LINE RAZOGAGS | OGABAGASE YR AYUSNLISNBE2YIf NBTI
embracedRoweandY I K ffa@éworkhasreceivedsignificantcriticismfrom researchergor its
assumptions regarding agency, lifestyle, and individual choice (Katz and Calasanti 2015;
wdzo AYyaidSAYy FyYyR RS aSRSANR& HamMpOX GA0GK S5Aff
ddz00S&aaFdzZ F3ISAYy3I LI NFRAIY aSSya G2 RSTAYS 3
2NJ 230 o0FaSR 2y 6KSGKSNI 2NJ y20 AYRAQDARdZ t &
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2.2\Wellbeing

Inthe broadestsense wellbeingpertainsto a life that isgoodfor the individuallivingit (Haybron

2008). Aristotle argued that flourishing was the aim of human existence (Adler and Seligman
2016) in which there is simultaneously an absence of damaging elements of human exgerience
and the presence of enabling elemeh{Seligman and Csikszentmihalyi 2000). Today, human
flourishing is one way of describing wellbeing, a field that has evolved and expanded over time,
with an everincreasing body of literature (Diener et al. 1999; Keyes and Annas 2009; Seligman

2011; Dodge et al. 2012; Robeyns 2020).

However, despite these general sentiments, the definition of wellbeing remains a highly
contestedarea.Jacksoret al. (2022:121)note that despiteits importanceacrosspolitical, social,

FYR S02y2YAO &LIKSNBEXI WGKSNB Aa | NBYFNJI of
conceptualisatioror operationalisatiorof g S f f 0 Thiaiseéheedby Daset al. (2020:24),who
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Theabsenceof consensuss confirmedby Cookeet al. (2016:730),who reviewed42 instruments

02 YSFadNBE 6SttoSAy3a FyR 02y O0f dzRSR (Kl WiKS§
dzy RSNARGIYR FYR YSI&adz2NE 6SftfoSAy3a LINPLISNI @&Qs
who identified 45 different ways of conceptualising various dimensions of wellbeing using 63
dissimilar constructs. According to Van Agteren et al. (2021), despite the different
operationalisation®f wellbeing,arangeof overlappingermsis usedin the literature, where, for

example subjectivewellbeingis often usedinterchangeablyith psychologicalvellbeing,mental
wellbeing, and happiness. The definition of wellbeing tends to focus on the various dimensions

rather than a single, definitive meaning (Dodge et al. 2012; Milton 2018; Martela 2024).

Two schools of thought have emerged that outline a multidimensional construct of wellbeing,
namely subjective wellbeing and psychological wellbeing (Dodge 20H2; Diener et aR003).
Thesubjectiveor hedonictradition pertainsto people'sexperiencegndisregardedasstableand

strongly linked to personalitytraits (Milton 2018).1t is characterisedby feeling good, which

8 Suchasfear, anger,anxietyand depressior(Seligmarand Csikszentmihaly2000)

9 Such as sekictualisation, engagement, positive emotions, meaning, environmental mastery, healthy relationships
(Seligman and Csikszentmihalyi 2000)
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includesdelightandselfindulgencgKeyesand Annas2009,Francescor2018).It is selfreported

across subjective aspeétsaand psychological aspeétgRyff 1989, Diener et al. 2003). On the

other hand,the psychologicabr eudaemonidradition is characterisedy (Dodgeet al. 2012:223)

W2 AaAGAGS LA OK2t 23A01t FdzyOlA2yAy3a | yR Kdzyl
engaged in life by pursuing meaning and seéflisation (Francesconi 2018, Sutton 2020; Haim
Litevskyet al. 2023).Advocatef the eudaemoni@pproacharguethat leadinga wholesomelife

YR | OlGdzr t AaAy3a 2ySQa LRGSYGAlt OFy fSIFR G2

2.2.1Criticaltheory of wellbeing

Thecriticaltheory of wellbeingexamineghe underlyingpolitical, social,andeconomicstructures

GKIFG AyTFTtdsSyOS |y AYyRAQGARdIZ t Qa SELISNARSyOSa
individualfactorssuchaspsychologicastates,personalchoicesandbehaviourswhichare often

seenin narrowerviewsof wellbeing.In contrast,criticaltheory considersoroadersocietalfactors

that shapeandlimit individuals'ability to leadfulfilling lives.It includesfactorssuchasstructural
inequality, power dynamics, societal determinants of health, emancipatory practices, and
intersectionality. Structural inequality emphasises disparities based on class, gender, race, and
access to resources, all of which affect wellbeing (Marmot 2010, Marmot et al. 2020a). These
factors, along with social determinants like education, employment, community support, and
housing predisposepeopleto poorerhealthandshorterlives.Accordingo Marmot et al. (2020b:

3), W {i &r®untof time peoplespendin poor health hasincreasedacrossEnglandsince2010.As

we reportedin 2010,inequalitiesin poor healthharmindividuals families,and communities and
arecostlyto the publicpurse.Theyare alsounnecessanandcanbe reducedthroughappropriate

L2t AOASEADPQ / NAGAOIE GKS2NR NBO23IyAiasSa GKS A
SELX 2NAY3I K2g @I NR2dzA RAYSyarazya 2F ARSYyGAC
SELISNASYOSa 2F 2LILINBaarAz2yod 'y AyGSNBSOGAZY!L
experiencestherebyfosteringmore equitableandinclusiveunderstanding®f wellbeing.Power
imbalances can lead to oppression, marginalisation, and exclusion, which negatively affect

wellbeing.Thesedynamicsare especiallyrelevantto this agegroup, whether livingn a carehome

10 Such as the presence of positive emotions, satisfaction of life and low negative emotions (Ryff 1989, Diener et al.
2003)

11 Such as seficceptance, meaning and purpose in life, environmental mastery, positive relationships with others,
personal growth and autonomy (Ryff 1989, Diener et al. 2003)
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or at home (Minkler 1996; Baars et al. 2016; Doheny and Jones 2021). The development of
emancipatory practices is promoted, encouraging individuals and communities to challenge
oppressivestructuresandadvocatefor socialjustice.Byadvocatingor equity, socialchange and
empowerment, critical theory aims to create the conditions necessary to support wellbeing for

everyone within society.

2.2.2Variouswellbeingdimensions

While a thorough history and comparisohallwellbeing models are beyond this thesis's scope,

it isusefulto observethat mostfall into two maincategoriesThefirst isthe narrowerview,where

GKS AYRAQGARdIZ f Aa OSYyidNIf G2 GKS Y2RSf® C2N
domains of life for people to purséed { St AAYlL Y HaAMMO® {AYAf I NI e&x
wellbeing has six dimensiorigRyff 1989; Ryff and Keyes 1995).

Thesecondperspectivasthe broaderview,whichalignswith criticaltheory, wherethe individual

is part of awider environment.Forexample Knightanda O b | dz#@2@1d )e@nework,shownin
Figurel, presentsa broaderlenswith variousdomainsthat extendbeyondindividualsubjectivity

to include family, community, and society, along with a range of forces such as environmental,
political, geographic, and soe&ronomic factors. While the individual is situated within the
model, their perspective does not dominate it, as the framework considers a wider array of
aspectghat couldinfluencewellbeing.Theindividualhasthe powerandcapacityto interpret and

shape wellbeing within a dynamic structure, involving lived components and relationships that
are constantly changing; in this view, wellbeing is not a fixed state. This framework was created
to help healthcare practitioners and researchers determine the most suitable levels of

intervention but does not encompass the global domain.

12pgsitiveemotion, engagementpositiverelationshipsmeaning,achievemenknownat PERMASeligmar2011)

13 Selfacceptance, purpose in lif@autonomy, personal growth, positive interpersonal relationships, environmental
mastery (Ryff 1989; Ryff and Keyes 1995)
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Figurel: Astructuredframeworkfor definingwellbeing

(McNaught2011:32).Reproducedvith the kind permissionof LanternPublishing.

Inresponsdo the increasingsocialinequalities hew conceptualisationbaveshiftedfrom mainly
economic measures (such as the standard of living and gross domestic product) to more
progressive measures related to quality of life using quantifiable social or economic indicators
(such as living conditions and leisure time) (Das et al. 2020; Lambert et al. 2020). Wellbeing
indicators are emerging as a national outcome to rival traditional gross domestic product (GDP)
(Hogan et al. 2015, Simons and Baldwin 2021). According to Frijters and Krekel (2021: 22),
W3 2 @S N3hpSIligyimakinginstitutions shouldopenlyadoptanactualmeasureof wellbeing
andmakethe wellbeingof the populationthe primaryobjectiveof policyY I | A Hhé&eamdalso
severalndicesrelatedto wellbeing.Forexample the Organisatiorfor EconomicCooperatiorand

5SS @St 2 UDEERYDUWRetter Lifelndex andGullupWorld Poll. Theh 9 / ¥ @ueBetter Life
Indexhas11 foci'* that are consideredessentiafor quality of life (OEC2011).TheGullupWorld

Poll relies on three leading indicatétsand is used to measure subjective wellbeing on a global
scale asreportedin the World HappinesReport(Helliwellet al. 2024).Thereis now aworldwide
consensushat wealthis not enough.Governmentsaroundthe world are focussingon happiness

andwellbeingby signingup to the | ! 9GMdalHappinessand WellbeingCoalition(TheGlobal

14 Housing, income, jobs, community, education, environment, governance, health, life satisfaction, safetlifevork
balance (OECD 2011).

15 Positiveemotions,negativeemotions, life evaluationgHelliwell2024).
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Council for Happiness and Wellbeing 2019). According to the Global Council for Happiness and
Wellbeing:

The pursuit of happiness is as old as politics itself. Yet three things are bringing happiness and wellbeing to

the top ofthe global policyagendaFirst,more andmore nations ardearningthat economicgrowth alone is

not enough to produce happiness. Second, as psychological science has demonstrated, happiness and
wellbeing camow bemeasuredand studiedwith rigor. Third, thereare new andeffectivepublic policiedor

raising societal wellbeing. This Global Happiness and Wellbeing Policy Report is based on the idea that the
GLIZNB dzZA G 2F KFLILIWAyS&aaé akKzdZ R y2 t2y3ISNI 68 tS¥id (2
wellbeing should be of paramount concern for all of society, engaging governments, companies, schools,
healthcare systems, and other sectors of society. (The Global Council for Happiness and Wellbeing 2019: 4)

According to researchers, as wellbeing continues to develop, it is understood across various
disciplines through different perspectives by a range of models (Lambert et al. 2020, Haim

Litevsky et al. 2023).

2.2.3FiveWaysto Wellbeing

Within the scope of this thesis, | have adopted the New Economics Foundation model as a
foundationfor wellbeing. Inight of the globalinterestin wellbeing,in 2008,the New Economics
Foundation(NEFY wascommissionedy the UKGovernmentto conductan extensiveiterature
review to explain the drivers behind wellbeing and devise a set of actions to enhance personal
wellbeing (Thompson and Marks 2008). The NEF describes wellbeing as:
X K2g¢g LIS2LXS FSSt YR K2g (GKSe& TFdzyOilA2ys 020K 2y |
lives as a whole. To break this down, how people feel refers to emotions such as happiness or anxiety. How
peoplefunctionrefersto thingssuchastheir senseof competenceor their senseof beingconnectedo those
around them. How people evaluate their life as a whole is captured in their satisfaction with their lives, or

how they rate their lives in comparison with the best possible life. (Michaelson, Mahony and Schiffers 2012:
6)

¢tKS Y2RSf RSOSt2LISR 0& b9o9C Aff dza i M3inc@ne and 2 &
social networks, act together with their personal resources, such as health and resilience, to

influencehowtheyfunctionandthe emotionsthey experienceWhenpeopleexperiencepositive

16The] Y Radingthink tank promotingsocial,economicandenvironmentalustice
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feelingsandfunctionwell, they are seenasflourishing,whichis shown inFigure2. Followingthe

model's development, NEF was commissioned to develop actions based on the evidence. These
actions, known as the Five Ways to Wellbeing (Aked et al. 2008; Michaelson et al. 2012), are
accessible to everyone and outline what an individual can do on doddgty basis to improve
wellbeing through connecting, being active, taking notice, continuing to learn, and giving. Five

Ways to Wellbeing recommends the following:

1. Connecting with those around you: family, friends, or colleagues across various settings
suchashome,work, or school.Theseindividualsare regardedasthe fundamentalpillars
of life. Investing time in and nurturing these relationships will support and enrich
everyday life. The topic of connection to people will be explored in greater detail in the
next section (Aked and Thompson 2011).

2. Being active: engaging in an activity that makes you feel good. This can be done indoors
or outdoors, suclas walking, running, dancing, gardening, or playing a game. It is about
finding an activity you enjoy that also fityour mobility andfitness(Aked andThompson
2011).

3. Takingnotice: beingawareof the world aroundyouandsavouringhe moment,whether
it isnoticingthe changingseasonswalkingin yourlocalneighbourhoodtalkingto friends
overlunch,or catchingsightof abeautifulsunsetL Uafbatbeingawareof whatyoufeel
andreflectingon experienceshat will helpyou appreciatewhat mattersmost (Akedand
Thompson 2011).

4. Continuing to learn: acquiring new knowledge or rediscovering old interests. This could
involvesigningup for anew course developinga new skill,takingon anewresponsibility,
fSENYyAY3 (G2 LIXIFe +y AyadNHzySyd 2N 0221 Ay
enjoy achieving and hopefully having fun while doing it (Aked and Thompson 2011).

5. Giving involves offering your time to your community, friends, or family, or doing
somethingkindfor astranger.Connectingvith the wider communitycanbe fulfilling, but

remember to prioritise yourself and your happiness. This could include volunteering or

simplegesturessuchasthankingpeopleandsmilingat them (Akedand Thompsor2011).
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(Michaelsoret al. 2012:7). Freereproductionis grantedby the New EconomicBoundationunderthe
Creative Commons Attribution licence.

The Five Ways to Wellbeing is widely used by many government organisations, such as AgeUK,
the National Health Service, and Public Health England, and has become the primary framework
for this study. In Chapter Seven, the themes are organised according to the Five Ways to

Wellbeing framework.

This section suggests that wellbeing is multifaceted and a dynamic state heavily influenced by
broader elements, such as people and the environment. Specifically, in this study, the wellbeing
of care home residents is greatly affected by their surroundings, including care staff, other
residents,andthe physicaknvironmentof the care homeThis study alignwith the NEFmodel,

which offers practical solutions using the Five Ways to Wellbeing actions to enhance wellbeing.
Connectingvith people,communities andsocietalservicess a particularfocusof this study,and

therefore it will be examined in greater detail in the next section.
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2.3Connection

Connection is a vital part of the wellbeing puzzle as discussed earlier. Maslow (1943) theorised
that a loving connection to others is an essential human need. | will refer to Maslow again in
Chapter Three. Humans need social connectiomsmd companionship whereby a lack of
connectionleavesa persondisconnectedwhichmaynegativelyimpactwellbeing,asreported by

many researchers (Dolan et al. 2008; Dolan et al. 2011; Cahill et al. 2018; Suragarn et al. 2021)
Reduced connection can lead to feelings of social isolation and loneliness, which may result in
poor physical and mental health, especially among older people who are at greater risk of
experiencing these issues, as reported by others (United Nations Department of Economic and
Social Affairs 2010; Klussman et al. 2020; Watts et al. 2022). According to Waycott et al. (2019),
focusingon socialconnectednessather thanisolationcanhelp developactivitiesthat strengthen
connections instead of merely alleviating isolation. Eviddmased approaches to promoting
wellbeing involve supporting connections to valued individuals, social groups, places, and
communities (Liddle et al. 2021). This study aims to utilise a technological intervention,

specificalljhandheldtablets,to improveconnectionwith other people communities andsociety.

2.3.1Sociakonnectednessf older people

Much can be learnt from studies focusing on the perceptions and experiences of social
connectedness among older people in the home, community, and society as a whole (€loutier
Fisher et al. 2011; Forsman et al. 2013; Walsh et al. 2017), with many researchers believing that
contact is central to the wellbeing of older adults (Gabriel and Bowling 2004; Wilhelmson et al.
HnnpT 5A01Ayazy FyR DNB3I2NJ HanncT hQw2dzZlS +y
a2 O0Alf Aaz2tlGAz2y yR O2yySOiGSRySaa O2yaarad
NBEO2YYSYR (KFG 2t RSN LIS2L) SQ& SELISNASYyOSa 21
three interrelated dimensiong personal relationships, community connections, and societal
engagement. In the following section, | explore the Waycott et al. (2019) dimensions of social
connectedness, a framework for informing the design of technolmaged social programmes.

Thisstudyalignswith Waycottet al.'sthinkingon howthesethree interrelateddimensionscould

17 Social connectednessthe oppositeof social isolationvherethe personfeelsconnectedto othersor a community
or neighbours (Waycott et al. 2019).
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characteriseolder LIS 2 Laixg@@ace®f socialconnectednessThesedimensionswvere usedto
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in the cases in Chapter Six. Additionally, this study will examine the interrelated dimensions of

connectiont connecting to people, community, and societyin Chapters Six and Seven.

2.3.1.1Personatelationships

The first of these examines how personal relationships influence the lived experience of social
connectedness (Waycott et al. 2019). Close personal bonds are significant, but their effect on
socialconnectednessanvary,with socialisolationoften seenasalackof socialsupport(DeJong,
Gierveld and Tilburg 2006; Waycott et al. 2019). Different perspectives on social connectedness
suggest that it is the quality and typesrefationships that positively affect loneliness and social
isolation, rather than the number of relationships (Litwin 2011). An additional aspect of
meaningful personal relationships is feeling valued, which, for some, can be more crucial than
feelingsafe,encompassingeciprocalcommunicatiorandcontributingto family by engagingvith

and supporting younger generations (Lester et al. 2012). Contributing and feeling valued can be
Y2NB AAIYATFAOFIY(d GKFy FSStAy3 adzlLl2NILI SR F2NJ
importanceof interventionsthat affirm andvaluepersonalcontributionsto relationshipd dzA f RA y 3
(Waycott et al. 2019: 70).

2.3.1.2Communityconnections

Community connection is the second dimension, where people have opportunities to engage in
meaningful activities within the community, such as a church or sports clubs (Forsman et al.
2013).Connectionsvith aneighbourhoodoostfeelingsof belonging(CloutierFisheret al. 2011;

De Donder et al. 2012; Forsman et al. 2013; Waycott et al. 2019). Some people find reassurance
in knowing their neighbours, as familiar neighbourhoods offer a stable foundation for daily life
(Forsman et al. 2013). Therefore, relocation, such as moving to a care home, may cause feelings
of social isolation for some older people (Weiss 1973). According to Waycott et al. (2019: 70),

A % 4 A X
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of isolation.Interventionsthat promote this sensewithin groupscanbe developedby replicating

community connections in neighbourhood settings (Waycott et al. 2019).

2.3.1.3Societaengagement

{20ASGrf Sy3ar3asSySyid Aa (GKS GKANR RAYSyairzys
{20ASGrt Sy3l3SySyd A& RSTAYSR Fa wiz Syoz2vyl
resources, but also their ability to contributeeven in smallwayg i 2 &2 O0ASieQ o621
2019: 71). When engaged in society, a person can form personal relationships but have limited
communityconnectionsyet still feel connectedhroughparticipatingin activitiessuchaspolitical

issuesor events.Therefore,societalengagementanrelate to participationwith activities,ideas,

and information, not just with other people (Waycott et al. 2019). Television can serve as a link
to the outsideworld, reportedlycommonamongolder people,aswatchingthe newsor sermons

instead of attending in person can be an effective form of connection (Van der Goot et al. 2012;
Queen et al. 2014). Digital exclustdnan threaten engagement at the societal level, with many
servicesavailableonlyonline(SirenandKnudser2017)or with peoplelackingthe meansto access

or use digital technology (Francis et al. 2019).

2.3.2Sociakapital

Sociakapitaloffersanotherusefulperspectivevhenexamininghe wellbeingof olderindividuals
GKNRdZAAK &a20Alt O2yySOGSRySaa o[dz SG fd® HAHC
suchas networks, norms and social trukat facilitate coordination and cooperation for mutual
O0SYSTAUGUQ otdziYIy wmMpdhpY cT0d t NEGA2dza NBaSI N
higher levels of physical and mental health in older adults {@aflas et al. 2017; Rogers et al.
2019). The existing literature conceptualises social capital from two main viewpoints: the social
cohesion perspective and the social network perspective. The social cohesion view sees social
capital as a resource where individuals benefit from belonging to social groups (Putman 1995).
Thesocialnetwork perspectiveconsiderssocialcapitalasresourcessmbeddedwithin a LIS N&E 2 y Q &

network, suchasinformationchannelqLuet al. 2023).Bondingsocialcapital,a sub-dimensionof

18Y b Raiiingthe ability or resourcego accessligitalA y F 2 NXWaljcbtieyalr019:71).
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social capital, is particularly relevant to this study, encompassing close relationships with family
or friends within a tight social circle, thus providing sesmotional resources (Putnam 2000).
Another subdimension is bridging social capital, which involves larger, less intimate networks
that are more formal and weaker connections (Bourdieu 1986; Bourdieu and Wacquant 1992).
LRSItfeZ 'y AYRA@GARIZ f Qa &2 OA ketono@it hdd &dcid & A f

emotional resources to enhance wellbeing (Simons et al. 2023).

Active social engagement (such as maintaining a strong social network and social support) and
residingin a neighbourhoodcharacterisedy highlevelsof socialcohesionhavebeenlinkedto a
reduced risk of depression, anxiety, and functional disability among older adults (Ehsan et al.
2019; Lu et al. 2023). According to Simons et al. (2023), current research demonstrates that
bondingsocialcapitalis a vital elementfor positiveageingandthe wellbeingof olderindividuals.
TheSocioemotiona&electivityTheory,asdiscusseararlierin this chapter,explainghis by noting

that peoplebecomemore selectiveastheir lifespanshortens focusingon socialinteractionsand
activitiesthat generatepositiveexperiencegCarstensei992).Consequentlyindividualsend to

form close social relationships with key people who contribute to positive experiences
(Carstensemt al. 2003).Asstatedby Simonset al. (2023:148),bondingsocialcapitalis positively
associatedvith all aspectsf wellbeing,W lit frovidespositivesocioemotionatelationshipshat

help experience positive emotions and contain resources for autonomy andN&elf f A & I { A ;
Moreover, bonding social capital supports a sense of belonging and coherence (Putnam 2000).
This is particularly relevant to my research because social capital offers another perspective for
understanding connection, especially in relation to societal engagement. Social capital is woven

into the themes explored in Chapter Seven.

2.3.3Theoryof the connectionbetweenpeople,communityandsociety

Interest in the relationship between people and community is not new; this connection was
studied by two pioneering theorists, namely Emile Durkheim and Robert Nisbet. Durkheim is
recognisedasone of the foundationalfiguresin sociologyespeciallyfor hisexplorationof the link
between society and individual behaviour. Durkheim argued that society is held together by a
collectiveconsciousnessyhichcomprisesharedbeliefs,valuesandnormsthat unite individuals

andfostersocialcohesionDurkheim1933).Thiscollectiveconsciousnes®rmsthe basisof what
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most important contributions is his concepf social solidarity, which he dividéato two types:
mechanicabnd organic solidarityMechanicakolidarity describes prandustrialsocieties where
individuals share similar responsibilities and beliefs, creating a strong collective identity.
Conversely, organic solidarity develops in more complex, industrial societies where individuals
perform specialisedolesthat, despitedifferencesgcontributeto the society'soverallfunctioning.

This shift demonstrates how social changes influence individual behaviour and societal norms.
Durkheim believed that the organisation of society and the relationships within it are
fundamentally shaped by shared beliefs that foster social cohesion and order. His ideas of
collective consciousness, social solidarity, and the functional role of religion provide a
comprehensive framework for analysing the interaction between individual actions and societal
norms (Durkheim 1915). This highlights the interdependence between society and its people,
whereby individuals feel they can contribute to improving the lives of others (Durkheim 1933).
5dzN] KSAYQa (KS2NE 0O2yySOila oAGK GKS CA@S 21}

encouraged to dedicate their time to others.

Nisbet, a distinguished sociologist, is recognised for his critigues of modernity and his focus on
the significance of community and social structures in shaping individual behaviour and societal
dynamicgNisbet1953).Hiswork weavegogetherthemesrelatedto tradition, socialchangeand

the influence of historical revolutions on social cohesion. Nisbet described the concept of
wo2YYdzyAlleQ Fa | Fdzy RIF YSy Gl € dzyAlG 2F Iyl f &
understandingsocialrelationshipsandidentity formation. Heregardedcommunityasavital force
countering the challenges caused by the fragmentation of modern society, asserting that social
bonds rooted in tradition and shared values are key to social stability and personal fulfilment
(Chernilo 2015). This view is reflected in his call for a return to more communal forms of social
organisation, which he argued were declining due to modernisation and the dominance of
AYRADGARIZ t A&Y 0/ KSNYAf2 HAamMpUOD® bA abdwadioneost A S¢
the most powerful needs of human nature, and thetten the modern world eroded traditional
community, people would seek community elsewhere, such as the government (Nisbet 1953).
Nisbet emphasised the importance of community and tradition in counteracting the isolating
effectsof modernity.Hiscritiqueof the NB @ 2 { ampaktBngdeialcohesiorhighlightsthe need

for a grounded understandingof how socialinstitutions mould identity and behaviour. His

19 Statedasfamily,the church,the neighbourhoodandcivicassociations.
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supportfor a sociologythat is historicallyinformed and contextuallyawareremainsinfluential in

contemporary sociological debate.

2.4 Carehomes

As detailed earlier in this chapter, the wider environment significantly influences wellbeing. For
someindividuals, growin@ld at home surrounded byamily, friends,and community ispossible

due to a broad support network. An older person living in their own home and community
comfortably, independently, and safely, regardless of age, income, or capacity, is known as a
personageing in place (Wiles et &012). Fopthers,ageing in placé notfeasible duego a lack

of family and community support, unmet care needs, or unsuitable housing, which leads to a
moveto acarefacility or supportedliving (Golant2008;United NationsDepartmentof Economic

and Social Affairs 2010; Morley 2012). As the ageing population grows and more older adults
require higher levels of support, there is an increase in supported housing. Various types of
accommodation offer a mix of services and support, such as care homes, assisted living units,

retirementvillagesyesidentialcare,andnursinghomes(Tinkeret al. 2013).Thisstudyfocuseson

care homes.

! WOl NB K2YSQ Aa | L I OS 6KSNB LIS2LX S NBOS
community with other residents (Emmer De Albuquerque Green et al. 2021). It is both a home
FYR I O2YYdzyAieés 6AGK SIFOK O0SRNRB2Y &aSNWAyYS3

these spaces form a community. A community is a group united by shared interests, connected,
and characterised bysense oW (i 2 3SGI KSNY Saa Qo L fowdntito Helonyiba 2 T K
community (Durkheim 1915; De Donder et al. 2012). The culture within the care home is just as
importantasthe physicaknvironmentbecauset influenceshow staffinteractwith residentsand

how they work together. The community inside the care home is a hive of activity, with some
residents needing help with daily tasks, while others are more independent. The larger the care
home, the more staff are needed, including carers, social workers, cleaners, kitchen staff,
hairdressers, beauticians, and visitors. There are approximately 490,326 care home residents in
the UnitedKingdom (Nocivelli etl. 2023). Ashe needs oblder adults grow more complex,ig
expected that the number of people requiring care home placements will increase by 71,125 by

2025 (Kingston et al. 2017; Barker et al. 2021).
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the final move. It usually occurs due to a decline in physical and mental health or the loss of a
partner, whichcanoften carry negativeonnotations. The typical care home resident is frail and
has multiple health conditions (Dening 2011; Gordon et al. 2014). According to the National
Institute for Health Research (2017), the average care home resident is female with a life

expectancy of 1€30 months after moving into the care home.

2.4.1Wellbeingat atime of vulnerability

Unfortunately, for older individuals living in care homes, achieving a high level of wellbeing can
be difficult due to limited mobility, poor mental health, and being geographically distant from
their familiesandlocalcommunitieg(Brooker2011).However with proper planningandsupport,
moving into a care home can bring benefits and, in some cases, improve the quality of life for
2 f RSNJ NB & A RSy (indentionedearlierén this chaptetiadeind kringsnanychanges,

and therefore, wellbeing must adapt to these changes. Not only do physical transformations
happen in the body, but perceptions also change over time as older adults prioritise autonomy,
identity, relationships, security, enjoyment, and the potential for personal growth (Bowling and
Dieppe2005;Grewalet al. 2006).Thewishto improvewellbeingcanpersistthroughoutlife; even

during periods of fragility, simple actions can help to enrich life. Galvin and Todres (2011, 2013,
2018) developed the Dwelling Mobility Lattice, which outlines straightforward ways to improve
the livesof thosewho arelessmentallyandphysicallyable;caregiversanperform someof these
actionsto assistthem in achievinga higherlevelof wellbeing. Tgrovidethe readerwith anidea

of the types of actions, | have included a list of 18 actions in the Dwelling Mobility Lattice in

APPENDIX 1.

2.4.2Connectionat atime of vulnerability

According to other studies, when some people move into care homes, they find themselves
disconnected from their communities, friends, or family, ultimately becoming socially excluded

andexperiencingeelingsof isolationor lonelinesgDeningand Milne 2008;Dening2011;AgeUK
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2014).However for others,the movecanhelpthem thrive in waysthat were not possiblein their
originalhomesandcommunitieswherethey reconnectwith others,thusenjoyingmakingfriends

and being part of a community in a care home (Singer 2011, World Health Organization 2015).
According to HillcoaNalletamby and Ogg (2014: 1771), for some people, the move into a care
K2YS OFly 6S RNA@GSY o6& WI RSaANB G2 al dal OKE
by FdGFOKYSYG G2 LY OSQo

Milne andDening(2011)emphasise¢hat peoplelivingin carehomesneedto bereconnectedwith

their communities and services, not separated from them, as they explain below:

Residents of care homes form an almost invisible population since they are often physically frail and do not
venture far beyond the walls of the home, or perhaps because many of them have dementia and lack the
OF LJ OAGe G2 R2 6a2YS0 GKAy3a F2N KSyasStogSaod ¢KSe
a20AS8GeQ IyR O2YYdzyArAide IyR FNB W2FF (KS NIRIFINR 2F
addresamarginalizationlf ayardstickof activecitizenships havinga front door openingonto the street,then

care homes are excluded in the most fundamental way. (Milne and Dening 2011: 2)

Thisstudy concentrateson reconnectingcarehomeresidents challenginghe ideathat they live

outside society's boundaries.

2.4.3Criticaltheory of carehomes

The critical theory of care homes explores the structural, social, and political aspects of the care
home environment, emphasising issues of power, inequality, and social justice. This theory is
basedon the understandinghat carehomesare not just facilitiesfor ageingindividualsithey are

social institutions deeply rooted in wider societal structures that influence care practices and
experienceslt wasespeciallymportant duringthe COVIEL9 pandemicwhichrevealedsystemic
LINPOf SYad S6AGKAY OFNB K2YS&a FyR GKSANI AYLXI O

At the heart of critical theory is the analysis of power relations within care homes, involving
residents, staff, and management. Research shows that elderly residents' experiences often
reflect systemic inequalities and exclusion. It critiques how care providers and institutional
policies can reinforce these inequalities, creating environments where residents feel devalued

and disempoweredThis perspective advocates for the rights and dignity of residents, calling for
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fair access to care while challenging systemic inequalities in service provision. The theory also
exploreshow culturalattitudestowardsageinganddisabilityinfluencethe careprovidedin these
settings. It promotes a critical examination of how societal values shape the treatment of

residents.

Carehomesareoften viewedasinstitutionsthat canreinforcedependencyandexertcontrol over
residents. They are portrayed as places where individuals lose their choice, independence, and
autonomy (Goffman 1961; Townsend 2006), which contradicts the principles of wellbeing and
connection. Critical theory calls for a-egaluation of institutional practices and norms,
advocatingor more personcentredapproachegBrownieandNancarrow2013).It proposeghat
fostering a culture of respect, inclusion, and pers@mtred care not only improves residents'
experiences but also challenges societal attitudes that often diminish the value of ageing
individuals (Wilson et al. 2009). The need for persentred care is detailed further in the care
approaches section that follows. Additionally, Chapter Three concentrates on implementing a

personcentred care model as a theoretical framework for this study.

The funding models and economic pressures faced by care homes can affect the quality of care.
Criticaltheory questionsthe marketdrivenapproachego careandtheir effectson residentsand
staff. It advocates for policy reforms that promote better conditions in care homes, including

enhanced staffing ratios, training, and resources.

Humanrightsandethicaldilemmasin careprovision,suchasbalancingsafetyandautonomy,are

OSY NIt (2LAO& Ay ONRGAOFIt GKS2NER RAaOdzaaA?2
LINR vy Ocifle#d@rs €espect, equality, dignity, and autonomywhich can be applied to
incorporatehumanrightsinto carepractice(EmmerDeAlbuquerqueGreenet al.2021).Recently,

there has been a surge in the human rights discourse questioning the appropriateness of care
homes as spaces of care (Herring 2017; Emmer De Albuquerque Green et al. 2021), especially
following highprofile media reports of neglect and abuse of residents by staff in care homes
(Manthorpe and Samsi 2016). Care homes came under intense scrutiny during the-X20VID
pandemic, when high numbers of residemtgh underlying healttconditions succumbed to the

virus (Office for National Statistics 2022).
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Insummary the criticaltheory of carehomesexploresthe interactionof socialstructures,power
relations,andcaregivingpracticesthat influencethe experience®f elderlyresidents.It supports
systemic reforms and better quality of care by recognising relational dynamics, tackling social
inequalities, and advocating for inclusive policies that improve the quality of life for vulnerable

populations in these institutions.

2.4.4Careapproaches

Historically placesof carehavefocusedon societalgoalsrather than the needsof the individuals

livingin care(Gawande2014).Whenexaminingthe complexpathologiesof carehomeresidents,

it becomeslearhow, inthe past,careapproachesuchasbiomedicalapproachesfocusedpurely
ontechnicalaspectdike physicakareandignoredinfluencesfrom environmental psychological,

and social domains. Over time, criticisms of these biomedical approaches in care homes grew
louder, promptingcallsfor a re-evaluationof the carehome culture (Rahmarand Schnell€2008;

Dupuis et al. 2012).

Inthe 1990s there wasa philosophicakhift from the more traditional biomedicalcareapproach

to a more humanistic care approach centred on the resident and promoting living and thriving
(Nolanet al. 2004;Dupuiset al. 2012).Dupuiset al. (2012:221) statethat this philosophicakhift
emphasisedhe developmentof relationshipsbetweenresidents staff, andfamily memberswith

Wl Y 2 NB-orieniedi lodsOdnd decisief { Ay3d o0SAy3a AyAlGAlF SR
Accordingo other researchersthis shift aimedto restorethe interactivenature of both working

and living in a care home, moving away from the biomedical approaches, which focused on
technicalelementsandlesson communicativeor emotionalaspectgDupuiset al. 2012;Brownie

and Nancarrow 2013). Following this shift, alternative approaches emerged, such as-person
centred? relationshipcentred?! and partnership approach&(Goodman and Davies 2011;

Dupuis et al. 2012). The persoantred approach will be covered in detail in Chapter Three.

20 The persorcentred approach places the individual at the heart of the model where they maintain their identity as
central to decisions around care (McCormack et al. 2015).

21 The relationshigcentred approach recognises that the quality of care is dependent on the relationships of those
involvedc carers, staff and family (Dupuis et al. 2012).

22 Buildingonto personcentred and relationshipcentred, this approachfocuseson partnershipsand synergistic
relationships (Dupuis et al. 2012).
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2.5Technologyageingandwellbeing

Digital technologys the focus othis study. Itexists in manyorms, suchas computers, personal
interactivedevicegmobilephonesKindlesandhandheldtablets),m-health,telecare telehealth,
telemedicine, assistive technology, smart home technology, virtual reality, gaming, and various
software applicationsMore specificallythis studyconcentrates ortechnology forolder people,

where age and ageing are increasingly linked across safety, health, housing, mobility,
communication, and social functioning, as reported by others in the field (Mynatt and Rogers
2001; Selwyn 2004; Warschauer 2004; Blaschke et al. 2009; Beard et al. 2012; Czaja et al. 2012;
Connelly et al2014; Chen and Schulz 2016; Khosravi €2(l6; Morris and Mueller 2016; Peek

et al. 2016; Cahill et al. 2018; Halicka 2019; Juul et al. 2019; Ramprasad et al. 2019).

Two types of technology address the needs of older people; the first includeagespecific
technology thatcanbe integrated into a2 f RS NJ LJS N& 2 ysDch askharidlie table® dzii A y
or mobile phone (Bronswijk 2009). The second type is designed specifically for older individuals,
suchasalarmpendantsor carerobots. Thisfield isknownasGerontechnologyPeineet al. 2021).

Peine et al. (2021) explain that with the growth of digital technologies and their capacity to

monitor individuals, new guestions are emerging regarding ageing and technology:

There is still a widespread belief among the public, academy and industry that ageing and technology are
separate and somewhat alien domains, so that age and ageing can figure neatly as an untapped potential in
the techno-solutionistdreamsandfearsof technologydevelopmentandinnovationpolicy.(Peineet al. 2021:

2)

This study examines the connection element of wellbeing, aiming to identify a technology that
servesasatool for residentsin carehomesto connectwith people,their community,andsociety,
thereby potentially reduce feelings of loneliness. The technology field is constantly evolving,
characterisedy rapid developmentsn innovationandresearchlt isa dynamicenvironment.As

noted in the introductionthe fieldwork andwrite-up of this thesis spanned a decade from 2014

to 2024, during which much of the existing literature has changed. This section of the literature
review presents the most recent data in the technology sector, some of which was not yet
availableat the start of the fieldwork. In somecasesresearchpublishedmore recently(after the
fieldwork was completed and during the writg) further supports the rationaléor conducting

this studyin 2014andhighlightsthe existingknowledgegap.Thispoint will be elaboratedon later

when the gap in knowledge for this study is detailed.
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and wearable, can hawecritical role inmeetingthe needs and aspiratiorsf a growing number

of older adults (aged 65+) and oldest old people (aged 80+). Such technologies can be used to
F2aGS a20Art O2yySOGSRySaa |yR LI NGAOALI GAZ2
Numerous researchers contribute to the expanding body of literature on older adults utilising
digitaltechnologiego enhanceconnectionandreduceisolation(Hopeet al. 2014;Khosravet al.

2016; Clayton 2018; Poscia et al. 2018; Neves et al. 2019; Francis et al. 2019; Fakoya et al. 2020;
Liddle et al. 2021; Sen et al. 2022; Wright et al. 2023; Petersen et al. 2023). Technologies aimed
at this age group shouloe designed to accommodatde diversemotivations, needs, lifestyles,

and preferences of older people, and they must also be adaptable to address physical and
cognitive limitationsand disabilitiesas recommendedy others (Bagnalkt al. 2006; Rogerand

Mitzner 2017; Neves andlead 2021). Following a review of the literature, | selected ICTs based

on their suitability for the study. ICTs are accessible technologies that are reasonably priced,
widely available in stores, and adaptable with many features enabling customised use through
existing applications, as reported by others (Hawkley et al. 2006; McDonnell and Grimson 2012;

Winstead et al. 2013; Chen and Schulz 2016; Hill 2016; Delello and McWhorter 2017; Fang et al.
2018).

2.5.1TheCOVIBL9 pandemic

In 2020,the COVIBL9 pandemictransformedthe way societyinteracted,with peopleadvisedo

stay at home and avoid fade-face contact and community engagement. Older adults and
individualswith pre-existingconditionswere at higherriskof contractingCOVIBL9. Followingthe

global lockdowns imposed to reduce the spread of C&@Dmany studies reported that ICT
usage increased over this period, enabling older people to connect with others (including
intergenerational contact), access services (such as attending weddings virtually), participate in
community groups (suchschurchservices), and engage $ocialisation and healthcare services
(Brooke and Jackson 2020; Pachana et al. 2020). Numerous studies indicate that providing
opportunitiesfor connectionduringsuchchallengingimesultimately improvedoverallwellbeing
(Alharbi et al. 2021; Veigaeijo et al. 2021; Cone and Lee 2023; Drazich et al. 2023; Wang et al.
2024) Balkiet al. (2023:15)observethat W (i falemicalteredthe digital profilesof older people

by increasingand by changingthe usageof DCT[digital communicationtechnology]. These
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changes were dominantly driven by communication maintenance, information seeking, and
access to services such as shopping and healthcare. The desire to communicate and access
informationstemmedfrom the needto reducesocialisolationandf 2 y S f WrigtSei @ (Q0R3)

note that COVIEL9 caused an exponential rise in digitalisation, with technology regarded as a
lifeline for many, allowing remote communication and access to services (Sixsmith 2022). This
evidence further supports the motivation behind this study, conceived in 2013 before the

pandemic, aimed at using ICT to enhance connection.

2.5.2Thehandheldtablet

A handful of technologies fall under the ICT banner, but ultimately, the handheld tablet was the
preferred device among many researchers and was therefore chosen as the technological

intervention for this study.

1. Thetouchscreenismoreuserfriendlythanthe standardcomputerkeyboardasreported
by the following studies: Haikio et al. 2007; McLaughlin et al. 2009; Wherton and
Prendergasf009;McDonnell2012;Waycott etal. 2012;Vaportziset al. 2017b;Coghlan
et al. 2021; Neves and Mead 2021; Hussain et al. 2024.

2. The interface was simpler with no wired infrastructure, as reported by the following
studies: Waycott et al. 2012; Jones et al. 2013; Vaportzis et al. 2017a, 2018.

3. It is highly interactive with fewer navigation steps, as reported by the following studies:
Findlater et al. 2013; Tsai et al. 2015; Tsai et al. 2017; Coghlan et al. 2021.

4. Itislessdauntingbecauseof its portability, asreported by the following studies:Barnard
et al. 2013; Tsai et al. 2017.

5. ltislessanxietyprovokingthan computers,accordingo: Vaportziset al. 2017a.

The handheld tablet is a neagespecific technology that can be customised to meet the needs

of older people. Customisation may involve hardware functionality or suitable applications.
According to Juul et al. (2019: 9), customisation is especially relevant for those living in care
K2YSas 6KSNB KIFIYyRKStR (FofSia Yl {rSeeths deeds2 a & A
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2.5.3ACriticaldiscussiorof technology

Sofar, technologyhasbeenportrayedpositively,with peopleusingit to enhancetheir lives,save

time, or simplify tasks (Matthewman 2011). However, this is not always true due to conflicting
values, and in some cases, technology can be a mixed blessing, as noted by others (Neves et al.
HnHoT /ftredz2y SO Ffd® wanunod ! OO2NRAYy3 G2 CS
concerned with the threat to human agency posed by the technocratic system that dominates
Y2RSNY a20ASiAS&aQd alGdiKSgYlLYy 6Hnmm0O RSaONXR
technology: anthumanist (or technological determinism), humanist (or social constructivism),
and posthumanist. The adtiumanist school sees technology as the main focus and considers
people as secondary. For humanists, the roles are reversed, with people as the main focus and
technology as secondary. For posthumanists, people are decentralised, with agency shared

betweenpeopleandtechnologyjeadingto a¥ @&2K | Ldoleaigeproductionandinteraction).

Drawing on the field of science and technology studies (STS), the critical theory of technology
identifies the inherent bias in effective solutions to technical and social problems (Feenberg
2017). Additionally, critical theorpf technology incorporates the assumptions proposed by the
social constructivist or humanist tradition, which includes underdetermination, closure and
interpretiveflexibility, andthe notion of actors,more specificallythe conceptsdrawnfrom Actor

Network Theory (ANFF such as the concepts of programme, delegation, angroaluction
(Feenber®017). Feenber@@017:c n M0 SELJX I Ay a thetuhdf echidlogy raws WO N
on social constructivism for an alternative to technological determinism and on ANT for an
dzy RSNRGFYRAY3 2F ySiig2Nla 2F LISNER2Y FyR (K7
overlooked by experts bound by interests, are only revealed once they are circulated widely
(Oudshoorn and Pinch 2003; Neves et al. 2023). Therefore, ANT adopts the concept of co
productionof technologyandsociety. STShowsthat technologyandpeoplecanonly understand

one another when they inhabit the same spaces or worlds, and bring each other into existence
(Sismondo 2010, Peine and Neven 2021). This means that ordinary people should be involved in
technicaldecisionspasedon everydayexperienceratherthan decisionsnadeby othersthrough

mastery of the technical discipline.

23 ANThighlightsthe interdependenceof the technicalworld and humanactors(Feenberg017).
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Lookingspecificallyat the theory of combiningageingandtechnologythe vastliterature onthese
combined areas has remained largely atheoretical (Sixsmith 2013; Schulz et al. 2015; Peine and
Neven 2021). Therefore, in response, Peine and Neven (2019; 2021) combined insights from
ageingstudiesand STSo developthe conceptof co-constitutionof ageingandtechnology(CAT).

The CAT model was developed to highlight several fundamental ideas that straddle the

disciplinary boundaries between ageing studies and STS:

Following the work of French philosopher Bruno Latour (1993), the current situation is characterised by a
W[ I G RdeNDW [RyS dind Never®282¢) Sonone side of the divide are the natural scientists, engineerand
designersvho areinvolvedin the researchdesignand productionof technologiesWhile they areinvolvedg

to variousdegrees; in researchingandinteractingwith the potentialenduser,they arelargelydetachedfrom

the work that is going on at the other side of the divide. At this side, social scientists work on understanding
the intricaciesof the life-world of technology,andthe processeshroughwhichtechnologycomesabout, has

not featured prominentlyon their agendaWhiletechnologygainsimportance the theoreticalunderstanding

of ageingtechnology relations has been hampered by this Latourian divide. (Peine and Neven 2021: 2846)

According to Hess (2007), conflict over how to configure technology to ensure it serves various
conceptions and interes8 ¥ | 322 R { A T SO AR IXSkiltoliN&isare Egen asP 2 6 2
workers building the technology or as victims using it with unanticipated side effects. While
technologyhasbeenreferredto asaprosthesis anextensionof our bodies,sensesandphysical

forcest by McLuhan (2005), one must be mindful of issues such as use, ownership, access,
control, and unintended consequences (Matthewman 2011; Neves et al. 2023). Technology can

cross welestablished boundaries, becoming more progressive:

On the one hand, the technosciences bring science and technology together in powerful combinations,
crossing welkstablished boundaries between the true and the useful. On the other hand, corresponding to
the emergence of technoscience and its increasingly dangerous side effects, government regulation crosses
the lines between state and economy, forcing capitalist enterprise to work under a widening range of
constraints. The new relationship must develop its own institutions for translating social knowledge about

i S O K y sharfd éffertsof overlookedpotentialitiesinto technicalspecificationdor better designsSuch
translationprocessewill becomeroutine in the longterm aspublicinvolvementincreasesclosingthe circle

in which technology modifies society while itself being modified by society. (Feenberg 2017: 649)

Until the technology is used, one cannot establish whether it is a help or a hindrance. While the
introductionof deviceds shownto promote socialconnectionandenhancecommunicationsuch
devicesalsohavethe potential to reducehumanfaceto-facecontact,whichin turn perpetuates
loneliness, making loneliness a-psoduct of technology as reported by others (Winstead et al.
2013; Yuan et al. 2016; House of Lords 2021). Barbosa Neves et al. (2023: 166) report on these
consequences:
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Although our technologypased projects had mainly positive outcomes, intersecting them were negative
unintended consequences, from increased awareness of loneliness and health issues to family and social
tensions. These consequences represented failures and limitations, entailing scripts and praxis that require
reflection.

Researchevealsthat dilemmasmayarisewhentechnologyis used,asit caninterfere with values
suchasautonomy,dignity,andsafety(Zwijseret al. 2011;LandauandWerner2012;Jacobst al.
2017a). Other studies report that ICT overuse can have a negative impact on mental health,
resulting in decreased emotional connection, heightened stress and loweredsteéfm (Scott

et al.2017; Kottl et al2022). Inthe contextof acaring environment, technologyannot address
unplanned interactions, emotions, care, and attention, and cannot replace human contact
(Sparrow and Sparrow 2006; Jacobs et al. 2017a). Mort et al. (2015) report that technology is

therefore not a magic pill!

Theliterature reportsfeelingsof angerandfearamongolder peoplewho believethat technology

Aad GFr1Ay3 20SN) SOSNE2ySQa tA@S& o,dzZdy SiG Ffc«
andgo astepfurther, reportingthat somepeoplebelievetechnologyis havinga negativeimpact

on society. Both Vaportzis et al. (2017a) and Hill et al. (2015) report that older people have
expresseatoncernregardingthe underdevelopmenbf socialskillsand poor socialinteractionfor

future generations. Negative feelings, such as technophobia and technostress, resulting from
engaging with technologwre reported.Technophobia is théear of using technology (Osiceanu

2015; Nimrod 2017; Di Giacomo et al. 2019), and technostress is the stress caused by engaging
with technology (Tarafdar et al. 2007; Ayyagari et al. 2011; Nimrod 2017; Neves et al. 2023;
Clayton et al. 2024).

The digital divid& or digital exclusion is another problem, where people are unable to access
technology due to social or economic inequalities, as reported by others (Feenberg 2008;
Anderson and PerriB017; Lythreatis et al. 2022; Vercruyssen et al. 2023) oafemiated from

using technology (Selwyn 2004; Francis et al. 2019). According to Lythreatis et al. (2022), low
digital literacy is a consequence of economic and social inequalities, resulting in an inability or

limited ability to accessand usedigital technologieseffectively.Neveset al. (2017)found that

24 Digital divideg the gulf between those people who have access to computers and the internet compared to those
who do not.
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older people were less likely to adopt technologies (for example, the internet), engage in fewer
online activities,andwere less likelyo continueusingtechnologieswith criticalfactorsfor non-

use or limited use being functional issues, accessibility, and a lack of digital literacy. Neves et al.
(201 7)explainthat theseissuesare evenmore limiting for frail peoplelivingin carehomes.Peine
andNeven(2019,2021)suggesthat societalagestereotypesmayfurther reinforcethis message

of dependency and ill health for older people, which, according to Kottl et al. (2022), further
perpetuates the ageism and selfeism cycle. Ageism around technology use is still very much
presentin societytoday,accordingo Curryerand Cook (2021)However Birkland(2019)argues

that, asatechnologyfocusedsociety,we mustacceptthat choosingnhot to adopttechnologyisa
validresponseandthat older peoplehavethe right to determinetheir levelof engagementPeine

(2019) reiterates this point, stating that older users are not passive recipients of technology.

To date, extensive research has focused on narrowing the digital divide and identifying
interventions to address this agelated divide (Milfont et al. 2010; Nimrod 2017). However, in
manycasesthere are salientquestionsrelatedto the W LILJt af Gnideflyingtlyeory, enduser
YySSRY SELISOGSR o6SySTadazr dzaSNI FOOSLIilFoAfAGeS
et al.2018:2). With the shortcomingof existingtechnologyhighlightedabove manyresearchers
havecalledfor the needof co-designwith older people(Haase etl. 2021)or W G2K | Laktifed Q

post humanists refer to it. This study aligns with the humanist and-postanist schools of
thought, with the human,not technology takingcentre stage,but keepingin mind the influence

of the environment as presented in the wellbeing section. In addition, this study aligns with the
thinking ofPeine and Neven (2012021), inwhichproduct designers andlderusersmeeton a

level playing field to develop products that are fit for purpose.

With this in mind, | turned towards the theories behind technology adoption and acceptance to
3SG + 0SGGSNI dzyRSNEGFYRAY3I 2F ¢KIFIG RNARGSa LIS
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2.5.4Technologydoptionandacceptancenodels

To better understand what drives technology usage, technology acceptance, and adoption must
be understood, as well as the main theories behind these. Technology ad&ptias originally
developed to explain the implementation of technology (hardware and software) in an
organisation to increase productivity, improve processing speed, gain a competitive advantage,
and make information readily available (Davis 1989; Khan and Woosley 2011). The underlying
concept in technology acceptaréeis based on the diffusion and adoption of innovation
perceptions of a person on their adoption behaviour (Davis 1989), and thénpowation
biased’. According to Venkatesh and Davis (2000), technology acceptance predicts technology
use.Theseconceptshavebeenstudiedfrom different perspectivestesultingin manymodelsand
frameworksbeingdevelopedto describeuseradoption(or rejection)andthe factorsthat impact

upon user acceptance (Melenhorst et al. 2001; Czaja et al. 2006; Mitzner et al. 2010; Chen and
Chan 2011; Barnard et al. 2013; Chen and Chan 2013; Heinz et al. 2013; Peek et al. 2014;
Taherdoost 2018; Taherdoost 2019). While beyond the scope of this thesis, it is important to

present the besknown theories to demonstrate the breadth of the field to the reader.

Many technology acceptance models can be traced back to one influential theory in the social
andcognitivepsychologyields,the Theoryof Reasoned\ction(TRAF (Abrahamet al. 2009).The
TRAwasdevelopedby Fishbeirand Ajzenin 1975andis one of the mostwidely usedtheories of
technology adoption, with many subsequent theories based on it (Fishbein and Ajzen 1975). It
LINRLI2&AS&a GKFG FTGGAGdZRS Ay FEdsSyoSa || LISNE2Y Q&

25 Adoptionisl  LINE O S & with thaludel émiddachnghatechnology andnakingfull useof it. Someonevho has

embraceda technologyis likelyto replacethe item if it breaks find innovativeusesfor it, and cannotcontemplatelife
gAliK2dzi AG®Q owSyldzR YR @Gly . Afe22y HAanyY HMMO
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new technology item has not yet adopteddtthere are other stages beyond simple purchasing, and this is where

acceptanceplaysanimportantrole. If the userbuysanitem andthen doesnot acceptit, it isunlikelythat full adoption
gAftt 200dNPQ 6wSyldzR YR @Iy . At22y HAanyY HMMU

27 Theassumptiorthat the technologywill benefitthe individual.

28 Humanbehaviouris predictedand explainedthrough variouscognitivecomponents hamelyattitudes, socialnorms
andintentions,andthe theory stipulatesthat humanbehaviourshouldbe rational, systematicandvolitional (Khanand
Woosley2011).Thethree boundarieghat test andevaluateTRAarevolitional control, intention stabilityovertime and
measuremenbf intention (in time, context, actionandspecificity) (Taherdoos2018). TheTRAsurveyswere criticised

for not addressing the roles of habit, cognitive deliberation, moral factors and misunderstandings of devices or
processes.
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2011). Ajzen extended the TRA further and proposed the Theory of Planned Behaviodt (TPB)
(Ajzen 1991). Both models assume that people make logical, reasoned decisions to get involved

in specific behaviours by assessing the information available to them at the time.

Davis (1989) applied the TRA to information technology and developed the Technology
Acceptance Modg[TAM$? (Davis1989; Peek et al. 2016). Thimdel explainsthat when people
are presentedwith anewtechnology severaffactorsinfluencetheir decisionregardingwhenand
how theyuseit (Franciset al. 2019).A criticismof both TAMand TRAis that, althoughthey have
strong behavioural elements, they assume that when a person has the inteotiact, they are
free to actwithout limitation. Thisisnot alwaystrue in the realworld, where manylimitationson
freedom to act exist, such as social inequality, limited access to hardware, or limited access to

training (Neves et al. 2018; Bagozzi et al. 1992).

TheDiffusionof InnovationsTheory(DOl)proposedby Rogerseekgo understandhow ideasare
integrated into our society and how they shape the processes of social and technical change
(Rogerd 962).ThistheoryisanothercommonlyusedonebehindtechnologyacceptanceBirkland

(2019) disagreed with this theory in the context of older people, postulating that they are less
likely to adopt technology unless they see clear benefits, and, in response, developed the ICT

TypologyUnified Theoryof Acceptanceind Useof TechnologfUTAU T} isanintegrativemodel

29TPB builds on the TRA and includes an additional factor as a new variable: perceived behavioural control, which is
determined by the availability and perceived significance of resources, skills and opportunities in achieving the
2dzi 02YSed LG &dz33Sada GKIFIG WGKS AYRAQGARZ £ Qa | GGAGdRS
behaviourandthe normsbut alsothe A y R A @peRefrionofrantrolo S K | HKharardINoosley2011:710). Two
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the frameworkinfluencesthe degreeof the LIS NBAwIyhfa@nessf they choosewhetherto usethe technology(Chang

and Cheung 2001; Taherdoost et al. 2011). A further development was the Theory of Interpersonal Behaviour (TIB),
whichnot onlycombinesghe TRAand TPBbut alsoincludeshabits,facilitatingconditionsandaffect. Thismodelclarifies

the complexity of human behaviour, which is affected by emotional and social factors (Chang and Cheung 2001). TIB
has been criticised for complexity and lack of parsimony in comparison to both the TRA and TPB (Taherdoost 2018).
¢l a NBLILFOSA ¢w! Qa FddAGdZRS YSIFadNBa oAGK Gg2 ySg S«
calledperceivedusefulnesgPU)and perceivedeaseof-use(PEOU)TAMwasextendedby Venkateshand Davis(2000)

to create TAM2to explainthe perceivedusefulnessandintentionsof usagein termsof socialinfluence(voluntariness,

subjective nhorms and image) and cognitive instrumental processes (output quality, result demonstrability, job
relevance and perceived easéuse) to improvehe predictive power of perceived usefulness. Two further examples

2T SEGSyaAzya 2F ¢la FNB L3IoFNAFQ& az2RSf 6L3Io0FNAF Sd

31TheUTAUTidentifiesfour antecedentsof information systemsechnology by tailoringthe fourteeninitial constructs

from the theories. The significant constructs are effort expectancy, performance expectancy, social influence and
facilitatingconditions. Thdour significantmoderatingvariablesare gender, experience, agind voluntarinesof use.
UTAUT was expanded by Bouten (2008) to create the compatibility UTAWTA(LT), which included compatibility
beliefs by Karahanna, Agarwal and Angst (2006) to improve the explanatory.piiveeEUTAUT aims to provide a

more thorough understanding of the cognitive phenomena of the UTAUT by identifying and testing novel boundary
conditions.
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that was created by Venkatesh et al. (2003), integrating eight technology acceptance models,
namely theTRATPB, TAMCombinationTPB and TAMJiotivational Model, Personal Computer

(PC) Utilisation, DOI and Social Cognitive Theory (Barnard et al. 2013). According to Peek et al.
6HAmMnY HoOoTOUX GKS !'¢!t!¢ Aa WwWOrLIOES 2F SELX I
expense of parsimony by adding two additional variables (social influence and facilitating
O2yRAGAZ2YA0 YR F2dzNJ Y2RSNI GAy3 FFHOG2NR 63Sy

Alesserknowntheory, but one highlyrelevantto this study,isthe SeniorTechnologyAcceptance

and AdoptionModel (STAMY createdby RenaudandvanBiljon(2008) whichconsistf several
adlr3sa G2 SELXFAY |y 2tRSNJ | Rdf 1Qa G(SOKy2¢
incorporation, and conversion/nenonversion (Tsai et al. 2017). Renaud and van Biljon (2008:
HMHO SELX FAY GKIEG W OOSLIIIyOS yR NB2SOlAzYy
dzaASX 6AGK GKS T2NX¥SNJ Y2NB adaNRy3dfte AyFfdsSyo

include attitude as the determining factor.

The technology acceptance research field is dominated by TAM and UTUAT (Peek et al. 2014).
Many of the above theories have limitations and criticisms, which are too extensive to list. For
example, TAM and UTAUT are criticised for failing to account for the fact that acceptance of
technology can fluctuate over time (Liao et al. 2009; Peek et al. 2014), which can be due to
changes in physical and mental health, financial factors, and motivation (Birkland 2019). Neves
YR aSIFIR OHAHMY ydmM0O | NHdz2S GKIFG | O2YO0AYSR T
and adoption of new technologies in later life, we require a combined framework of social
contexts, actors and technological properties that acknowledges the heterogeneity of the older
populationandits multiple needsandR S & AAddrdigyd the literature, there arethree groups

of people: the people who use ICTs, the people who would like to use ICTs (but cannot do so to
the level they wish), and the people who do not use ICTs (Russell 1998; Millward 2003; van Dijk
2005; Birkland 2019). In exploring the literature on technology adoption and acceptance, it
0SOIFYS Of SINJ GKIF G mitck 8f the'tedBrdligg hfeature, lmich fike theiantih y

humanistschoolof thoughtdetailedin the previoussection.Thisis supportedin the quote below:

32 STAMconsistf the following componentsusercontext(demographio/ariables socialinfluence, personalfactors),
perceivedusefulnesgthe extentto whichthe personbelievesthat the devicewill enhancethe task), intentionto use,
experimentation and exploration, ease of learning and use, confirmed usefulness, and actual use (Renaud and van
Biljon 2008; Barnard et al. 2013).
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Explorindensesoutsidethe boundsof socialand cognitivepsychologyouldprovidea moreinformativeview

Fo2dzi GKS WKdzYlhyySaaQ 2F L¢ dzZASNRI gKAOK A& Fy AYLR
literature. Focussingnly on socialinfluencesandcognitionandignoringthe role of humannatureto theorise

about the decisions that people make can lead to oversight of fascinating and potentially integrating
explanations. (Abraham et al. 2009: 2)

In contrastto the aboveinterventionistmodels, theCATmodelof Peineand Neven(2021:2860)

suggests that the technologyddza K Y2 RSfa | NS R2YyS | gl & 6AUGK
G OOSLIil yOSéX aGAYLIX SYSyiGlGA2yé 2N aAYLI Odé |
createdor produced by @i SOKy 2 £ 2 3 A O larid indteAdiayNidgaRobiél Wkngltere is

Y| & bnéerstanding acceptancempact or useof technology in the livesf older people is a
A0FNI FNRBY | Y2RStf GKIG R2Sa y20 LINBadzllRas

2.5.5Emergingesearchon technologywellbeingandageing

With the PhD fieldwork and writap spanning 10 years (2042024), related studies were
undertaken concurrently. Critically, this section analyses the most recent data and situates the

study within the emerging literature.

Many studies appear similar to this PhD thesis/study at first glance, with the journal article title

or abstract sounding similar. However, when the journal article is reviewed, the study is usually
found to be dissimilar based on location (taking place in a home in the community, not a care
home),intervention(suchasusinga mobilephone,not usinga handheldtablet), or aim (focussing

on safety, not connection). However, much can be learnt from other studies, such as the
ergonomicof use,trainingtechniquesor interventiontype, to nameafew. Asaresult, someof

the recommendationgromthe W R A & Astudfigsviete td@ninto consideratiorwhendesigning

this study.Thefollowingsectionwill detail someof thesestudies both similaranddissimilar that

influenced this PhD study.
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2.5.5.1Participantswith dementiaor cognitivedifferences

Thereis a plethoraof literature on undertakinga handheldtablet interventionwith older people

with dementia. While my PhD study excluded participants with dementia, these studies are
relevant and have therefore been included in the review. Jones et al. (2013) conducted a six
month pilot study across 11 care homes involving a group of older people with dementia. Care
home residents used tablets with the help of carers or family members, or in groups. A mixed
methodologywas usedcollecting quantitative datéhrough questionnaires and gualitative data
through topicguided interviews with residents (and focus groups with carers). The results
showedthat the device'susechangedrom entertainmentto information gatheringand sharing.
Mainly positive experiences were reported, including increased opportunities for social
interactionand enhancedntergenerationacommunicationhowever,the biastoward the social
aspect of working on a handheld tablet with a carer or family member may be present. Overall,
the study reportedhat the device'ortability and adaptability,combinedwith increasedsocial
interaction, could improve the quality of life of care home residents. The study reported two
limitations: the ergonomics (device weight and screen reflections) and the interface complexity.
Thefindingsfrom this studywere usedto inform the PhDstudydesignandfieldwork,eventhough
theseparticipantshaddementia.Variousfactorswereincorporatedinto the PhDstudy,including
amixedmethodsstudydesignandfindingson ergonomicof use,whichled meto choosesmaller

handheld tablets for my intervention.

A randomised controlled trial (RCT) by Nordheim et al. (2017) investigated the use of handheld
tablet interventions in care homes for residents with dementia, using applications targeted at
cognitive and functional abilities to support emotional selfulation. While this study differed

in its target groupandaim, the RCTshowedanincreasen happinesdevelsandimprovementsin

mood and social behaviour due to using the applications. This study was dissimilar, with an RCT
design, participants with dementia, and a focus on applications to improve cognitive ability.
However, the intervention of training care home residents to use a handheld tablet was similar,

and therefore, some lessons can be learned from this study.

Ascopingeviewby Hitchet al. (2017:7) investigatedthe useof handheldtablet technologywith
1JIS2LX S ftAGAY3I 6A0GK RSYSYUGAlI Ay GKSANI K2YSao
FAGA Fff£&X NIYGKSNI GKFyYy | Odzad2YAaSR | LILINR | OK
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in meaningful activity for people with dementia. A shift from designing populdtwgal
interventions to exploring how we properly match the technology to the individual would be a
fruitful direction for future research. The outcome is relevant to the PhD study because it
highlights that customisation is key to working with older people and further supports the
personalisation element of the PhD, specifically through the use of a peeaned theoretical

framework presented in the following chapter.

Ascopingeviewby Hunget al. (2021)examinedhe existingliterature on usinghandheldtablets

with older people living with dementia in care homes to support social connections and reduce
responsive behaviour. The review found that the tablets increased engagement, reduced
NBaAaLRY&aADSS 0SKIPA2dzNE YR KFER | LRaAGADS SF1
that engagingvith handheldtabletscanhavea positiveimpacton wellbeing.Thestudyreviewed

existing literature and did not undertake an-time-ground intervention, unlike this PhD study.

2.5.5.2A mixture of technology

Haikio et al. (2007) conducted an experiment in which commtlraised older people used a
touchscreen mobile phone to input data over eight weeks. This study collected data from
interviews,observationsandselfreport diaries. Theresultsshowedthat atouchscreerinterface
onamobilephonewaseasyto useregardlesof physicabr cognitivelimitations. Thisstudyused
touchscreertechnologywith older people,soit wassimilarin somewaysanddissimilarin others;

however,somelessonnthe ergonomicof usewereconsideredvhendesigninghis PhDstudy.

Thach et al. (2023) introduced virtual reality in a care home and recommended that its
introductionbe personalisecandhandledwith respectandcare.Thisstudydifferedin that it used

a different type of intervention (virtual reality rather than handheld tablets); however, many of

the lessonavererelevantto this PhD Whilethis literature waspublishedafter the PhDfieldwork

and write-up, it further supports this PhD, specifically around the need for personalisation and

ultimately the personalised introduction of devices being of the utmost importance.

Asystematiaeviewby Balkiet al. (2023)found that technology specificallfCTsimprovedsocial

connectednesssStill, their effectivenessdependedon the intervention, where longer training

60



sessions were recommended. This review did not specifically look at handheld tablets or people
livingin carehomes;it wasanoverallreviewof ICTsThestudywaspublishedpost-PhDfieldwork,
but once agairmphasisedhat propertraining isessential and thereforéhe recommendations

are highly relevant to this PhD study.

2.5.5.3Handheldablets

Waycott et al. (2012) undertook a study to actively involve a group of older adults in the
development and evaluation of a tablet application for pé@ipeer communication. Over ten
weeks, this study collected qualitative data through interviews. Participants lived independently
and were visited once a week by the care provider; they did not live in a residential care home.
This study details five strategies for engaging participants, some of which were used in this PhD
study. Alongside the application, participants were shown how to use the internet at social
events. This study was similar in some ways, such as participants using a handheld tablet, but
dissimilar in others, including the focus on application design, the short duration of the

programme, and the lack of personalisation of applications.

In another study by Barnard et al. (2013), the focus was on training. Two case studies were
undertaken: the first set of participants were supported in using a handheld tablet, and the
second set were not trained or supported in using the device. The study collected data through
semistructured interviews and open discussions and sought to examine the factors influencing
technologyadoption.Thiswasaverydifferenttype of studydueto the natureof the intervention:

the first group were avid technology users who received training to use a new handheld tablet,
and the second group were ndachnology users who received no training. However, the
outcome wasof interestind KI & A0 aK26SR WIKS LIR2GSNFdzd NRfE ¢
learningto usedigitaltechnologiedor this usergroup,whether supportingthrough step-by-step
guidanceprovidinga friendly spaceto usetrial anderror methods,and/or provisionofaY | y dzI £ Q
(Barnardet al.2013:1715).Thesdessonavere usedto inform the PhDfieldwork,andonceagain

show the importance of training and support in learning to use a new device.

Baecker et al. (2014) evaluated a communication application on a handheld tablet over two

months.Theapplicationwasco-designedwith agroupof frail residentsat a carehome.Amixed
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methoddesignwasusedto collectdatathroughsemistructuredinterviews,psychometricscales,
accessibility and usability tests, observations, and log analysis. The results were mixed with an
increase in subjective wellbeing reported alongside three perverse effects listed as increased
awareness of poor health, the highlighting of family tensions, and enhanced consciousness of
restrictivecontexts(suchaslivingin aninstitution). Verylittle informationabouttrainingsessions
wasincluded.Thisstudywassimilarin termsof participants,location,andintervention; however,

it did not use deep ethnographic methods over an extended period, as was done in the PhD
fieldwork, and the intervention was not customised to suit individual participants (as it tested

only one application).

In another study by Tsai et al. (2015), 21 handheld tablet users were interviewed to explore
various dimensions of adoption. Participants reported increased connectedness when using the
KFIyRKStR GFofSiaz IyR Y2al dzaASNBR F2dzyR G(GKS F
GKS 2t RSNJ O2YYdzyAide akKz2dzZ R KIFI@S Al X SOSNE2Yy
O2YLJzi SN o6¢alA S Ftftd wampY mMnoOd ¢KAAa &0 d:

participants lived in the community, not in a care home, but the findings were of interest.

Charet al. (2016)conductedan RCTo establishwhethertablet training couldimprovecognition
andfunction. It did not look to test changesn connectionor wellbeinglevels.Overten weeks 54
community-dwelling adults participated in five hours per week of group training with an
instructor. Thein-persontraining sessionsvere combinedwith homework,while the two control
groups undertook a notechnologyfocused intervention. All participants had little to no
experience with handheld tablets. At the enfithe study, all 18 participants in the intervention
group either bought or were gifted a tablet. The tablet group showed greater improvements in
episodic memory and processing speed. This study differed in terms of participants living in the
community, the study design, and the aim; howetae training element was of interest to the

PhD study because it details lessons learned during these sessions.

A study by Vaportzis et al. (2017b) looked to understand the experiences of a group of
community-dwelling older people learning to use a handheld tablet. This was a metidod
studythat usedquestionnairesandfocusgroupsto collectdata, andinductivethematicanalysis.
Participants received training during group sessions and reported the following advantages:

keepingin touch with family and friends, contributing to the community,and the potential to
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improvementalability. Futurerecommendationsncludedusingsmallergroupsfor training, with
sessions lasting longer, attte need to repeat instructions. Thesudywas dissimilar in termef
participantslivingin the community(andtherefore beinglessfrail). However the intervention of

using group training sessions to teach participants to use the handheld tablets is of interest, as
are the reported advantages. This study was published after the PhD fieldwork and further
supported the hypothesis that a handheld tablet enables older people to connect with others,

community, and society.

Neves et al. (2017) developed and tested an application to enhance social connectedness with a
small group of older adults living in a care home and their relatives. A case study methodology
was used, and data was collected through interviews, psychometric scales, observations, and
accessibility and usability testing. The study tested an application that allowed participants to
send messages and make video calls. It did not include any other applications. Participants
received one training session and then tested the application for two months. This study was
similarin someways,suchasstudydesignbeinga casestudy, participantgroupandintervention

beinga handheldtablet, but dissimilarin other ways,suchasprovidingfew training sessionand

the nonpersonalisation of the software.

Tsai et al. (2017) examined the journey of learning to use a handheld tablet by a group of older
community-dwelling adults. The participants were computiéerate and already had handheld
tablets.Convenienceamplingvasusedto recruit20 participants anddatawascollectedthrough
interviews. This study focussed on how the participants learnt to use the devices and the
importanceof supportin the learningprocess Severalessonsanbe drawnfrom this study,but
overall,it differed becausehe participantshadtheir own devicesandlived independentlyn the
community. These lessons include the importance of regular,-dpigtity training and the

availability of support when a problem arises.

DelelloandMcWhorter(2017)conductedan eightweekstudywith agroupof older peopleliving

in a supported retirement village to determine whether a handheld tablet could connect
participantsto onlinecommunitiesand people,therebyreducingsocialisolation.It wasa mixed
method casestudy desigiwhere datawascollectedthrough surveysgocuments, feedbaclgnd
openended questions. Participants underwent weekly-rAlhute training sessions with

instructorsfor six weeks.In addition, they receivedphysicalhandouts detailing instructions.
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Participants were given homework between sessions. The study differed from the PhD study in
that participants were trained through group sessions to use the device (nobormne), and

the trainers were not available outside training hours to help. However, participants were
similarlytrainedto usea varietyof applicationssuchasFacebookZoomandPinterest.Thisstudy

highlightsthe importanceof good-quality trainingto supportusersin usingthe handheldtablets.

A study by Ysseldyk et al. (2024) looked to investigate whether online social media networking
could improve wellbeing. It conducted an RCT with 48 people living in a residential care home.
Participants were divided into four groups (two for the technology intervention and two for the
control) and engaged in a 4#eek group programme. The two groups that received the
technologyinterventionwere taughtto usesocialmediaon tabletsduringweeklygrouptraining
sessionsOneof the groupshadaccesdo aFaceboolgroupto supportthemthroughthe process.

The group that received the technological intervention showed increases in life satisfaction and
selfperceivedcompetence. This study differed from the PhD stirdthat it trained participants

in groups and focused on social media; however, it also involved training older people living in a
carehomeandaimedto improvewellbeingthroughconnection Thisstudywaspublishedn 2024,

after the PhD fieldworlkand thesiswrite-up. However, somef the lessons aréighly relevanto

the PhD study. This study further supports the drive behind the PhD study, which was

conceptualised in 2013 with the aim of using handheld tablets to enhance connection.

2.6 Thegapin knowledge

Asnotedin the introduction, this studysetout to understandthe impactof usinghandheldtablets
on the wellbeing of older people living in a care home, and to answer the following research

guestion:
1. Howdoesahandheldtablet interventionimpactthe wellbeingof older people

living in a care home?

However, as the fieldwork progressed, the problematisation of introducing handheld tablets

becamethe focusdueto the challengingenvironment. Thestudyshiftedandbecamefocusedon
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the personcentredelementusingethnographianethodsoveralongperiod. Asaresult,the study

looked to answer a second research question:
2. Howcanapersoncentredapproachbe usedto introducehandheldtabletsto

older people living in a care home?

Finally, as the data was analysed and the thesis was written up, an autoethnographic element

was identified, leading to the formulation of a third research question:

3. Howdoesundertakingpersoncentredresearchin acarehomeimpactthe

researcher?

Thefirst researchguestionaboutinvestigatinghe impactof usinga handheldtablet on wellbeing

is not especially unigue. Several studies have reported that using handheld tablets has resulted
in some improvement of wellbeing, for example, Jones et al. (2013) and Ysseldyk et al. (2024).
This is also discussed across other studies (Chan et al. 2016; Delello and McWhorter 2017,
Nordheim et al. 2017; Vaportzis et al. 2017b; Neves et al. 2018; Hung et al. 2021).

However, when the wellbeing element is coupled with the personalisation element, a gap in the
literature begins to open. Many studies called for the personalisation of training and the
customisatiorof handheldtabletsasoutcomesor findingsto be acceptedandadopted(Chenand
Schul2016;Birkland2019;PadillaGéngoraet al. 2017;Houseof Lords2021).Vercruysseret al.

(2023) reported that user training was identified as the most significant barrier to adoption. A
systematiaeviewinvestigatinghe effectsof ICTsy Chenand Schul42016:7) statedthat W (i |- A f 2 NJ
madetrainingfor the elderly(in termsof its setting, procedure,materials timingandA y & (4 NJzO (i 2 |
style and attitude) is necessary for a maximum positive effect of the ICT on alleviating social
Ada2flrGA2yQd L LRNIT A& SO fd onHnamTtlO &dzZ33asa
appropriately dueto alackof confidencen usingtechnology Thisissupportedby Friemel(2016),

who states that oneon-one training is considered desirable, and by Jin et al. (2019) and Chan et

al. (2016), who recommend that training for older users be flexible anepbaeld to suit their

reaHife needs. Barnard et al. (2013) state that the ldaagn use of technology is based on the
availabilityof trainingandsupport,where severalktudiesreport that alackof trainingis regularly

cited asbeingone of the mostsignificantbarriersfor older peoplelearningto uselCTqTsaiet al.

2017; Birkland 2019). The importance of good training and support was recommended by other
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studies (Tsakt al. 2017; Balki et al. 2023), with the need for smaller groups identified (Vaportzis

et al. 2017a), and introduction to be done with respect and care (Thach et al. 2023).

Finally, Neves and Med@021:902) describe thawvillingness is shaped by training and support,

where:

Acomprehensivaligital inclusionpolicy mustaccountfor diversesocialcontextsandavoidii K S -si2&fits-S

FffQd C2NJ SEFYLX SZ RAIAGIE fAGSNFO& LINRPINFYYSA G NBS
and aspirations (personalisation) and the social contexts, such as living setting or family interaction
(contextualisation).

Oneon-onetrainingwith atailored pace,removalof technologicajargon,and personalisations

essential to meet the needs of older people (Barnard et al. 2013; Neves and Mead 2021).
Paulovich et al. (2022) emphasised the flexibility of technological interventions in a study
exploringtechnologyuseamonga groupof older community-dwellingindividuals Theyreported

that Wi S O K gafbk @én&fféctivesupportmechanisnforg S € t ohlping@epEstayactive

Ay O2YYdzyAdle fAFSI yR NBO2YY&efiRBRE & KI GILING IS
technologyinitiativesfor older adults,andthat tailored, customisedflexiblesolutionsneedto be

S E LJt gPhLiWcefP022:11). Thiscallfor flexibility andcustomisatiorwasalsoechoedby Neves
etal.(2023:154),who suggestedhat technologybasedinterventions(internet use,socialmedia,
applications, robotic companions, and virtual realitgh reduce loneliness among older people,

0dzi KAIKEAIKGSR GKFIG WIKSANI STFAOF O 0O2dzZ R
ySSRaz OFLIOAfAGASEAET FyR OANDdzraidlyoSa 27

emphasised the importance of matching technology to the individual.

Tomeetthe personalisatiorelement,this PhDstudyexaminedpersoncentredcare,asexplained

in detail in Chapter Three, alongside lessons learned from researching care homes, as described
in Chapter Four. This led to the development of a framework called the Gerontechnological
Principles Guidelines (GPG), to guide the implementation of the intervention. The GPG are
detailed in Chaptelhree.Very few otherstudies include detailsn training, except foWWaycott

et al. (2012) whichinvolvedparticipantslivingin the communityandaten-weekresearctperiod.

In contrast, thidPhD studyemploysethnographic dataollection over24 monthsand details the

training methods used.
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Finally, after an irdepth immersion over a 2tonth period, an autoethnographic element was
identified duringthe analysi®of the field notes. Thiselementaimedto shiftthe focusonto myself,

the researcherallowingreflectionon the impactof the fieldwork. Thisautoethnographiangleis
unique because most studies concentrate on the participants when evaluating technological
interventions. No other research reports employ an autoethnographic lens over an extended
period while introducing a handheld technological intervention in a care home. The
autoethnographic account emerging from deep immersion in the environment is a valuable

contribution to knowledge.

2.7 Conclusion

This chapter reviewed the literature that forms the foundation of this study and the literature

that hasdevelopedalongsiddt. Relevantresearchon ageingwellbeing,connection,carehomes,
andtechnologywasexamined Additionally,relevanttheorieswere presentedto givethe reader

an understanding of the breadth of literature in these areas. In summary, elements of wellbeing
can change as people age, with social connectedness recognised as a vital component of
wellbeing. Technology can support social connectedness, but its adoption depends on
acceptance, which is a complex issue for older adults. The existing literature recommends
LINAZ2NAGAAAY T GKS WLISNBE2Y QX F20dzaAy3 2y LISNE?2

With the literature missingthe W LJS NEbéygh@ Examineit througha lensin whichthe person

and the environment are just as significant as, or even more important than, the technology or
device.Thisliterature review offersa strongargumentfor conductingthis researchand provides
anuancedview on undertakingtechnologyinterventionswith older peoplelivingin acarehome.

The next chapter will build on this work and adapt a Persamired Framework to serve as a

theoretical basis for introducing the intervention, which is central to this study.
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CHAPTERHREEFHEORETICARAMEWORK

Theemergingliterature presentedin ChapterTwoemphasiseglacingthe W LIS Ndhtife feRtre

of technological interventions, highlighting the personalisation of training and customisation of
devices. It identified studies advocating for tailoring technology to older individuals, rather than
using the common onsizefits-all model. This study takes place in a care home, a setting that
supports and cares for individuals towards the end of life. Consequently, | examined the health
and social care literature, where | found numerous sources on care models that stress the
importance of the person and personalising services in social care. As a result, this study adopts

a personcentred approach as its theoretical framework.

According to McCance and McCormack (2024), pecemtred care has a strong philosophical
foundation rooted in humanistic philosophy, placing the person at its centre. This chapter will
explainhumanisticphilosophyandwhat it meansto be a personbeforeexploringpersoncentred
caremodelsandframeworks.Inthis section,l highlighta significantgapin the literature regarding

the urgent need for perscuoentred research related to technology. Finally, this chapter
introduces the Gerontechnological Principle Guidelines (GPG), a framework | developed by
adapting the Persogentred Nursing Framework. | created this because | wanted a framework
specifically suited to integrating informatiand communication technology into the care home

setting. The GPG is discussed in detail and represents a valuable contribution to knowledge.

3.1 Humanistighilosophy

Humanistiqpsychologysapsychologicaberspectivehat focuseson examininghe whole person

and highlights individual potential, sedttualisation, and personal growth. Emergingha mid
(o6SydASGIK OSy(dNE Fa I WiKANR F2NDSQ Ff2y3ar
response to the reductionism of these dominant paradigms by asserting that human beings are
more than just the sum of their parts and should not be understood solely through observable
behaviours or unconscious conflicts (Ashburner 2005; Thorne 2007). Supporters contend that

individuals have an innate capacity for selfhealing, creativity, and moral reasoning. This
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perspectivemaintainsthat eachpersonis bestunderstoodwithin the contextof their overalllived

experience and that the subjective perception of reality is critically significant.

The movement has its intellectual roots in the work of theorists such as Abraham Maslow and
Carl Rogers, who aimed to develop a framework that emphasised human dignity, freedom, and
the pursuit of meaning in life (Maslow 1943; Rogers 1980). Central to humanistic psychology is
the concept of selfictualisation, a process through which individuals strive to realise their full
potential via personal growth and authentic living. This paradigm highlights the importance of
consciousexperiencethe ability to choose andthe rolesof empathy,listening,andgenuineness

in therapeutic settings. In this way, therapeutic practices derived from humanistic psychology
prioritise creating conditions that enable individuals to explore and affirm their personal

experiences, values, and aspirations (Brownie and Nancarrow 2013).

Furthermore, humanistic psychology has shaped both scholarly research and clinical practice by
guestioning traditional methods and promoting a more comprehensive view of wellbeing. It
advocates for including existential, phenomenological, and narrative approaches to reflect the
complexity of human experience. By emphasising themes such as freedosetsethination,

and the quest for meaning, humanistic psychology has enhanced broader debates about human
rights, social justice, and the role of psychology in tackling societal issues (Slater 2006). At its
heart, the discipline maintains that a deeper, more compassionate understanding of human
beings can drive transformational change both personally and collectively (Brownie and
Nancarrow 2013). Humanistic psychology underpins pecsmtredness and persecentred

care, as discussed below.

3.2 Thepersonin personcentred

According to Dewing et al. (2021), persmentredness is shaped by our philosophical
understanding ofvhat it means to béhuman and how we regard personhood. Smith (2044,

a sociologist who examines the ontology of personhood, describes a person as:

Aconsciousreflective,embodied,selftranscendingcentre of subjectiveexperiencedurableidentity, moral
commitment, and social communication wigaas the effective cause of his or her own responsible actions
and interactions ¢ exercisescomplexcapacitiesfor agencyand intersubjectivityin order to developand
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sustain his or her own incommunicable self in loving relationships with other personal selves and with the
non-personal world.

Personcentredness or a perse@ Sy  NBR | LILINRF OK A& | LIKAf2az2l
uniguevalues personalhistory, personality,andthe right to dignity,respect,andautonomy.lt is
grounded in humanistic psychology (Manley 2017; Eklund et al. 2019; Sundler et al. 2020). Carl
Rogers proposed that:

Apersoncentredapproach pasedon acceptancecaring,empathy,sensitivity,andactivelistening,promotes

optimal human growth. He [Rogers] believed that in order to actualise human growth in late life, individuals
should have access to, and opportunities for, ongoing learning, personal challenges, and close and intimate
relationships. (Brownie and Nancarrow 2013: 2)

The persorcentred care approach places the individual at the heathe model, ensuring that
maintaining their identity remains central to all decisions (McCormack and McCance 2010a;
McCormaclet al. 2015;McCanceet al. 2021 ;Berntsenet al. 2022).Peopleare givenchoicesand

every decision is made collaboratively, reflecting their wishes and ambitions while highlighting

their strengths and abilities (Dupuis et al. 2012; McCormack and McCance 2006).

According to Borg and Karlsson (2017), the pexsemtired approach has become a key
philosophy in caring for the elderly. It looks beyond physical and cognitive challenges, asserting
that individuals can still experience a good quality of life and achieve a high level of wellbeing
(Crandall et al. 2007; Dupuis et al. 2012; McCormack and Titchen 2014). Ultimately, the focus of
personcentredness is human flourishing (Dewing and McCormack 2017), a concept traceable
001 G2 ' NhaidG2itST ¢K2 &dzZ3aSaiaSR GKFG WFE 2 dz
what he oughtto do anddoingwhat he wantsto R 2(I2cCormaclkand Titchen2014:2). Thisview

connects to the wellbeing models presented in the Literature Review in Chapter Two, where
flourishing is described as the goal of human existence and is central to the New Economic
C2dzyRI GA2yQa CA@S 2lea G2 2StftoSAy3a az2RSt o
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3.3Personcentrednessn socialcare

In the 1990s, there was a philosophical shift within the care sector, from the traditional
biomedical care modé& to an approach based on humanistic psychology known as the
biopsychosociahodeP* (Nolanet al. 2004;Dupuiset al. 2012;McCormaclet al. 2017a) Thisshift

AY RANBOGAZ2Y LI OSR GKS LISNBR2Y 4G GKS OSyidNE
O2yOSLJidzr t AalAz2y 2F OFNARYy3I NBfIFiA2yaKALAZ
(1985)theory of humancaring,andBoykinand{ O K 2 Sy KL293)e¢daf nursingascaring.

This move towards the biopsychosocial model of care for the elderly embraced person
centrednesssacorephilosophyandtransformedcaremodelsacrossseverakountries,including

the UK,USA, and the Netherlands (Browmird Nancarron2013). It promptednanychanges in
carehomeculture,leadingto the developmentof new approachescrosshe sector,suchasthe

Eden Alternative by Thomas (1996), which aimed to overcome the institutional environment by
Wy 2NXIFfAAAYAQ GKS LIKeaAOlf aSadidAay3a IyR AyO2N
include,but are not limited to, the work by Kitwoodandthe BradfordDementiaGroup(Kitwood

1997; McCormack anslcCance 2017RersoncentredPractice FrameworivicCormack003a;
McCormack and McCance 2010a; McCance and McCormack 2017; McCance and McCormack
2021), Lifeworld Approach (Galvin and Todres 2013), Family Model of Care (Voelkl et al. 2004),
Relationshigcentred care (Tresolini and Pdvetzer Task Force 1994; Nolan et al. 2004; Ryan et

al. 2008; Brooker 2011), and Partnership approaches to care (Adams and Clarke 1999; Dupuis et
al. 2012).

Thedefinition of personcentredcarecanbe confusingasthe term W LIS MES2)/yiidaBeR u3ed

broadly to describe various care models (Slater 2006). A review by Hughes et al. (2008: 459)

SEIFYAYSR GKS RAFTFSNByid GeLlsSa 2F WOSYyiGNBRyS.

WO2y OSLiidzl £ LI NFR2EQ NRA&AAY3I FNRY (KS AyidSND
We need to see more clearly the apparent paradox that, on the one hand, we have different types of

centredness, which can lead to quite different ways of working, whilst, on the other hand, there is no
distinction between the types of centredness at the conceptual, thematic level.

33 A top-down approach in which decisions are made on behalf of the patient, predominantly around their medical
care.

34 Abottom-up humanisticapproachcentredon the person.
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¢KA& LI NR2E A4 SOK2SR o6& WdzdzZ SiG Ftd O0HAMD)
meaningful engagement or persaentred care model, but rather a variation of different
F LILINB F OKSAa Q> gAGK Wy2 -éehtrédiesBarciNahOriolelsy vilag did oR 2 A
NEBflGA2Yy I OKFfftSyasSaQ 6w O0z20a SiG Fftd wamtl
Personcentred Practice Framework, explain further:
tKS dzasS 27 (08Syii SBRY SYEBNEIW RVLEBINERY Kl a 68502YS AyoO
healthandsocialcareservicesat a globallevel. Acynicmightarguethat the term isbeingusedasl W @ I (it X
for anythingto do with highquality healthand social care, bwe wouldcontendthat it is representativeof
something more significant than this, namely, a movement that has an explicit focus on humanising health
servicesand ensuringthe patient/clientis at the centreof caredelivery.In this context,the body of evidence

supporting the processes and outcomes associated with pecsotredness in health and social care is
constantly growing and becoming increasingly diverse. (McCormack2&t&: 2)

No matter whichdefinition or frameworkone adoptsfor personcentrednessthere isagreement
GKFG(-OBYy@NBy3Q 2F OFNAYy3d KFra 200dz2NNBRX g KAOK

structurally,aswell asfor ethicalandprofessionateasongHughest al. 2008),asshownabove.

Much haschangedn the healthandsocialsectoroverthe past25years.In 2009,Wilkinsonet al.

(2009) argued that perseoentred care in practice differed from the approach described in the
literature, whichplacedmore emphasion humanisticpsychologyBy2015,Hardinget al. (2015)

noted that the Health Policy Partnership considered the use of petsotred care to be the
exception rather than the norm. However, by 2017, a shift had occurred, and McCormack and
McCancd2017ayeportedthat personcentrednesshiadbecomecentralto health-carepolicyand
strategy in the United Kingdom, exemplified by initiatives such asP#rsonalised Care and
SupportAgendan EnglandNationalHealthServiceEngland017)andthe Healthand SocialCare
Standardsn Scotland (The Scottish Government 2017).

3.4 Acallfor personcentredresearch

Acrosghe field of healthandsocialcare,there hasbeena callfor researchto be undertakenin a
personcentred manner. This mirrors the technology literature in calling for the personalisation
of technology, and it also highlights the literature's omission of the person, as explained in the
Literature Review in Chapter Two. McCormack et al. (2017: 13) recommend that researchers

consider underpinning their methodology with persoantred values:
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Despite the global development in persoantredness and the growth in research into persmmtredness,

little researchhasfocusedon researchaspersoncentred.Doingresearchin a personcentredway continues

to be underrepresented in research reports and even the research into different aspects of peestred
healthcare usually fails to consider perscentred values in its underpinning methodology. There is little
evidence of significant advancement in this regard and we believe that this is a key priority for research in
personcentredness as we move the agenda forward.

As persorcentred research culture developed, researchers identified core principles or
dimensions to guide the research, emphasising the interaction between those involved
(participants and researchers). This interaction encompasses interests, needs, diverse
expectations, power dynamics, feelings, and projections, with the research being directed by a
set of principles specific to that context (Jacobs et al. 2017b). McCormack and Dewing (2019)

identified ten core dimensions as methodological principles for persnired research:

1. Articulation of the interconnectedconceptsthat representdifferent intentions,
passions and colours
2. Respector individualvaluesandbeliefs

3. Articulationandcontextualisatiorof personhood

B

Enablingindividualsto make autonomousdecisionsregardingtheir health and
wellbeing

5. Freedomof movementacrosdifferent contextswith no boundaries

6. Creatingafeelingof onenesavhile respectingdiversity

7. Interconnectedelationshipgwith respect,engagedandinclusive)

8. Flourishindor all

9. Empowermenbf healthcareprofessionals

10. Risktakingwhile beingmindful, creativeandreflective

More recently,the elementsof personcentredcarehaveextendedbeyondthe healthandsocial
sectorto other areas.Oneareaof interestisthe technologyfield, wherethere hasbeena callfor

personcentred research in the technology field:

Personcentredness is a humanising principle in healthcare and other practices, aimed atjuaitity
relationshipghat are growth-fosteringandempoweringto all thoseinvolved.Doingpersoncentredresearch
Ayili2 GSOKy2f238 Ay KSFIfGKOFNB aKAFia (GKS LISNALISOGA D
WgKIFEG A& RSaANIoftSQ FNBY | LISNELISOGAGS 2F KdzyYkyaral Ga

Since the fieldwork for this study was undertaken, many more papers and textbooks supporting

the personcentred lens for technology have been published. For example,a textbook by
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alO/l/ 2NXYIFO1 SiG Ftftd 6unmT 0 AYyOfdzRSE OKI LIiS-NER 271
centred healthcargechnology: A pledor considerinhumanisationR A Y S y éyAJacghi@tQal.
OHNAMT | O |cgnRed ¥ecthBod@@ dfLILI2 NI SR AYGSNBSYyGA2yaQ oe
Both chapters advocate introducing technology with a persentred approach, grounded in

core principles. This literature further reinforces my argument for adopting a pessotred

approach when implementing technological interventions.

3.5PersoncentredFramework

After reviewingthe literature on personcentrednessind personcentredcaremodels,| choseto

work with the PersorCentred Framework for three reasons. Firstly, it was developed by
combiningthe frameworksof experiencedesearcherdcCancé andMcCormackto createthe
PersonCentred Practice Framework (McCormack 2003a; McCormack and McCance 2006;
McCormaclkandMcCance€2010b;McCanceet al. 2021).Secondlydespitebeingdevelopedfrom

a nursing perspective, the framework could be applied in a variety of multidisciplinary contexts
(McCormack et al. 2015; McCance and McCormack 2021). And thirdly, the framework is
validated’ (McCance and McCormack 2017).

ThePersoncentredFrameworloriginatesfrom the humanisticapproachto caring,whereits core
principles and practices are grounded in therapeutic intent, which is realised through
relationships founded on effective interpersonal processes (McCormack and McCance 2006;
McCance and McCormack 2017). The framework was developed from two doctoral studies, one
08 alO/2N¥YIO1l IyR GKS 2(KSNJ 608 aO/lyOSed alO/ 2]
autonomy for a group of older people in a hospital environment, employing a qualitative
YSGK2R2ft 238 3IdZARSR 060& DIFRFYSNDRa KSNXSySdziiaol
conceptual framework known as the Authentic Consciousness Framework for pested
practicefor olderadults(McCormackk001).a O/ | yrés&atzbexaminednursingcareprovided

to inpatients across large hospital medical and surgical units, utilising a hermeneutic

35Thisstudydescribedcaringin nursingfrom a nurseand patient perspective.
36 Thisstudy describedpersoncentredpracticefrom a study of autonomyg specificallywith older people.

S7Validationsignifiesthat rigorousprocesse$iavebeenundertakento ensureits credibility, reliability, andapplicability
within specific contexts
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phenomenological approach as outlined by Heidegger (Heidegger 2005). The outcome was a

conceptual framework for caring in nursing practice (McCance 2003).

Subsequently, McCormack and McCance collaborated on a large-eyp@simental study
assessing the effectiveness of persmmtred nursing in a hospital (McCormack et al. 2007,
McCormack and McCance 2021). It was during this period that the RPGesoined Nursing
Frameworkwascreatedbasedon their sharedphilosophicafoundationsrootedin humanscience
(McCormack and McCance 2006). The Framework was embedded in the concept of being a
person, drawing from several principles: freedom, responsibility and choice, R§liifferent

forms of knowind’, and the importance of relationships, time and space (McCormack and
McCance2006,2021).At this earlystage the Frameworkvasdescribedasa middle-rangetheory
(Merton 1949), which refers to a type of theoretical framework that bridges the gap between
grand theories and specific empirical findings. It is positioned within the scope of social sciences
andhealthcare providingafocusedensthroughwhichparticularphenomenacanbe understood

and researched comprehensively. The Framework continued to evolve, influenced by
engagemenfrom other stakeholdersleadingto the developmentof the PersoncentredPractice
Framework in 2017 (McCance and McCormack 2017). This newer Framework was placed within
a broader context and applied to a wider range of healthcare workers. Both the Pezstred
Nursing Framework and the Persoentred Practice Framework will be explained below. This
studyusedthe PersoncentredNursingFrameworkMcCormaclkandMcCance010a)asalensto

undertakethe fieldworkin 2014¢2016.Thiswill be explainedn greaterdetail later in this chapter.

3.5.1ThePersoncentredNursingFramework

ThePersoncentredNursingFrameworkwasinitially developedfor the nursingfield, whereit was

defined as follows:

Personcentred nursing is an approach to practice established through the formation and fostering of
therapeuticrelationshipsbetweenall careproviders serviceusersandotherssignificanto themin their lives.

It isunderpinnedby valuesof respectfor personsjndividualrightsto selfdetermination,mutualrespectand
understanding. It is enabled by cultures of empowerment that foster continuous approaches to practice
development. (McCance and McCormack 2017: 42)

38Holismis W y 2eyluciblepersonsinterconnectedwith othersandy’ I i dki¢BofmaclandMcCance2021:14)

39 Suchasempirics,intuition, aestheticsand ethics
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This Framework can be used in several different ways. Firstly, it assists practitioners in providing

personcentred care (McCormack and McCance 2021). Secondly, it is used to generate meaning

from data(datathat caninform practice)(McCormaclandMcCance2021).And,thirdly, it isused

as a tool to assist practitioners in identifying barriers to change, leading to implementation and

evaluation of change in practice (McCormack and McCance 2021). The endeed Nursing

Framework has gone through two iterations. The latest iteration of the Peceatred Nursing

Framework is presented iRigure 3 It comprises four domains, and a practitioner would work

through all the domains to ultimately achieve the outcome:

1. Prerequisiteg focusesonthe characteristicof the nurse:

a.

Professionallgompetentc W ¢ knBwledge skillsandattributes of the nursesto
yS320GA1+GS OFINB 2LJiA2ya yR SFTFFSOOGAOBSH
McCance 2021: 17)

Developed interpersonal skills W¢ KS | oAfAde 2F (GKS y
communicate at a variety of levels with others using effective verbal and
nonverbal interactions that show personal concern for their situation and a
O2YYAUGYSyld G2 FTAYRAY3I YdzidzZ £ &a2f€ dzia2y.
Commitment to the jobgc W¢ KS RSRAOF A2y 2F ydz2NBSaA
families and communities through intentional engagement that focuses on

I OKAS@AY3 GKS 0Sad LlaarofsS 2dz2ido2ySaq
Clarityof beliefsandvaluesc W ¢ &wirenes®f the impactof y” dzNJbefigisend

values on the care experience provided by nurses and the commitment to
reconcile beliefs and values in ways that facilitate per€o8 Yy 4 NBRY S &
(McCormack and McCance 2021: 17)

Knowing selif W¢ KS g+ & | ydz2NBS YI1Sa &aSyasS :
becoming a persowentred practitioner through reflection, sediwareness, and
Sy3al3SYSyi s6A0GK 20KSNBEQ 06ad/ 2N¥YI O1 |yl

2. Thecareenvironmentg focuseson the contextof the environment:

a.

Appropriate skilmixcW¢ KS NI A 2 2 Fand\Bniekistefie8 NBEs Y dzN
in a ward or unit nursing team with the requisite knowledge and skills required
G2 LINPOGARS ljdzrtAd& OFNBQ 06al/ 2NXI Ol I
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Shareddecisionmakingc Wh NB Iy Acémimiimiestty tollaboration inclusive

and participativevaysof engaging withit YR 6 Si ¢SSy (SIFyaQ 6
McCance 2021: 18)

Effective staff relationshipg WLy § SNLISNE2Yy | f 02y ySOiAzy
the achievement of holistic persedSy 4§ NBR OF NBQ 06a O/ 2 N¥YI
2021: 18)

Supportive organisational systems Wh NHI YA &l GA2y Lt &d&&ad s
initiative, creativity, freedom, and safety of persons underpinned by a
governance framework that emphasises culture, relationships, values,
O2YYdzyAOIFIGA2Y S LINBPFSaaAaAz2ylt ldzizyz2ye
McCance 2021: 18)

Powersharingc Wb 2 y R 2 YadmyhiergidhiZalelationshipsthat do not exploit

people, but instead are concerned with achieving the best mutually agreed
2dz002YSa GKNRdAAK FF3INBSR @l fdzSasx 32 f a
McCance 2021: 18)

Potential for innovation and risk taking ¥¢ KS SESNDA&AY 3 2°
accountability in decisiomaking that reflects a balance between the best
availableevidence professionajudgement,localinformation and patient/family
LINETFSNEYyOSaQ 06al/ 2NXYIF O]l FyR aoO/lyOS H.
The physical environmerg W1 S+ f § KOF NB Sy @ANRYYSyda
with function by paying attention to design, dignity, privacy, sanctuary,
choice/control, safety, and universal access with the intention of improving

LI GASYGE FLEYAE@YT FYyR a0GFFF 2LISNIGAZ2Y L
and McCance 2021: 18)

3. Personcentredprocess; focuseson deliveringcarethroughactivities:

a.

22NJ AYy3 6A0GK GKS LIquWwIySHaNg 2o SIEyARSTNGR (I vy
patientvalues about hifife and how henakessenseof what is happening from
hisindividualperspective psychosociatontextandsocialNE {M&Cbrmaclkand
McCance 2021: 19)

Engagement W¢ KS O2yySOGSRySaa o0SGs6SSy GKS
significantto them determinedby knowledgeof the person,clarity of beliefsand

values knowledgeof self,andprofessionalS E LJS NNIc&diintékand McCance

2021: 19)
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c. Shared decision makingW9 y 3l 3Ay3 LI G4ASyida yR 20K
decision making by considering values, experiences, concerns and future
FALIANI GA2yaQ 06al/ 2NXYI Ol FtYyR alO/l yOS H.

d. Beingsympatheticallypresentq W ! efigagementhat recogniseshe uniqueness
and value of the patient by appropriately responding to cues that maximise
O2LIAY3I NBE&A2dzNDODSE GKNRddAK GKS NBO23IyAl
fAFSQ 6a0/ 2NXYIFO1 YR aO/tyOS HAuMY M®

e. Providing holistic nursing care $5 St A GSNAyYy3I GNBI GYSyi
attention to the whole person through the integration of physiological,
psychologicalsociocultural developmentaland spiritual dimensionsof LIS NB 2 y & Q
(McCormack and McCance 2021: 19)

4. Outcomeg Thelatestversionstatesthat W (i keyoutcomeidentified from the deliveryof
personcentred nursing is a good experience. The experience of good care reflects the
evaluationthat apatient,or indeedanurse,placeson heror hiscareexperienceresulting
from nurseswith attributesthat enablethemto managethe careenvironmentto provide
personOSY G NBR OFNBQ o6alO/ 2NXYIFO1 IyR alO/lyoOosS
OKFG Ww2dzi02YSa FNB (GKS NBa& deéniredl nudsied 3@ G SR
include satisfaction with care, involvement in care, feelings of wellbeing, and creating a
therapeutic environment described as one in which decisiaking is shared, staff
relationships are collaborative, leadership is transformational and innovative practices
FNB &adzZllLR2 NISRQ 6a0O/ 2NXYIFO1l YR aO/tyOS wunr

To summarise,if the nurse practitioner worked through all the domains,the patient should

experience good persecentred care.
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Figure3: PersoncentredNursingFramework

(McCormaclkandMcCance021:16)

3.5.2ThePersoncentredPracticeFramework

The PersotCentred Practice Framework was published during the analysis and writing phase of
this thesis. This Framework did not influence the fieldwork but did affect how the thesis was
written. The origin of the Perse@entred Practice Framework is in nursing practice, but it sits
within the wider healthcaresystem.It hasundergonetwo iterationsto ensureits relevancefor a
broader range of healthcare workers in multiple contexts (McCance and McCormack 2021). The
Framework comprises four domains, and healthcare practitioners work through all of them to
achieve the desired outcomes. It is important to recognise that there are overlaps and links
between the constructs within the domains (McCance and McCormack 2021). This Framework
exists within the larger macro context that reflects the strategic and political influences on the

development of persoftentred cultures (McCance and McCormack 2021).
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Thelatestiteration of the Frameworkis presentedin Figure4. It comprisefour domains:

1. Prerequisitegocusonthe characteristic®f the staff:

a. Professionally competent W¢ KS {y2¢f SRIST alAffa
LIN OGAGA2YSNI G2 yS3I2GAFGS OFNB 2 LA
(McCance and McCormack 2021: 28)

b. Developednterpersonalskillsc W ¢ &bty of the personto communicateat
a variety of levels with others, using effective verbal and -werbal
interactions that show personal concern for their situation and a
O2YYAGYSyld (2 FAYRAYA Ydzidz £ a2f dzi A
28)

c. Knowingself¢ rheway a personmakessenseof his/her knowing,beingand
becoming through reflection, self g NBy Saax yR Sy3l 35Sy
(McCance and McCormack 2021: 28)

d. Clarityof beliefs andvaluesc W! ¢ I N&F th&idpactof beliefsandvalues
onthe healthcareexperienceandthe commitmentto reconcilingbeliefsand
valuesin waysthat facilitate personO S y' i NRNcg &hésndMcCormack
2021: 28)

e. Commitment to the jobc W5 SY2y ai NI 6SR O2YYAUYSy
intentionalengagementhat focuseson achievinghe bestpossible2 dzii 02 Y S Q
(McCance and McCormack 2021: 28).

2. Practiceenvironmentfocuseson the context:

a. Appropriate skill mbx W¢ KS ydzYoSNJ FyR NIy3aS 27F
knowledge and skills needed to provide a quality service relevant to the
O2yGSEGQ 6a0/ydS YR aO/ 2NXYIF Ol HAHWN

b. Shared decisiomaking systems¢ Wh NBAF yAal GA2y | § 02
collaborative, inclusive and participative ways of engaging within and
0SGsSSy (SHYAaQ 0alO/lyOS IyR alO/ 2N¥I C

c. Effectivestaffrelationshipsc WL y (i S NkdBnediichghat fire productive
in the achievement of holistic perséedSYy i NBSR O NBEQ o6acd
McCormack 2021: 28)

d. Power sharingg Wb 2 y R 2 Y Ahjetarghical relgtidnghips that do not
exploit individuals, but instead are concerned with achieving the best
mutuallyagreedoutcomesthroughagreedvalues goalswishesandR S & A NB & Q

(McCance and McCormack 2021: 28)
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e.

Physical environment W1 S| f i KOI NB Sy @ANRYYSyda
with function by paying attention to design, dignity, privacy, sanctuary,
choice/control, safety and universal access with the intention of improving

LI GASYGE FrYAf@ YR &GFFF 2LISNI GA2Y
and McCormack 2021: 28)

Supportive organisational systemqsWh NB | yAal GA2y Lt &aeai
initiative, creativity, freedom and safety of persons, underpinned by a
governance framework that emphasises culture, relationships, values,
O2YYdzyAOIFI GA2Y S LINRPFSaaAzylf dziz2y2yY:
McCormack 2021: 28)

Potential for innovation and ristakingg W¢ KS SESNODA&aAYy 3 2
accountability in decision making that reflects a balance between the best

available evidence, professional judgement, local information and
LI GASYGkFrYAf@Q 6al/ yOS FyR al/ 2Nl

3. Personcentredprocessedgocuson the waysof engagingwith the patientto createa

connection:

a.

22NJAY3 SAGK LI GASyHiamAy St A STGE SHWR L
LISNR2Y Q& @I fdzSa | 602dzi KAAKKSNI f AFS
happeningrom their individualperspective psychologicatontextandsocial
NREESQ 6a0O/IyOS IyR alO/ 2NXYI O]l HAHMY H
Sharing decisiomaking ¢ Y9y 3l 3Ay3 LISNE2YyA Ay R
O2yaARSNAY3I O fdSazx SELISNASyOSas 02,
and McCormack 202129)

Engaging authentically W¢ KS 02y y SOGSRySadaa o0SaegSS
by knowledge of the person, clarity of beliefs and values, knowledge of self
YR LINPFS&&aA2yLFE SELISNIAASQ 6a0/ | yOSs
Being sympathetically present W! vy Sy 3l 3SYSyd GKI G
uniquenessandvalueof the person,by appropriatelyrespondingo cuesthat

maximise coping resources through the recognitidimportant agendasn
(GKSANI fAFTSQ 6a0/FyOS FyR adl 2NXE O] H
Working holisticallyc W2 @& 2F 02y ySOilAy3a GKI G LI
personthroughthe integrationof physiologicalpsychologicalsociocultural,
RSGSt2LIVSydtt FyR ALANRGdZHt RAYSYaA
McCormack 2021: 29).
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4. Outcomes detailing results of an effective persmmtred strategy or a healthful
Odzf G dzZNBE RSAONAOSR |a WwW2yS Ay HKAOK RS
collaborative Jeadershipis transformationalandinnovativepracticesare d dzLJLJ2 NJi S R

(McCance and McCormack 2021: 29).

Tosummarisethe health practitionerwould work throughall the domainsto administerperson

centred care and ultimately achieve a healthful culture.

Working with the
Person’s Beliefs and
Values

Working Engaging
Holistically Authentically

A
Healthful
Culture

Being Sharing
Sympathetically Decision
Present Making

Figured: PersoncentredPracticeFramework
(McCance and McCormack 2021: 27)

ThePersoncentred NursingFrameworkwasspecificallydesignedor the nursingcontext,where
anursewould utilisethe frameworkto providepersoncentredcare.ThePersoncentredPractice
Framework was createfbr the wider healthcaresystem where a healthcare practitionerould
employ the framework to develop an effective persocentred strategy or foster a healthful
culture. For this study, | adapted the domains of the Permsemred Nursing Framework to
develop a set of guidelines better suited to a care home setting. This approach to adaptation is
supported by Dewing et al. (2021: 7), who state that researchers can weave together ideas to

create their own persoitentred research framework:
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Researchers can draw on the secondary application of primary philosophical ideas (ontological and
epistemologicaljo createtheir own ontologicalandepistemologicatesearchframework.Thisisthen woven
with or even embedded into a philosophically informed understanding of person and personhood.

¢CKS | LIINRPIFOK Aad Fdz2NIKSN) adzZLJLI2NISR 0608 ¢AGOKS
centred researcher can blend these [philosophical] assumptions systematically, as well as
AyldZAa GA@Stes G2 YSSG GKSANI LHzZNILIRZ ASaQo

3.6 GerontechnologicdPrincipleGuideline§GPG)

Toapplythistheoreticallensin introducingatechnologicalnterventionto agroupof olderpeople
living in a care home, | adapted the Persmmtred Nursing Framework to develop a new set of
guidelines called the Gerontechnological Principle Guidelines (GPG), which | used to direct my

fieldwork.

Buildingon the literature presentedin ChapterTwo,the lessonn undertakingfieldworkin care
homes outlined in Chaptérhree, andhe Personcentred Nursing Framework, | developed a list

of my own guidelinesbetter suitedto acarehomeenvironmentto guidethe fieldwork.lidentified
connection as the key persezentred principle for this study, which ties back to the literature
review where | discussed literature on wellbeing, specifically focusing on connection. All the

guidelines relate to different elements across the literature.

TheGPG&Gomprisef two areaswith the first focussedn the researchefmyselflandthe second
focussed on the perseoentred process. For the area focussed on myself as the researcher, |

identified communication, sefiwareness, and capability as three related principles:

1. Communicationg the researcher needs welleveloped communication skills with the
ability to communicate verbally and nererbally with all people in the environment on
all levels. Good communication can be achieved through:
a. A variety of good conversational approaches and being fully present and paying
FGGSYydAz2y G2 LINIGAOALIYy(GaQ (K2dAaAKiGa | yR

b. Questioningn anopenmannerby inviting participantsto sharetheir feelingsopenly
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c. Actively listening, which encourages participants to feel included, valued, and
respected, which helps in decision making and provides reassurance (Hargie 2010;
Luffet al.2011).Empathetidisteningenableshe researcheto maintainpresenceof
YAYR YR KSIFNJI gKIFEG Yre £AS 0SKAYR (KS L

d. Using clear speech and languagasing appropriate wording as digital expressions
can be confusing (Tsai et al. 2017; Neves and Mead 2021).

2. Selfawarenesg; the researcher needs to listen to their inner wisdom while following
their heart by being aware of their core values through knowing self and engagement.
Selfawareness is not a salf dzZAKid aiAff yR wO2YSa gAlGK
growth that is based on seNBE ¥t SOGA2yQ 06aO/ FyOS FyR a0
reflection is recommended to improve selfvareness (Finlay 2003; McCance and
McCormack 2017). Improving seffiderstanding and selwareness can be achieved
through journaling, which records thoughts, experiences, feelings, and learning (Brown
and Tropea 2021). This principle links to the autoethnographic element of this study
presented in Chapter Six.

3. Capability ¢ the researcher needs to be capable of introducing the intervention.
Competence with the holistic approach is consistent with persemtredness and
O2y&ARSNB GKS ySSRa 2F LINILAOALIYyOHaAQ &afi.
AYGSNBSYy(GA2y 022NIR I SHEGK hNBFYATFGAZY |
is gained through experience (learnt in education), knowledge (learnt in everyday life)

and abilities (the application of both experience and knowledge).

For the persorcentred process, | identified knowing the person, empowerment and true

engagement as the three related principles:

4. Knowing the persolg Working with participants requires respect for who they are and
their values (McCormack 2003b; van Dulmen et al. 2017b; Mezzich 2018). Every
participant has a unique life story, which shapes who they are. In this study, each
participant is presented as a case in Chapter Six. Time must be spent getting to know
participants, which will help develop a personalised service. This can be done by
connecting through:

a. Conversationf arelaxedatmosphere

b. Understandingheir history (Neveset al. 2023)
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c. Reminiscing about the past (Stake 2006; Brawlitson et al. 2009; Dewing 2009;
Froggatt et al. 2009)

d. Stories(McCanceet al.2011;Buckley2017)

e. Findingacommoninterestsuchasa sportor hobby.

5. Empowermentg Working with participants requires a shift in traditional thinking where
the participants are encouraged to be in control of their own thoughts and actions and
havethe powerto choose Traditionally,decisiongn healthandsocialcaresettingswere
madeon behalfof individuals (topdown). Inpersoncentredwork, theindividualshould
be empowered to participate in this decisiomaking. This may involve a change in the
traditional power relations (Hoffman 2007). This can be done by:

a. Listeningo andactingonLJ: NIi A Qdeds(Jati2022p

b. Buildingthe confidenceof participants

c. Helping participants achieve their desires through joint decisions, or empowering
participants to make their own decisions.

6. Authentic engagement; Working authentically requires the work to be open and
ASYydzAiySs gKAES GKS NBaSEHENDODKSNI Aa gk NBE 2°
the environment(Higginsl998;Heron1999).Developingan understandingpf the people
and the environment while working on the ground is essential, with researchers leaving
preconceived ideas at the door. This can be done by:

a. Workingwith the beliefsandvaluesof the researcherandthe participants Jeadingto
a connection

b. Casting off preconceived ideas and being free and accountable for decisions (Lawler
and Ashman 2012)

c. Reciprocation of engagement in which both parties engage in a reciprocal sharing
process, such as sharing stories or activities (Daly 1992, Digksifiret al. 2007)

d. Developing rapporfHiggins 1998500dmaret al.2012,Daly1992; Dicksoibwift et
al. 2007; Luff et al. 2011).

alye 2F GKS 1020S GKSYSa 2F (GKS Dt D IINB WAy
connection. | believed that a researcher with the appropriate -ski¥ working in a persoen

centred manner will, in most cases, form a connection with the participant:

1. By enhancing connection, the researcher is more likely to have a positive impact on the
LI NI AOALI yiGsE NBadzZ GAy3a Ay |y AYLINRBGSYSY.

wellbeing.
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2. Byencouragingeghgagementthe interactionismorelikelyto havea positiveinfluenceon

the acceptance and lorigrm adoption of the intervention.

Theapplicationof the GPAs discussedn greatdetailin ChapterFive.

3.7 Conclusion

Thischapterintroducedhumanisticpsychologythe foundationof personcentrednesgBorgand
Karlsson 2017). Following this, the concept of persentredness was explained, highlighting

that it hadbecomethe centralphilosophyin caringfor the elderly.l explainedthat there hasbeen
ashiftin caremodelsoverthe last25years,resultingin variouspersoncentredcaremodelssuch

as the Lifeworld Approach (Galvin and Todres 2013), the Relationship Care Model (Nolan et al.
2004), and Partnership Approaches (Adams and Clarke 1999).

| reported that the social care field called for research to be conducted in a pessured
manner. Interestingly, this call mirrored the technology literature, which recommended
personalisation in Chapter Two. Most importantly, the elements of persanired care have
extendedbeyondthe health and sociatarefield into the technologysector, according to Jacobs
etal.(2017).Afterthe fieldworkhadbeenconducted manypapersandtextbookswere published

that used a persoiftentred lens for technological interventions, strengthening my argument for

employing a persomentred approach in this study.

Following this, | introduced the Persaentred Nursing Framework and the Persmntred
Practice Framework (McCormack 2003a; McCormack and McCance 2006; McCormack and
McCance010b;McCanceet al. 2021).Theseframeworkswere discussedn detail. Dewinget al.

(2021), McCance (2021), as well as Titchen et al. (2017) and van Lieshout (2013), recommended
that researchers create their own persaentred frameworks to meet their specific needs.
Consequently, | adapted the Persoentred Nursing Framework to develop the
Gerontechnological Principle Guidelines (GPG), a framework more suitable for the care home
environment. The GP&nsistedof sixthemes with the key principlef connection. Théhemes

are dividedinto two groups,one focusedon the researcherandthe other onthe personcentred
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process. Under the researcher, | identified three themes: communicationaselfeness, and
capability. Under the perseoentred process, | identified another three themes: knowing the
person, empowerment, and authentic engagement. All these themesxtained indetail and
referenced back to the literature. This chapter laid the foundation for Chapter Five, where the
reader istakenon a journeyof undertakingfieldwork using the persostentredlens,wherelinks

are made back to the GPG.

The nextchapterpresentsthe researchmethodologyand design usetbr this study, introducing
elements such as the study location, participants, eaidection methods, and ethical

considerations.
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CHAPTEROURRESEAR@HESIGN

This chapter outlines the research design for the study. As discussed in the preamble, this PhD
researchwaspart of alargerfundedinitiative at FalmouthUniversitycalledeServicesn Demand

for Residential Care Homes (eSDRCH). The eSDRCH project was partly funded by Superfas
Cornwall, involving a partnership between British Telecommunications (BT) and the Cornwall
DevelopmentCompanyCDC)Althoughthe PhDwasincludedin the samefundingapplication,it

had separateobjectivesand employed differentapproach.This studyinitially aimedto explore

the impactof handheldtabletson the wellbeingof residentsin acarehome,particularlyregarding
connection and social connectedness, with the central research question: How does a handheld
tablet intervention impact the wellbeing of older people living in a care home? However, as the
researchprogressed and faced complex environmental challenges, the stifted frommixed
methodsto predominantlyqualitativeapproachesisingethnographianethodsoveranextended

period. Consequentlythe focusmovedto problematisinghe introduction of the tablets,leading

to the developmentof a secondresearchquestion:Howcana personcentredapproachbe used

to introduce handheld tablets to older people living in a care home? Finally, during analysis and
write-up, an autoethnographic element was identified leading to the formulation of a third
research question: How does undertaking persemtred research in a care home affect the

researcher?

In this chapter, | start by providing the background of the research setting, participants, and
intervention. Next, | discuss conducting research in care homes and the ethical considerations
involved, such as consent and privacy. Then, | outline the case study, ethnography, and
autoethnography methodologies, followed by the methods used for data collection. Finally, |

describe the data analysis process and how the data are presented.

4.1 Backgroundo the study

Atthe start of thischapterandin the preamble | explainedthat this PhDwasconductedalongside
the eSDRCH project due to funding constraints. However, they were separate research studies

with differentresearchguestionstesteddifferent devicesanduseddifferent methodologiesFor
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eSDRCHhe engineersadvocatedor specificdevicego be testedwhile gatheringobjectivedata

in the care home environment, using a tdpwn approactf focused on technology. Although |

was involved in both aspects, | concluded that the approach taken by eSDRCH was inadequate,
leading this PhD study to concentrate on the individual through a bottpnapproacht. While

the locationof the researcthsite wasfixed aspart of eSDRCHiwasfree to goaboutthe PhDstudy

in my own way, for example, in selecting the participants, the technological intervention, and

methodology.

4.1.1Thefieldwork

4.1.1.1Researclsetting

Thecarehomewasone of four ownedby acaregroup. It wassituatedin atypicalseasidevillage

in Cornwall, UK, with a small harbour and promenade. Nearby were a village shop, tearoom,
bakery, church, community hall, pub, various small shops, and a school, all bustling with local
activity. Thebeach,ashortwalkfrom the carehome,featureda beachcafé,communityhub, surf

shop fish-and-chiptakeaway andmore. At the start of the study,the homeoffered both nursing

and standard residential care, accommodating up to 24 residents of mixed abilities across two
neighbouring buildings. The matwilding, knownasi KS | | ND 2 dzNJ a | & (efrjh\ D& K
twentieth century,wasmadeof stoneand housed20residentsin privaterooms.Thesecondwas
amodernbungalow providingspacefor four more independentresidentswith cookingfacilities,

a living area, and a garden. The main house is shoWwigure 5

40 A top-down approach is where beliefs are pushed down onto someone else without listening to what the person
wants¢ where a technology provider parachutes into an environment with solutions to a problem that they perceive
without talking to people on the ground.

41 A bottomrup approach is when decisions or change come from the ground upward where voices are heard, and
nothing is pushed down from the top. This method is used in public health and community development to facilitate
change and enable loAgrm adoption. Examples are public health initiatives (such as education around malaria,
4 2 Y S jeBthandvaccinationsandlocalcommunitydevelopmentprojects(suchasthe ConnectedCommunitiesn

the Beacon Estate, UK).
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Figure5: Residentiatarehome
(Photo: Harvie 2014)
4.1.1.2Participants

Whenthis studycommencedthere were 24 residentdivingin the carehome,with approximately

50% exhibiting some form of cognitive impairment (dementia or another condition). Residents
had varied levels of needs and abilities, with some able to leave the care home on foot, on a
motorised scooter, or with the aid of a walking frame to visit local amenities. Others were
housebound, moving slowly, or even bedbound. Several residents were physically and mentally
healthy,keeping upwith current affairsreading, andenjoyingmeaningful conversationgithers
communicated little due to poor health, whether mental or physical, such as limited hearing. A
total of sixresidentsvolunteered.All were acceptednto the study.Otherresidentshadaccesgo
handheld tablets and received some support in using them, but they were not included due to
cognitive decline. | had hoped more residents would volunteer; however, only half of the
residents (12 intotal) were eligible becausethersexperienced cognitive decline. Of that group,
sixvolunteered highlightingthe challengesther researchersacewhenrecruitingfromthisW K I NR
to NB | gbokipiresultingin asmallsamplesize(Bowenet al. 2009;Neveset al.2018).In Chapters

Five and Six, the residents and care home environment are described in greater detail.
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t | NI A @ekhnitakghiliesverevaried:

1 Computer use; three participants had a laptop or desktop and could send emails. The
remaining three had never used a computer.

1 Mobile phone use; five out of six participants had a basic mobile phone, with one of
these being able to send a text message, and two rarely used their mobile phones. The
remaining participant did not have a mobile phone and had never used one (she relied
on the care home landline to communicate).

1 Handheldtabletsusec none of the participantsowneda handheldtablet, andnonehad
used a handheld tablet.

4.1.1.3Theintervention

Theinitial aim of the researchwasto evaluatethe impactof handheldtabletson the wellbeingof
agroupof olderpeoplelivingin acarehome.Specificallythe focuswasonthe connectivityaspect

of wellbeing, namely connecting with other people, community, and society. The fieldwork was
conducted using a persesentred lens, with the theory explained in Chapter Three and the

application detailed in Chapter Five.

Theinterventionconsistedof three componentshardware software,andtrainingon howto use

the device. All three are discussed below, with more detailed information on the application of
the intervention provided in Chapter Five. As outlined in Chapter Two, handheld tablets were
selected as the hardware intervention, following recommendations from other researchers
(Haikio et al. 2007; McLaughlin et al. 2009; Wherton and Prendergast 2009; Upton et al. 2011,
McDonnell2012;Waycottet al. 2012;Findlateret al. 2013;Joneset al. 2013; Tsaiet al. 2015; Tsai

etal. 2017;Vaportziset al. 2017b;Neveset al. 2018;Coghlaret al. 2021;Neves andMead2021;
Hussain et al. 2024). Owing to its lightweight and highly interactive nature, with options for
customisationganeightinchSamsungsalaxyl ab3 wasselectedor this study.Additionally these
smallereightinchtabletswere recommendedoy a Whichtechnologyreview (www.which.co.uk)

as ergonomic and offering good value for money.

Following recommendations from other researchers, each resident would have access to a

handheld tablet (Otjacquest al. 2010McDonnell2012),regardles®f mental capacity thereby
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excluding naone. Twentyfour handheld tabletand 24 multicoloured casesshown inFigure 6

a canonprinter with ink cartridgesand photographicpaperwaspurchasedor the carehome.As

part of the eSDRCH project, BT installeeFi\at the care home, giving residenit® freedom to

use devices across the house. The freedom to move around the care home and use devices
wherever residents felt comfortable was recommended by several researchers (Otjacques et al.

2010; McDonnell 2012). For those struggling with the touchscreen, a stylus was available.

The software element included any applications available for the Samsung tablet. Some were
free, while othersrequiredasmallfee from the PlayStore.Aspart of this study,we hadaccesgo

Google Play vouchers, which could be used freely to purchase eBooks or applications such as
games. A selection of the following applications was downloaded across the participants: email,
internet, BBC iPlayer, Google Books, Cornwall Libraries, Facebook, Zinio eMagazines, YouTube,
SudokuCrosswordsDailyQuiz,Skypeand TEDT alks Theapplicationswvere chosenbasedon the

needs and abilities of participants. The selection of applications is discussed in more detail in

Chapters Five and Six.

a alt &5 A ST

Figure6: Handheldabletswith colourfulcases

(Photo: Harvie 2014)

The third and final element of the intervention was training, which some researchers identified

asthe mostcritical elementof a technologicaintervention (Waycottet al. 2012;Barnardet al.
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2013; Chan et al. 2016; Friemel 2016; Bets et al. 2017; Tsai et al. 2017; Vaportzis et al. 2017a;
Birkland 2019; Jin et al. 2019; Neves and Mead 2021; Balki et al. 2023; Vercruyssen et al. 2023).
The intervention was matched to participants' needs (Higthal. 2017) and introduced with
respect and care (Thach et al. 2023) in line with the GPG introduced in Chapter Three. A variety
of training methods were used, such as scaffoltfifgvaycott et al. 2012), detailed hete-do

notes (Delello and McWhorter 2017), demonstrations, taatterror through play, and more.

The training was personalised for each participant in accordance with the GBé&ptindetails

of personalisation and training are included in Chapters Five and Six.

4.2 Undertakingfieldworkin a carehomeenvironmentand
ethical considerations

4.2.1Undertakindfieldworkin acarehomeenvironment

Ly LINBLI NFdA2y F2N) O2yRdzOGAy3a NBASIFNDODK Ay |
experiences, which highlighted the demanding nature of this type of research. Along with deep
immersion in the environment and employing a persmntred perspective, ethnographic
methods were utilised to gather data through observations, interviews, informal conversations,
photographs, and diary entries and reflections. Additionally, guestionnaires were employed to
collect quantitative data. Many of the recommendations from other researchers align with the
personcentred approach outlined in Chapter Three and implemented in Chapter Five. These

recommendations are provided below.

Preparation is essential; Evans (2008) recommends undertaking some preliminary fieldwork as
visitor before beginning a study in a care home environment. This is echoed by van Lieshout
OHAMTY MTYyOX $gK2 aaldsSa GKFG W 1Se& FTAYRAY
groundwork by a facilitator and their system of support, to avoid entering a practice setting too
a22y Q0 wSaASIHNDKSNE Ydzald LINBLI NB (KSyasStgsSa
Yo $IANUY Ssituations they mayind emotionallydistressing BrownWilson2007; Dickson

29P{ O F¥2t RAy 3 G4 SNY dz

Aa | SR (2 RS padinedstipSvheiiefo®e pefsdry i 2 NR y 3
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Swiftet al. 2007;Dewing2009).Researcherfequentlyunderestimatethe time requiredto work

with those living in care homes and, as a result, rigid -datiection designs are likely to cause

stress (Luff et al. 2011). Many researchers using a parentred model recommend a flexible
approach(McCormack003a;BrownWilson2007;Jacob%t al.2017b;vanDulmenet al.2017a).
Researchers must be openinded about set objectives due to extreme circumstances such as
death,infectioncontrol andstafftime pressuregLuffet al. 2011;Lamet al. 2018),andNB & A RS y (i 3
fluctuatinghealthislikelyto impacttheir availabilityto participate(Gordonet al. 2014).Aflexible
approachenablesthe researchto changetackif needbe, suchas adaptingesearchquestionsor

changing data collection methods. Taking the above into consideration, | adopted a flexible

approach and began visiting the care home before the study began.

Accordingo manyresearcherstecruitingin acarehomesettingcanbe challenginglueto ethical
concerns, declining health, and limited life expectancy (Hall et al. 2009; Neves et al. 2018).
Researchers may be perceived as a threat in this sensitive environment (Lee and Renzetti 1993;
Ashburner2005),makingit necessaryo build trust. Strongrelationshipsandrapportare vital for

a successful outcome, as time must be spent getting to know residents and carers, which helps
peoplefeel comfortable sharing theitime andenergy(Daly1992; Higgin4998;Luff et al.2011;
Goodmaret al. 2012).Relationshipbuildingis a coreaspectof personcentredresearchandakey

theme of GPG, as introduced in Chapter Three. However, some researchers question the ethics
of using friendship as a method (Duncombe and Jessop 2002; Owton andCAllmson 2014,

Kara 2022). Duncombe and Jessop (2002: 3) note that the boundaries between genuine and
superficiaffriendshipscanbecomeblurredin longitudinalstudiesandthat ¥ NB & S ludinfitieis N&
interpersonal skills to create rapport with a participant as a means to an end is actually quite
YIEYALzZ I GABSQd ¢KS GNIRAGAZ2YFE LI NFRAIY ISy S
andresearcherpasedon the ideathat personalinvolvementcouldbiasthe researchdisruptthe

setting, or contaminate the results (Douglas and Carless 2012).

In contrast, many researchers believe that emotional involvement and reflexivity can offer
valuable insights for ethnographic researchers, rather than representing a methodological
challenge (Hochschild 1983; Brackenridge 1999; Carolan 2003; Hoffman 2007;dDdtAken
Collinson 2014). The friendship approach seeks to reduce the hierarchical divide between
participant and researcher (Tillmasthealy 2003) and is supported by an ethic of care that

promotes emotion, empathy, and expressivenesbetween both parties (Fine1994; Tillmannr

94



Healy 2003; Mounce 2018; Jack 2022; Jack et al. 2019). According to Ellis (2007), friendships
shouldbe aninvestmentin whichthe rolesof researcherlandfriend expandanddeepenmutually.
Severabkcholarsuggesemployinglife storiesasa strategyfor engagingvith this olderagegroup

(Stake 2006; Dewing 2009; Froggatt et al. 2009). Researchers must be active listeners, show
empathy, exercise patience, remain flexible, and be capable of making ethical judgements (Luff
et al. 2011; Jack 2022). Furthermore, power dynamics will shift between researcher and
participantduringfieldwork (Hoffman2007).Hertz(1997)urgesresearcherso be mindful of their

own positions and interests, as concerns about the power held by the researcher highlight the
importance of reflexivity aimed at rebalancing power relations between researcher and
participants(Finlay2003;Jacobst al. 2017b).Areflexiveresearcherriticallyexaminesll stages

of the research process and interrogates the construction of knowledge (Finlay 2003).

Undertakingfieldworkin a carehomeenvironmentisdemandingon the researcher:

This research setting is emotionally demanding; thus, it should be anticipated by those leading the research
that distressingurrentor pastpersonakircumstancessuchasexperience®f ill healthor lossof family,could
surfacefor researchersvhile undertakingresearch Assuminghat researcherdeavetheir privatelivesat the

door is not realistic or helpful in this emotionally complex and challenging context. Researchers could be
encouraged to keep reflective diaries during the course of their research to capture their own emotional
responseo the issuegaised.Thiscanhelpthem reflect on the impactof their emotionon the researchtself

and on themselves. (Luff et al. 2011: 7)

Emotional labour is the complex interplay of emotional expressions and personal feelings,
referring to the process of managing these expressions and feelings to meet the emotional
demands of the research (Hochschild 1983). The main components of emotional labour include
surface acting (faking emotions to appear friendly) (Duncombe and Jessop 2002; Owton and
Allen-Collinson2014), deep actin¢ggenuinely experiencing the emotiongmotional dissonance
(conflict between feelings and required expressions leading to burnout) (Dewing 2009), and
display rules (appropriate emotions dictated by the context). Emotional labour becomes
particularly significant when engaging in deep immersion within a research environment.
According to Kleinman and Copp (1993), researchers who act without awareness of emotional
labour and their own emotions are more heavily influenced by these factors. Luff et al. (2011)
suggest that researchers should reflect on their perceptions of care homes, which will assist in
understanding how they feel about those who work in, reside in, or visit care homes, as well as
how theymight be viewedthemselvesDewing(2009)adviseghat researchershouldreflecton

their experienceghroughout all stagesof the researchprocess maintain a reflective journal
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where they consider both their own ageing and the ageingtbérs, and ensure that emotional

support is provided for researchers.

While the sensitivity of research is predominantly viewed as an ethical issue focussed on
participants(Alty and Rodhaml1998;Rager2005;Watts 2008b),the impacton researcherssless

well documented. Consequently, some researchers call for a review of the emotional effects on
researchers themselves (DicksBwift et al. 2007). Dickse®wift et al. (2007) recommend self
careto minimiseharmto researcherandto preventthem from carryingthe researchstorieswith

them, which can harm mental wellbeing (Warr 2004; Mounce 2018). The reflexivity, emotional
labour, and deep immersion in the research environment highlighted an autoethnographic
element, leading to the formulation ofthird research questionHow does undertaking persen

centred research in a care home affect the researcher?

The above recommendations heavily influenced the methodology, fieldwork, and analysis

methods.

4.2 .2Ethicalconsiderations

Researchers working in social care with human subjects must conduct ethically sound research
(Blaxteret al. 2001;Watts 2008a;Marshalland Rossmar2010)and ensurethat the rights, safety,

dignity, and wellbeing of participants are protected (Department of Health 2005). All research
conducted in social care settings in England must be approved by a Research Ethics Committee
(REC) or the Social Care Research Ethics Committee (SCREC), as participants are deemed to la

capacity under Section 30 of the Mental Capacity Act 2005 (Department of Health 2005).

Due to the nature of this environment and the participants, this study was granted ethical
approvalby the FalmouthUniversityEthicsCommitteein February2014.Theparametersvereto

include only those residents who had full mental capacity and fell outside the Mental Capacity
Act 2005 (Keeling 2011; Mental Capacity Act 2005 Chapter 9). According to Dewing (2009),
including people in research who fall under the protection of the Mental Capacity Act can be

advantageoudor them, and these individualsshould not automatically be excludedfrom
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research. Echoing this, there is an increasing recognition in the fields of social gerontology,
nursing.andsocialcarethat encourageshe inclusionof peoplewith dementiain researciDowns

1997; Gillies 2002). While | believed that all residents would benefit from participating in the
researcho accesshe trainingsupport,this studywasconnectedo the eSDRCHroject,in which
alastminute decisiorwasmadeto revoketheir applicationto SCRE&ndinsteadsubmitit to the
Falmouth University Ethics Committee. This decision laid the foundation for excluding residents
who fell under Section 30 of the Mental Capacity Act 2005. To address the issue of exclusion, it
was decided that all residents would have access to the handheld tablets and receive assistance

from a staff member at the care home.

Alongside the above formalities, as a researcher at the University, | completed the standard
CriminalRecordBureau(CRBrheckandwasofficiallycleared.l wasfully awareof the sensitivity
involvedin conductingresearchwithin aresidentialcarehome environmentndstrictly adhered

to the four mainprinciplesof voluntaryparticipation:informedconsent,no harm,anonymity,and
O2yFARSYGAIftAGE 65S xldza wnnanmoO®d L FANBSR g4I
i NXB | (AltéRaffand Schreibe2015:38),whichcomplementedhe personcentredapproach.

4.2.2.1informedandongoingconsent

To obtain consent, participants must be provided with information to assist them in making an
informed decisionabouttheir participation(Kenkmann et aR010).Informedconsent idefined

as:

The provision of information to participants about the purposes of research, its procedures, potential risks
and alternatives, so that the individual understands the information and can make a voluntary decision
whether to enrol and continue to participate. (Emanuel et al. 2000: 2703)

Obtaining consent encompasses voluntariness, competency and information (Gtaresfield

et al. 1988). To achieve this, | devised an information sREPENDIX)3and consent form
(APPENDI®). Followingguidancefrom the Nationallnstitute for HealthResearchthe SocialCare
EthicsCommitteeandthe Schoofor SocialCareResearchthe informationwaspresentedclearly

and concisely using a large fontArial size 16 (Ferreira 2009; Hall et al. 2009; Luff et al. 2011;
Davies 2013). Gaining informed consent in a care home environment is an ongoing process due

to fluctuationsin NB & A R&myalcaparitieMadjarandHigginsl996;Usherand Arthur 1998;
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Dewing2002;lliffe et al. 2008).Consenshouldnot be regardedasstaticwith thisagegroup (Luff
et al. 2011).

4.2.2.2Negotiatingaccess

With my involvement in eSDRCH, | spent time in the care home before beginning the fieldwork
for this PhDstudy.During this periodand through extensiveeadingon research ircare homes,

| cameto understandandacceptthe sensitiveandchallenginghature of that environment.Inline

with recommendations from other researchers and the persentred approach, | needed to

gain the trust of both residents and carers before | could start recruiting participants (Luff et al.
2011). Consequently, | discussed my concerns with the care home manager and was introduced
to Jackiethe activitiescoordinator,who actedasthe gatekeepel(Creswelll998;Luffet al. 2011,

Franz and Neves 2019). Jackie was responsible for facilitating a safe introduction to residents

deemed suitable as participants. This will be explored in more detail in Chapter Five.

4.2.2.3Selectingparticipants

In accordance with ethical guidelines, | employed poobability sampling (Babbie 2013) and
O2Y0AYSR KIYRLAOISR IyR @2ftdzyiSSNJ al YLX Ay 3
dtGdzReé YS(iK2R2f2383x ¢gKSNB OFasSa FNB RSfA0SNI
2006; Simons 2009; Yin 2014). When a resident expressed interest in participating, | only
proceededf carehomestaff confirmedthat the residentdid not fall underthe restrictionsof the

Mental Capacity Act. At the outset of the fieldwork, there were 24 residents in the care home,

with 12 subject to the Mental Capacity Act, leaving 12 eligible for participation.

4.2.2.4Privacy

Forconfidentialityreasonsraw datasuchasmyjournal,interviewtranscripts andquestionnaires
will not be made available to the public. Additionally, sensitive issues were omitted from this

thesis. | used pseudonyms to safeguard participants' identities.
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4.3 Amixedmethodapproach

Initially, this study aimed to explore the impact of using handheld tablets on the wellbeing of
older peoplelivingin acarehomeovera 12-month periodandto answerthe following question:

How does a handheld tablet intervention impact the wellbeing of older people living in a care
home? However, as the research progressed and due to complex environmental challenges, the
study shifted from mixed methods to predominantly qualitative approaches using ethnographic
methodsoveralongerperiod.Consequentlythe focusmovedto problematisinghe introduction

of the handheld tablets, leading to the development of a second research question: How can a
personcentred approach be used to introduce handheld tablets to older people living in a care
home?Finally duringanalysiandwrite-up, anautoethnographielementswasidentifiedleading

to the formulation of a third research question was identified: How does undertaking person

centred research in a care home affect the researcher?

The objectives included: to assess the impact of using handheld tablets on the wellbeing of the
participants,to introducethe handheldtablets usinga personcentredapproachandrecordand
report on using this approach, and finally to report on the impact of the research using a

retrospective autoethnographic lens.

Theinitial study utiliseda mixedmethodology.Quantitativemethodologieshavelong beenused

in the socialsciencesbut in the mid-1990s a shift occurred,andqualitativemethodologieshegan

to be viewed positively within the health and health sciences fields (Pope and Mays 1995).
According to Borglin (2015), mix@dethod studies increased from 17% of all studies in health
services research in the late twentieth century to 30% in the tw<ingy century. | followed
advice from other researchers who argued that combining methods was complementary and
mutually reinforcing (Munhall and Boyd 1993; Bourgeault et al. 2013), especially when working
with older participants(Joneset al. 2013;Vaportziset al. 2017b).Additionally,someresearchers
contended that using a single paradigm could be an excuse for avoiding creative thinking in
research(Silvermar2000;Weitzmanand Levkoff2000).Studydesignswithin mixedmethodsare

not setin stone,andthereisno consensun the researchcommunityon howto defineit or what

it entails (Teddlie and Tashakkori 2009; Creswell and Plano Clark 2011). After reviewing various

99



methodologies, | concluded that rich observational data would be gathered through qualitative

methods, complemented by quantification via quantitative approaches.

A study published after the fieldwork by Jacobs et al. (2017a) reviewed literature on technology
from a persorcentred perspective in healthcare and showed that a flexible mixed methodology
was essential. Jacobs et al. (2017a: 66) employed participant observation, interviews, and focus
IANRdzLJa (G2 3JFAYy WAYaAdaKG Aydz2z GKS OSYGNI t | dz
G§SOKy2t23A8aQ> FNHdZAyYy3 GKIFG ljdzk yGAGEFGABS &
empowerment,dignity,autonomyand/or safetyfrom a personcentredLJS NA& LISTOisiukth&rS Q ®
affirms my choice to adopt a mixedethodology. As explained previously, if researchers build a
Ot2aS NBfFIGA2YAKALl gA0K KIS NBEISOINDKS Qdza Mmyt3 O
dzy RSNEGFYR G(KS wO2YLX SEAGE YR ReéeylYAOa 6A

development of close relationships was included as a theme in the GPG in Chapter Three.

Takingadvicefrom other researchers,examinedhe keyfeaturesof aqualitativeapproachgiven
that this fieldwork taking place in a natural setting with the opportunity for deep immersion
within the environment. This is supported by other researchers, specifically Denzin and Lincoln

(2000: 3) in the quote below:

Qualitative research is a situated activity that locates the observer in the world. It consists of a set of
interpretive, material practices that make the world visible. These practices transform the world. They turn
the world into a series of representations, including field notes, interviews, conversations, photographs,
recordings and memos to self. At this level, qualitative research involved an interpretative naturalistic
approach to the world. This means that qualitative researchers study things in their natural settings,
attempting to make sense of or to interpret phenomena in terms of the meanings people bring to them.

| investigated a range of qualitative methodologies, which included grounded theory (Strauss
1987), phenomenology (Larkin, Watts and Clifton 2006; Smith et al. 2009; Larkin et al. 2011),
ethnography (Hammersley and Atkinson 1995; Watts 2008a; Mounce 2018), autoethnography
(Adams et al. 2017; Silverman 2000; Chase 2005; Humphreys 2005; Dewing 2009), narrative
research (Riessman 1993; Hiles and Cermak 2008)cast&ed design with the ideas of using
personagRodgerandMilton 2011;Norman2013;ldeo2015)andparticipatorymethods(Whyte

et al. 1991).
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In reviewingthesemethodologies) gainedan understandingof severalapproached usedin this

study to provide a detailed picture of lifestyles, interactions, and behaviour in the care home
(Creswell 1998; Atkinson et al. 2001; Goodley et al. 2004; Wolcott 2009; Desmarias 2016). |
examinedmanystudies,particularlythoseinvolvinghandheldtabletsasoutlinedin ChapterTwo

(for example Barnardet al. 2013;Baeckeret al. 2014;Delello andvicWhorter2017;Neves etl.

2018). Several of these studies employed case study methodology and identified as mixed
method studies (Delello and McWhorter 2017), qualitative studies (Abraham et al. 2009), and
qualitative studies using ethnographic tools (Juul et al. 2019). Additionally, a study by Niemeijer
et al. (2015)utilised ethnographiomethodologyto explorethe impactof surveillancegechnology

in a care home. | concluded that qualitative methods were suitable for this research.

After reviewing methods and methodology, | concluded that a case study approach using mixed
methodswasmostappropriate for thisstudy because¢he case itselfs the focusallowingfor an
in-depth examination from multiple perspectives (Stake 1995; Creswell 2003; Luck et al. 2006;
Flyvbjerg2011;Thomas2011;Yin2014;Mills et al. 2017).Theupcomingsectionswill detail each

of these approaches.

4.3.1Casestudy

Within the field of case studies, there are several prominent schools of thought, including Yin
(2014), Stake (1995, 2006), and others such as (but not limited to) Merriam (1988), George and
Bennett(2005),Simong2009) andFlyvbjerg2011) Whenemployinga casestudymethodology,

it is essential to select a methodological position carefully to ensure coherence between the
philosophicaposition,researchquestion,design,andmethods(Lucket al. 2006;Baxterand Jack
2008;Mills et al.2017).Yin(2014)adoptsarealistpostpositivistperspective conceptualisinghe

case study methodology as a form of social science. His emphasis is on maintaining objectivity
within the methodological process using a realist outlook (Mills et al. 2017), and he highlights
triangulation to prevent errors. Stake (1995, 2006) employs an interpretivist and constructivist
approach, focussing on discovering meaning and deeply understanding experiences within their
context (Mills et al2017). Stake considers the researcher to be interactive in the study, shaping
the experience, activity, and interpretation of the case (Stake 1995; Mills et al. 2017). The

researcheris regardedas a partner with participantsin the questto discoverand generate
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knowledge (Stake 1995; Mills et al. 2017). Stake (1995) also advocates for findings to be
thematically organised. His view aligns with a persentred approach, where the individual is
the focus(vander Cingekt al. 2016).Consequently{ { | hpprOathis utilisedin this study,and

cases are presented as part of a case series.

One of the key features of a case study is that the researcher observes the field through
YIEGdzZNF €t AA0A0 20aSNBIGA2YS AY 6KAOK WGKS OF a¢
1995: 64). This approach offers flexibility and adaptability in a constantly changing research
SYOANRBYYSYy(Gd ¢KAA A& &adzZJLRNISR o0& {0GF1S omp
records objectively what is happening but simultaneously examines its meaning and redirects
20aSNDIF A2y G2 NBFAYS 2N ddoadlydAiaridisS (K24&S$
focusing, where the design can be adjusted if early questions become ineffective or new issues
emerge(Stakel995;GubaandLincoln1998;Lucket al. 2006;Simon2009).Thisstudyemployed
progressive focussing, as the research focus evolved over time, leading to the development of
additional research questions. Many researchers recommend a flexible design for conducting
researchwithin a care home environmer{McCormack 2003&rownWilson 2007; Jacolet al.

2017b; van Dulmen et al. 2017a). Case studies aim to capture depth and uniqueness to evoke a

sense of the participant, where the researcher uses a range of methods:

It is an exercise in such depth, the study is an opportunity to see what others have not seen, to reflect the
uniqueness of our lives, to engage the best of our interpretive powers, and to make, even by its integrity
alone,anadvocacyor thosethingswe cherish.Thecasestudyaheadis asplendidpalette. (Stakel995:136)

I cannot discuss the benefits of case study methodology without mentioning some of its
recognised limitations. This methodology is known for being {mesuming and costly, with
ethicalriskssignificantlyhigherdueto closeengagementvith participants(Lucket al. 2006).The
LINEY2UGA2Y 2F | adzoa2aSOGAGS NBaSFNOK LI NFRAIY
aSSy +rta I FFLAfAy3d ySSRAy3a (2 06S StAYAYIFIGSR
1995: 45). Some researchers argue that this method lacks rigour and generalisability and is
regarded as biased (Luck et al. 2006), while others suggest that case study methodology focuses
moreon particularisatiorthan on generalisatior{PolitandBeck2010).Additionally findingsfrom
studiesinvolvingolder adultsare unlikelyto be applicableto other cohortsand contexts(George

and Ferraro 2016).
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4.3.2Ethnographyandautoethnography

Following an examination of the literature, employing ethnographic methods was identified as
suitable for collecting qualitative data using methods such as observation (Jones and Somekh
2005), informal conversations (Hammersley and Atkinson 1995), interviews (Dhunpath 2000;
Carolan 2003; Selwyn 2004; Pink 2009), guided conversations (Mishler 1986), photographs, and
detailed notes in a journal (Rager 2005). Ethnography places the researcher and the personal
SELISNASYOSa 2F LINIAOALIYyGE FG GKS OSyiNBo 2
is observed and transacted in the field, recounting what was said and done and why events
occurred It isahighlyinterpretive method anddoesnot claimto representtruth, in anypositivist

sense, but rather offers accounts of social phenomena that are filtered through the subjective
YR LISNAE2YIf SELSNASYOSa 2F (KS SiKy23aNF LKSN
to inherited history; therefore, they are not impartial observers (Watts 2008a; Mounce 2018).
Incidentally, Peine and Neven (2021) call for ethnographers to share their rich insights to inform

design decisions.

Laterin the analysisandwrite-up, anautoethnographielementwasidentified. Autoethnography

is a methodology that uses personal experiences to describe cultural texts, beliefs, experiences,
andpracticeswhereresearchergngagen rigorousselfreflection,knownasreflexivity (Ellisand
Bochner2000;Humphreys2016; Adamset al. 2017;Spry 2018Parsonsand Chappell020).The
identification of this autoethnographic element was due to the substantial volume of self
reflectionin myjournal. It wasnot plannedat the outsetof the study;therefore,the readermust

forgive any inaccuracies resulting from the retrospective application of this methodology.
Autoethnography is the intersection of ethnography and autobiography (Parsons and Chappell
2020).It emphasiseshe personalexperienceof the researche(Adamset al. 2017:3). Theaim of
 dzi 2 SGKY 23N} LIK& Aada Wi2 FNIAOdA LGS AYEAARSNI 1)
3), creatingaccessibléextsfor audienceutsideacademicsettings.Ellis(2004:37)describeghe

work of an autoethnographer:

Back and forth, autoethnographers gaze: First, they look through an ethnographi@angtk lens, focusing
outward on social and cultural aspects of their personal experience; then, they look inward, exposing a
vulnerable self that is moved by and may move through, refract, and resist cultural interpretations. As they
zoom backward and forward, inward and outward, distinctions between the personal and cultural become
blurred, sometimes beyond distinct recognition.
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Autoethnographyrequiresreflexivity,wherethe researchedocumentsthe researchprocessand
situates themselves within the research (Richardson and Lockridge 2004; D&k#gbrt al.
2008).Accordingo Jacobgt al. (2017a)the conceptof reflexivityis closelyinkedwith the critical
reflexivity of a persoftentred researcher concerning power dynamics in relationships. This is

incorporated into the selawareness theme in the GPG.

Many of the prerequisites for ethnography and autoethnography are addressed in earlier
sections, including establishing trust and rapport (Higgins 1998; Daly 1992; Luff et al. 2011;
Goodman et al. 2012), the blurring of boundaries with the researcher in multiple roles as both
researchemandvolunteer(Hochschild 983;Brackenridgel 999;Hoffman2007;0wtonand Allen
Collinsor2014) the developmentof emotionalcapacity(BrownWilson2007;DicksorSwiftet al.

2007; Dewing 2009), emotional labour (Hochschild 1983), and the ethical considerations of

conducting research in this sensitive environment (Hyett et al. 2014).

4.3.3Methods

| used variousnethods to gather both qualitative and quantitative data. These methods include
interviews, questionnaires, photographs, information discussions, observations, and journal

writing.

4.3.3.1linterviews

Interviews are a good source of data collection and enable participants to discuss matters in a
focused manner, highlighting beliefs, opinions, experiences and values (Dhunpath 2000; Selwyn
2004;Pink2009).Accordingo Hammersleyand Atkinson(1995) interviewsgenerateinformation

that can be difficult or impossible to collect using other data collection methods. Initially, |
planned to conduct three interviews per resident (at the start, middle, and end points), but |
encountered several challenges, and therefore, the interviews became sporadic, as discussed in
Chapter Five. All the participants chose to conduct interviews in the privacy of their bedrooms
with the doorsclosedInaddition,interviewswere conductedwith Maggie(the carehomeowner)

and Jackie (the activities coordinator). The first round of interviews wasseusiured with a
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list of openended questions, as recommended by other researchers (Hiles and Cermak 2008;
Silverman 2011; Jones et al. 2013; Tsai et al. 2017; Neves et al. 2018). The interviews were
recorded and transcribed into Microsoft Word, and the transcripts were used as sources in this
thesis. All quotes are unedited and presentid erat scripturf? for authenticity, and therefore

include some errors.

4.3.3.2Questionnaires

Questionnaires served as another data collection method. | examined various questionnaires,
mainly focusing on wellbeing and social aspects. These included the World Health Organization
Disability Assessment Schedule 2.0 (Ustiin et al. 2010), Social Provision Seb (SBBona
andRusselll987),0ldert S 2 L&udlifét Life Questionnairg OPQOI35) (Bowlinget al. 2015),
Operational Measure (CASB) (Wiggins et al. 2004), Capability Measure for Older People (ICE
CARO) (Grewal et al. 2006), Model of Human Occupation Screening Tool (MOHOST) (Kielhofner
2008),and Warwickedinburgh Mental Wellbeing Scale (WEMWBS) (Tennaait 2007; Putet

al. 2012).

However | foundthat the abovequestionnairesvere unsuitablein their entirety for two reasons.

Firstly, manywere designedor peoplelivingin their own homes,rather than specificallyfor care

homes, and therefore several questions were not applicable. Secondly, using a single
guestionnaire would not collect all the desired data. As a result, | concluded that two
guestionnairesvere necessary, the first beingWEMWBS{Tennantet al. 2007,Putzet al. 2012),
available inAPPENDIX 5 YR (KS a4802yRT I Odad2YAasSR |
Questionnaire, available IAPPENDIXd® | | NJDA SQ& vdzSadA2yyl ANBE 41 :
helpof anexperiencedjuantitativeresearchebasedat FalmouthUniversityandincludedvarious
elementsfrom severalbof the abovequestionnaireslt useda 14-point scale whichwasconverted

to a scaleout of 100.1n addition, lusedtwo additional questionnaires fasne participant (Chris)

to triangulate findings: th®e Jong Gierveld Scale (g Gierveld and Tilburg 2006), available

in APPENDIX andthe LubbenSociaNetworkScalgLSNS)Lubben1988),availableén APPENDIX

6. All participantresponsesre availablein Appendices.

BLFAGAY ONryatriAy3a (2 WikKdza Ad ¢Fa gNAGGISYQ YSEyAy3d (K
for all quotes from interviews and journal extracts across the entire thesis.

105



4.3.3.3Photographs

Photographs served as another data source; however, | took fewer photographs than planned
due to the sensitivity of the environment. Many group photographs include residents with
cognitive impairments, antherefore, manycannotbe included inthis thesis. Alphotographsin

this thesisare usedwith permissionandin casesvherethiswasnot possiblethe NB & A Radeg (i & Q

have been obscured.

4 .3.3.4Informaldiscussions

Informal discussions suited the care home environment, where residents happily opened up

during relaxed, unplanned conversations.

4.3.3.50bservations

Unstructured observations are an effective method, as participants are at ease in their
environment (Angrosino and Mays de Perez 2003; Thomas 2011). During the fieldwork, |

informally watched residents and recorded these observations in my journal.

4.3.3.6Journal

I O02NRAY3 (2 1 YYSNEESE YR !(lAyazy omMdphpos
gainingadeeperunderstandingandreconstructinghe environment.l followedadvicefrom other
researchers in the field and noted my emotions, such as sadness, anger, and grief, in my journal
(BrownWilson 2007; Dewing 2009; Luff et al. 2011; Mounce 2018). Over 100 visits to the care
home were documented, with the journal exceeding 65,000 words. Additionally, | recorded
personakeflectionson ageingandthe challenge®f conductingresearchin the carehomesetting

in the journal (Watt 2008). These reflections led to the formulation of a third research question,

which focused on the impact of the research on myself as the researcher.
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4.4 Dataanalysis

All actively participating residents died during the data collection phase, and therefore, data
collection came to a natural but abrupt close with no chance of mershecking* the full

dataset. This will be covered in more detail in Chapter Five.

According to Simons (2009), the analysis and interpretation of case study research are two
aspects that are least discussed in the literature. With the exploratory nature of this study, |
endeavouredo keepanopenmind duringanalysisandavoidimposingthe datainto pre-existing

codes (Atkinson et al. 2001; Babbie 2013; Vaportzis et al. 2018). | employed thematic analysis
(Braun and Clarke 2022b), which was recommended in other studies evaluating the use of
handheld tablets with older people (Jones et al. 2013; Baecker et al. 2014; Peek et al. 2016;
Vaportziset al. 2017b;Neveset al. 2018;Vaportziset al. 2018;Neveset al. 2023;vanLeeuweret

al. 2023) and other forms of digital technology with older people (van Leeuwen et al. 2023;
Wilding et al. 2024).

During the active data collection phase, the data was regularly examined to identify meanings,
patterns, links, and associations (Boyatzis 1998; Braun and Clarke 2006; Hiles and Cermak 2008;
Braunand Clarke2022b).Theanalysiscarriedout duringactive fieldworkresultedin progressive

focusing (Stake 1995; Simons 2009), which contributed to the development of the second
NEASEFNOK jdzZSadGA2yd [dzFF SG Ffd OHAMMY OHO &
ongoingconcurrentanalysi®f field notes,interviewtranscriptsandresearchdiariesseemso be

' 02YY2Yy YSOKFYAAY F2N) AdzZARAYy3A Fylfeara Y2y

t K2SyAE SiG Iftd owmwnmnd SaidlofAakKSR (GKFdG GKS
LI NOAOALI yiaQ aili2NASad ¢KSe ROAAS OASgAy3I F

for various analytic strategies.Onceall the data was collected, coding® was undertakento

44 Member-checkingsaform of validationof datain which participantscheckthe datacollectedby the researcheifor
accuracy and fairness.

$5Coding W¢ KS  LaNeRplodé&He diversity and patterningf meaning from thalataset, developingodes, and
F LI eAy3d O2RS f1o0Sta (2 alLISOATAO asSavsSyida 2F SFOK RIEGE
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produce code®¥ and code labefé (Braun and Clarke 2022b; Ryan and Bernard 2000). The
transcribed interviews were coded in Microsoft Word by highlighting phrases and inserting
comments. Aard copyof the journalwascodedusing different colouregensand sticky notes.
I manuallyundertook thecoding; nosoftware programwas used. Several roundsafdingwere

undertaken, further refining the codes.

Thecodingwasthen approachedn two ways.Firstly, itwasorganisedbasedon casesknownas

a withincase analysis (Creswell 1998). During this analysis, | employed thematic maps and
conceptmapping(Simon2009;Martin andHanington2012;Babbie2013;Loflandet al. 2022)as

well as memoing (Silverman 2011; Babbie 2013). Two concept maps are sheigara 7and

Figure 8 According to Stake (2006), it is common practicenintiple case study research not to

make direct comparisons between casesthis study, the individual case studies are presented

as part of a case series (Hyett et al. 2014; Mills et al. 2017). The six participant cases and my
autoethnographic account are available in Chapter Six. Secondly, acas#ssanalysis was
undertaken to identify themes (Ryan and Bernard 2000; Braun and Clarke 2006; Holloway and
Wheeler2013),whichis shownin Figure9. Thesethemesare detailedin ChapterSeverusingthe

Five Ways to Wellbeing as a structure.

During the analysis and wrigp, a third research question was formulated as a result of the
extensiveseltreflectionin my journal. Aspreviouslymentioned,| did not setout to examinethe
research through an autoethnographic lens; therefore, this perspective was applied
retrospectively Accordingo Andersonand GlassCoffin(2013:64), analysisof autoethnographic
materialis particularto the individualresearchei¥ y” @niy do variousautoethnographicscholars
collectandinterprettheir & R | it diifferent ways but evenindividuallythey often improviseand
SELINAYSYyids OKFIy3aAy3d GKSAN YSGiK2R& |yR gl &a
analysis of the autoethnographic material, | followed the thematic analysis steps to identify
themes andhen groupedthesethemesto reveal mymost poignant feelingslheanalysiof the

autoethnographienaterialwas somewhathaoticdueto the retrospective lendeingappliedand

46 Codes- W! ofitput of the codingprocess;an analyticallyinterestingidea, conceptor meaningassociatedwith
LI NG A Odzt  NJ aS3aySyida 2F RIFIGIT 2FGSy NBFTAYSR RdNAy3I GKS

47Code labelsW! v 2dziLddzi 2F GKS O2RAYy3 LINRPOS&aaT I &dz00Ay Ol LIKI

a
F2NJ I O2RST 2FiGSy NBFTAYSR RdNAy3a (KS O2RAy3 LINROS&adQ
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my lackof prior experiencewith autoethnographyMy autoethnographiaccountis presentedin

the case series (Hyett et al. 2014; Mills et al. 2017) in Chapter Six.

Multiple forms of data collection from various sources validated this study through data
triangulation, whichenabled the crossheckingof relevant and significant sources and issues as

recommended by Simons (2009).

Figure7: Concepimapfor Chris
(Photo: Harvie 2015)
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Figure8: Conceptmapfor Zara
(Photo: Harvie 2015)

Figure9: Themes
(Photo:Harvie2015)
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4.5 Presentatiorof data

The thesis is structured in a social science format, beginning with a literature review and
theoretical framework, followed by the methodological underpinnings. It then proceeds to the
results, which are presented across three chapters. Finally, it concludes with the discussion. The

chapters presenting the results are as follows:

1 Chapter Five | explain the application of the persarentred approach, building an-in
depthunderstandingpf how the fieldwork wasundertaken.Thischapterbuildsuponthe
decisions made in relation to the GPG outlined in Chapter Three and the literature
reviewed in Chapter Two.

1 ChapterSixc | presenteachparticipantasa casewith supportingphotographsijnterview
guotes, and journal entries, thereby helping the reader see the person behind the case.
By giving each participant a voice, this chapter highlights their differences and explains
why a onesizefits-all model fails for this age group. Additionally, | share my own
autoethnographic account, which highlights my most poignant reflections during the
fieldworkandbeyond,offeringthe readeranunderstandingpf how the researchaffected
me.

1 Chapter Severg | present the themes using the structure of The New Economics
C2dzyRIFGA2y Q& 0b9C0O CAQ@S 2r&a G2 2StftoSAy
2012).

4.6 Conclusion

Thisstudy initiallyaimedto explorethe impactof handheldtabletson the wellbeingof residents

in a care home, specifically related to connection and social connectedness, with the central
researchguestion:Howdoesa handheldtablet interventionimpactthe wellbeingof older people

living in a care home? As the research progressed and complex environmental challenges
emerged, the study shifted from mixedethods to primarily ethnographic approaches, leading

to the emergenceof two additionalresearchguestionsOnefocusedon the researchdesign:How

can a persoftentred approach be used to introduce handheld tablets to older people living in a
care home? The other, from autoethnography: How does undertaking persommed research

in a care home affect the researcher?
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This chapter outlined the background of the research setting, participants, and intervention. It
then introduced relevant literature on conducting research in care homes and ethical
considerationsuchasinformed and ongoingconsent,negotiatingaccessselectingparticipants,

and safeguarding privacy. Subsequently, | presented evidence supporting a-mexeods
approach, specifically detailing the case study, ethnography, and autoethnography
methodologies. The chapter also covered data collection methods, including questionnaires,
interviews, observations, informal discussions, and photographs. Finally, | described the data

analysis process and how the data was presented.

The next chapter is the first of the results chapters and presents the application of the person

centred approach.
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CHAPTERVEAPPLICATIOGDFTHEPERSORENTRED
APPROACH

This chapter is the first of the results chapters. It presents the application of the peestred
approachpuildingadetailedpicture of the carehomeenvironmentandoutliningthe stepstaken
to work in a persorcentred manner, as detailed in the theoretical framework in Chapter Three.
The rationale for undertaking this study was presented in Chapter Two, which detailed ageing,
wellbeing, connection, care homes and technology as the pillars of the study. Chapter Two then
reviewed similar studies and clearly articulated the rationale for addressing the knowledge gap.
This led to Chapter Three, which presented a persemtired approach as a theoretical
framework. Chapter Four followed with a discussion of the methodology, outlining the study's
nuts and bolts. To summarise, initially, this study set out to understand the impact of using
handheld tablets on the wellbeing of older people living in a care home, and to answer the
following question:

1. Howdoesahandheldtablet interventionimpactthe wellbeingof older peoplelivingin a

care home?

However, as the fieldwork progressed, the problematisation of introducing handheld tablets
becamethe focusdueto the challengingenvironment. Thestudyshiftedandbecamefocusedon
the personcentredelementusingethnographianethodsoveralongperiod.Asaresult,the study

looked to answer a second research question:

2. Howcana personcentredapproachbe usedto introducehandheldtabletsto older

people living in a care home?

Finally, as the data was analysed and the thesis was written up, an autoethnographic element

was identified, leading to the formulation of a third research question:

3. Howdoesundertakingpersoncentredresearchin acarehomeaffectthe researcher?

The objectives are to assess the impact of using handheld tablets on the wellbeing of residents
(specifically related to connection and social connectedness), to introduce the handheld tablets
using a persoitentred approach, and to record and report on the application. Additionally, the

research aims to document and report on the impact of the research on myself. This study

addresseshe gapin existingknowledge betweenhe applicationof a personrcentredmethod of
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introducing handheld tablets to older people living in a care home, and the impact on the
wellbeing of both the participants and me as the researcher through deep immersion in the

environment using ethnographic methods.

The current chapter, Chapter Five, is the first of the results chapters and builds on the thesis by
explaining how the research was undertaken. This study used the Reestred Nursing
Framework (McCance and McCormack 2017; McCormack and McCance 2021) as a theoretical
underpinning. In Chapter Three, | adapted the Persentred Nursing Framework to create the
GerontechnologicdPrincipleGuideline{ GPG)Thesixcorethemesfall undertwo categoriesthe
researcher and the persecentred process, with the overarching theme being connection. The
six themes are:

1. Communication
Selfawareness
Capability
Knowingthe person

Empowerment

o g M w DN

Authenticengagement

Thisoverarchingheme of connectionlinksto the literature reviewedin ChapterTwo,wherethe
FiveWaysto Wellbeingmodel (Akedet al. 2008; Thompsorand Marks2008; Akedand Thompson

2011; Michaelson et al. 2012) was highlighted as the dominant lens for this study. This model
maintained that people could improve their wellbeing by connecting with others, being active,
GF1Ay3a y20A0S 2F gKIGQa KFLIWISYyAy3a | NRPdzyR (K¢
help others. With many researchers believing that contact is central to the wellbeing of older
adults (Gabriel and Bowling 2004; Wilhelmson et al. 2005; Dickinson and Gregor 2006), |
investigatedhe frameworkby Waycottet al. (2019)for conceptualisinglderl R dzéx{iediefces

of social connectedness. This framework identified three interrelated dimensions for
connectedness that characterise the experience of older people: personal relationships,
community connections and societal engagement. This framework is linked to the Five Ways to

Wellbeing by encouraging connections across various areas of life.

Thischapterdescribeghe fieldworkin detail andlinksvariousactionsor decisionsackto the six

themesof the GPGndthe literature, therebyansweringhe secondresearchguestion(Howcan
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a personcentred care model be used to introduce handheld tablets to older people living in a
care home?) and two objectives (to introduce the handheld tablets using a peesured
approach, and record and report on the application). At the end of the chapter, the reader will
havea goodunderstandingof the applicationof the personcentredapproachwhichwill setthe

scene for the subsequent results chapters.

5.1 Settingup the fieldwork

Sources in the literature advise researchers not to enter the care home environment until
groundwork has been undertaken (Evans 2008; van Lieshout 2017). At the start of the study,
before entering the care home, | conducted extensive reading on undertaking reseaaare
homesetting,asoutlinedin ¥! y R S Nilildwprkin/agarehomeS y @ A N2 iy Ch&pserirar.

In conjunction with this reading and by adapting the Persentred Nursing Framework, |
created the GPG to guide the fieldwork.

My goal for the planning stage was to develop an understanding of three areas: the physical
environment, the staff and the residents. Recommendations from previous researchers
(McCormack 2003a; Browwilson 2007; DickseBwift et al. 2007; Luff et al. 2011; Jacobs et al.
2017b;van Dulmeret al. 2017a) informed thenethodology, including the adoption of a flexible

approach and allocation of extra time for fieldwork.

The initial task of the planning stage was to develop further the themes of the GPG that
specifically focused on the researcher. My background is in economics, and | have experience in
research across ecological public health and wellbeing interventions. From a technology
perspective, | have worked with older adults on the largest electronic health record trial in
Australia. Additionally,l helpedestablisha localmemorycaféwhere peoplelivingwith dementia
couldmeet. Lastly,| havealwaysbeendrawnto older peopleandenjoyspendingime with them

¢ they have so much to teach us! With my previous experiences, | felt confident working with
participants, which aligned with the third GPG themeapability¢ gained through experience,
knowledge, and skills (Sundberg 2001).
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However, for the skills that needed further development, exploring research in care homes
provedextremelyvaluableandhelpedme gaininsightsinto essentiakkills,suchasconversational
approaches (van Dulmen et al. 2017a), active listening (Hargie 2010; Dickson et al. 2017), and
reminiscing Luffet al. 2011).Thispreplanningalignedwith the first GPQ@heme ¢ communication

¢ whichbroadenedmy understandingf the different formsof communication Asrecommended

by other researchers,Kept a journal to enhancey selfawareness and reconthy experiences,
thoughts, and feelings (Finlay 2003; Ashburner 2005; Dewing, 2009; McCance and McCormack,
2017; Brown and Tropea 2021). This aligned with the second GPG theeflfeawareness. The
principle ofselfawareness connects to the autoethnographic aspettich emerged during the
analysis stage and led to the formulation of the third research question. My autoethnographic

account is included in Chapter Six.

Thesecondtaskduringthe planningstagewasto developthe themesof the GPGcentredon the
personcentredprocessl learnedfrom other researcherghat gaininganin-depth understanding

of the research participants was essential for designing a persatred intervention (Peine
2019). Conversations played a key role in exploring the past and present through stories,
reminiscing, and understanding participants' histories (Stake 2006; Bvdilaon et al. 2009;
Dewing 2009; Froggatt et al. 2009; McCance et al. 2011; Buckley 2017; Neves et al. 2023;
Engelbrechet al. 2024).Thisalignedwith the fourth GPGheme ¢ knowingthe persong wherel
dedicated timeto engaging with potential participanend reviewinghe literature (McCormack
2003b; Mezzich et al. 2013; van Dulmen et al. 2017b). | aimed to develop a thorough
understanding of the participants so | could better personalise the intervention and assist them
in using the handheld tablet (Peine 2019). By releasing preconceived ideas and integrating my
structured approach with the participants' beliefs and values, | sought to conduct the research
authentically workingorganicallyandemployinga bottom-up approachastheir storiesemerged.
Strategies included building rapport with residents and care home staff by sharing stories and

engaging in activities. This was in line with the sixth GPG tlggnue engagement.

5.2 Enteringthe environment

Initially, | enteredthe carehomeasaresearcheon the eSDRCHroject. Thedistinctionbetween

the wider projectandthis PhDstudywasoutlinedin the Preambleof thisthesis.In conversations
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with management and carers at the care home, it became clear that the goals of the care home
and eSDRCH were misaligned. This prompted me to spend time at the care home before formal
data collection began, allowing myself to immerse myself in the environment and observe
NB a A Rf&siflésanractions,andbehaviourgCreswelll998;Atkinsonet al. 2001;Goodleyet

al. 2004;Wolcott 2009;Desmariak016).Theconsensusimongresearcherss that visitinga care
homeasavisitor prior to commencingesearchis bestpractice(Evan008;Backhouse&nd Daly

2021). This approach not only addresses ethical considerations but also improves the quality of
data collection and participant engagement. Luff et al. (2015) emphasise the importance of
understandinghe carehomeenvironmentandits dynamicswhichcanonly be achievedhrough

direct engagement with the setting before research begins. Such engagement helps researchers
identify potential barriersandfacilitatorsto effectivedatacollectionandparticipantrecruitment.

This period as a visitor helped me gain a practical understanding of what was needed and how
these needs could inform my PhD study. The time spent at the care home before starting

fieldwork aligned with the sixth GPG them#érue engagement.

To better understand the care home, the manager introduced me to Jackie, the activities
coordinator, who regularly worked with residents and was familiar with the carers and
environment. JackieFHgure 10 was warm, caring and kind; we connected immediately and
Sye2eSR SIOK 20KSNDa O02YLIFkyeod 28 3LISyd Yrye
(Creswelll998;Luffet al. 2011;Franzand Neves2019)for the fieldwork andwasalsoinvolvedin
decisionmaking regarding the technological intervention. A gatekeeper's functions can be
categorised into several key areas, including access control, ethical oversight, and participant
recruitment(McAreaveyandDas2013).Ironically Jackiedescribecherselfassomeonewho shied

away from technology. She had a mobile phone but rarely answered it, an email address but
aSt R2Y OKSO{SR AGZ IyR 200laArz2yltte 06A0GK K¢
for residents. Jackie was highly enthusiastic about this study and believed that the handheld

tablets had the potential to enrich the lives of care home residents.
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Figurel0: Jackiethe activitiescoordinatorand gatekeeperhostingbingo
(Photo: Harvie 2014)

After spending some time in the care home, and working alongside the manager and Jackie, we
agreed on a technology that focused on connection, a key aspect of wellbeing, which led to
choosing handheld tablets. The reasons for selecting these devices were explained in detail in
ChapterFour,astheir functionalitycanbe easilycustomisedo meetindividualneeds(Otjacques

et al. 2010; Upton et al. 2011; McDonnell 2012; Jones et al. 2013; Vaportzis et al. 2017a). We
consideredwaysthe device couldhelp residents reconnect with people asdrvices from which

they had becomeisolatedafter movinginto the carehome.We brainstormedhow thehandheld

tablet couldserveasatool to providenew opportunitiesfor communicationandentertainment.
Twentyfour tablets were purchased for the care home and made available to all residents and
staff free of charge. To foster an inclusive environment, every resident was given access to a

handheld tablet, regardless of whether they participated in the study.

However, before the technological intervention was introduced, Jackie insisted that my initial
challengewould be the carers;l would needto gaintheir trust (LeeandRenzettil993;Ashburner
2005). | began helping Jackie with activities such as still life pairftiggré 14, bingo, mural
painting Figure 15and Figure 16, a tea dance, journal clulF-iure 13, Christmas decoration

making Figurell), pumpkin carvingHigure 17, bookclub, poetry club, clay makingigure 13,
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meeting animalsKigurel2 and Figure 19, and morel hoped that my active rolé-{gure 20and
Figure21), onein whichl wasinvolvedin activitiessuchascutting paperfor journalclub,or mixing

paints forstill life painting,would encouragethe carersandresidentsto feelat ease,seeme asa

team member or friend and help build a strong rapport, as recommended by other researchers
(Higgins 1998; TillmarHealy 2003; DickseBmith et al. 2007; Luff et al. 2011; Goodman et al.
2012).Thisalignswith the sixthGPGheme¢ true engagement; wherel wasrequiredto be open

and genuine while developing an understanding of the environment (Daly 1992; Heron 1999;
Lawler and Ashman 2012).

As time passed, | began helping Jackie with outings to various tea iGogose 22, nurseries
andNationalTrustproperties.Ontheseexcursionsye hadsixto ten residents,andwe usedthe

Age UK bus for transportation. Occasionally, a handful of residents from one of the other care
homeswithin the caregroupwouldjoin theseexcursionsTheinteractionsduringtheseactivities,
outside the care home boundary, helped me build a good understanding of the different
personalities, identify individual needs, develop practical communication approaches, and
ultimately, build friendships.Theseactivitiesare linkedto the FiveWaysto Wellbeingmodeland

the sociakonnectednessramework,allowingresidents toactivelyengage iractivities(either at

the care home or on excursions) and connect with others, their community, and society.

Relaxed conversations with residents during the activities aligned with the fourth GPG theme
knowingthe person(BrownWilsonet al. 2009;McCanceet al. 2011,Mezzichet al. 2013;Buckley
2017;vanDulmenet al.2017a) Asrecommendedyy severakesearchers| keptajournalin which

| recorded details of my interactions with residents and care home staff, the activities | was
involvedin, andmy reflections(Ashburner2005;Dewing2009;Luffet al. 2011).Thisalignedwith

the second GPG themeseltawareness; where | conducted selfeflection by maintaining a

journal to enhance my se#wareness (Brown and Tropea 2021).
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Figurell:Christmasiecorationworkshop
(Photo: Harvie 2014)

Figurel2: Jackid@ntroducingher dogto aresident

(Photo: Harvie 2014)
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Figurel3:Ajournalclubcreation
(Photo: Harvie 2014)

Figurel4: Artwork from still life paintingworkshop
(Photo: Harvie 2014)
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Figurel5: Gettinginvolvedin paintingthe mural
(Photo: Skews 2014)

Figurel6: Aresidentpaintingthe mural
(Photo: Harvie 2014)
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Figurel7: Residentsnvolvedin pumpkincarvingfor Halloween
(Photo: Harvie 2015)

Figurel8: Residentnjoyinga craft sessiormakingclayhedgehogs
(Photo: Harvie 2014)
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Figurel9: Aresidentmeetingdonkeysfrom the DonkeySanctuary
(Photo: Skews 2014)

Figure20:Craftsession
(Photo: Harvie 2014)
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Figure21:Helpingat a craft session
(Photo: Skews 2014)

Figure22: Excursiorno the tearoom

(Photo: Harvie 2014)
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Over time, | became a regular presence at the care home, and residents and carers would
approachme for informal conversationsOnseveraloccasionsl wastold that residentsleft their
bedroomsto goto the sharedliving spacegsittingroom, diningroom, or snug)whenthey heard

| was at the care home. Residents enjoyed spending time with me. Most of this time was spent
talking,duringwhichlwould givethem myfull attention andeither let themleadthe conversation

or guide it myself. Our conversations were relaxed. For some residents, storytelling and
reminiscingwvere powerful,while for others,debatingpoliticsor the state of the world wastheir
preferred activity. Reflecting on this, these ear-one or group conversations may have been

the only attention residentsreceivedthat day,andfor some,it waspossiblytheir onlyinteraction
beforereturningto their bedroomsafter | left. Thisengagementlignedwith the first GPQGheme

¢ communication¢ and the fourth themeg¢ knowing the person; where | practised active
listening (Hargie 2010; Luff et al. 2011; Dickson et al. 2017) and reminisced with residents by
asking questions about their past (Stad@06; BrowAWilson et al2009; Dewin@009; Froggatt

et al. 2009; Engelbrecht et al. 2024).

During the activity sessions, | always had a handheld tablet with me to look up facts, old
photographs, poems, or songs. My intention in openly using the handheld tablet was to expose
those living and working dhe care home to théechnologyand dispel any fears thapay have
(Osiceanu 2015; Di Giacomo et al. 2019). The journal club was an excellent place to use the
handheldtablet dueto the materialthat wasneededfor the monthly pagessuchaspoemsabout
flowers, and words to song§&igure 13. Residents would actively engage in cutting and sticking
into their journals while having conversations with other residents. We would encourage
residentsto take noticeof the time of yearor month andidentify a bloomingflower or aseasonal

song. This activity aligned with Five Ways to Wellbeing by connecting with others around you,
actively engaging in an activity, noticing the time of year, and learning a new song or poem. In
addition, residentswould be connectingon manylevels:people,community,and society.Onthe
outings, | used the handheld tablet to take photographs of the residents. These photos were
streamed on the TV screen for residents and relatives, or printed out and pinn#tearotice
board(Figure23). Residentalwaysenjoyedseeingphotosof themselvedisplayedon the notice
board.My involvementin theseactivitiesalignedwith the sixthGPGheme ¢ true engagement,

where | authentically engaged with residents to develop rapport (Diciseift et al. 2007).
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Figure23: Activity photospinnedon the noticeboard
(Photo: Harvie 2015)

During this stage, BT installed-¥iiat the care home as part of the wider project. Although the
installationwassuccessfuthe Wi-Fi'scapacitywaslimited dueto the building'sconstruction.The

dense granite walls prevented the Wi signals from penetrating, leading to the installation of
severaboostersaroundthe carehome. Theseboostersextendedthe signalto only certainareas,
suchas thecommunal dining room ansiitting room(wheremany craft and social activitiésok
place),aswell asafew bedrooms.Asaresult,andto my disappointmentmostbedroomslacked
Wi-Fiaccessmeaningthe handheldtablets couldnot be usedonlinein these spacesTheO I NB NA Q
overnightroomwasanotherareawithout Wi-Fi,whichwasagaindisappointingascarershadfree

time during the night. Thipoor Wi-Fi signal wasne of the mainchallenges during fieldwork, as
residentsstruggledto understandthe conceptof Wi-Fiandwhy the tabletsworkedin someareas

but not others. Additionally, the lack of Wi in bedrooms prevented residents from having
private conversations via applications such as Skype. This significantly impacted one of the

intervention'sobjectives,which wasto enableresidentsand staff to use the handheldtablets
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freely throughout the site, as recommended (Barnard et al. 2013). In response to the unreliable
Wi-Fi, | adoptedh strict routine forthose unableio accesdNi-Fi intheir bedrooms,suchasZara,
wherewe regularlymet in the diningroom to work with the tablets, hopingto fostera habitand

develop a basic understanding of how the internet functions.

After sometime, | decidedto conducta pre-test of the handheldtablets,so Jackieand | usedthe
bookclubto gaugeinterestin the devices At the bookclub, residentsgatheredto discussrarious

books and poems and borrow books. We began planning to introduce the handheld tablets at a
monthly book club session, which would give residents access to a wide range of books through
various applications. The book club sessions took place in the communal sitting room, so many
residentswho spenttheir days inthis space wouldhaturallyattend. WhenJackieand ldiscussed

the idea of accessing books electronically, some residents expressed that they were not excited
about the idea and preferred the feel of paper in their hands. | planned to give an introductory
lesson on using the handheld tablet and the eBook application. Only two residents were willing
to try electronicbooks:one hadfull mental capacity(Emmawho couldbe includedin the study)

andthe other, unfortunately,wasin the earlystagesof dementia(andthuscouldnot be included

in the study).

During the session, both devices unfortunately required a software update, and the free eBook
applicationcrashedmultiple times. Thisdid not bodewell for the two residentsand,in hindsight,

these frustrations didittle to boosttheir confidencen using the deviceAdditionally, Jackie had
planned to spend some time with both residents, helping them access the eBooks, but this did
not happen. The lack of support led both residents to return their handheld tablets shortly after
receiving them. Fome, the key lesson from the book club trial was that residents needed more
assistance than initially expected. It also confirmed that training could not follow @iaeéts-

all approachassupportedby othersin the field (Friemel2016;Neves andlead 2021;Paulovich

et al. 2022). Consequently, it became clear that more time was necessary to understand
individualsandteachthemaccordingo their abilitiesandneeds(Hitchet al.2017;Jinet al. 2019),
thereby enabling them to use the handheld tablets independently. This personalised training
approachalignswith the fifth GPtheme ¢ empowermentg wherel hopedparticipantswouldfeel

empowered after receiving the appropriate training.
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5.3Workingwith participants

As the handheld tablets became a familiar sight at the care home, | started talking about the
researchstudyandpostingphotographsof residentswith the deviceson the noticeboard (Figure

23). Interested residents slowly approached Jackie, a carer, or the manager, and indicated that
theywantedto hearmoreaboutthe study.At this point, | would confirmwith Jackievhetherthe

resident had full mental capacity, and if so, we would sit down and discuss the study. Following
this, the official paperworkwascompleted,andabasicneedsassessmentvasundertaken.l tried

G2 1SSLI GKS F20dza Fégle& FNRBY (GKS KFYRKStR I
participant. Working with the Five Ways to wellbeing actions (Aked et al. 2008; Thompson and
Marks 2008; Aked and Thompson 2011; Michaelson et al. 2012) and the social connectedness
dimensions by Waycott et al. (2019) we talked about how their lives had changed as they aged
andmovedinto the carehome,their interests,what they missed andwhat they wantedfrom life

looking forwards. | introduced the handheld tablet as a tool for connecting to these goals; we
referredto the objectivesastheir W 3 # fii R Th@s&ahversationstartedbeforethe paperwork

was complete and continued right up to the end. Together, we agreed on a focus and mapped

out a plan togetthere.

Thisrelaxedandfluid way of workingalignedwith the fourth andfifth GPGhemesg knowingthe
person and authentic engagemeit where there was reciprocal engagement between the
participantandme (Daly1992;DicksonSwiftet al. 2007).Alongsidethe tablet, participantswere
giventhe chanceto personaliseheir deviceby selectinga protective case(Figure24). Thiswasa

very popular exercise where residents showed great delight in being in control and exercising
choice. This aligned with the fifth GPG themeampowerment ¢ where participants were

empowered to make their own choices.
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Figure24: Colourfulhandheldtablet cases
(Photo: Harvie 2014)

Allthe participants(ZaraCharlie EmmaHazel John,andPenelopewere quite differentandhad

diverse needs. Their individual stories are shared in Chapter Six. Zara had no experience with
technology but had a strong desire to connect on many levels with people, her community, and
d20ASGed {KS gFa AYyGSNBAGSR Ay TF2fft26Ay3 KSN
datingapplications Shewaseagerfor informationandwantedto look up factsandnewsarticles.

Another participant, Penelope, had no interest in connecting with people directly; instead, she
preferredto engagewith her communityandsocietythroughentertainmentandservicesuchas

blogs on painting, eBooks, and iPlayer. Conversely, Chris, who was a technology user, wanted to
stay in touch with the community he had left behind and look up facts about the war and
swimming. Hazel, another participant who did not use technology, hoped to communicate with

younger generations via email.

Oncethe participantand | had a list of their W 3 # fii R IN@&ngdErednow the handheldtablet

could serveasa tool to help them reachthose goals.For example,for those who wanted to
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communicatewith others,we couldtry email,Facebookor Skype Forthosewho wantedto draw

or paint but could no longer hold a pencil or brush, we could explore art applications. For those
seeking news, we could access newspapers through the Cornwall Library applications. For those
interested in specific facts, we could visit suitable websites. For those who wanted to watch TV,
we could try BBC iPlayer, ITV, and others. For those seeking more entertainment, we could try
crosswords or game applications. For those who wished to choose their own library books, we
couldaccesshem viathe CornwallLibraryappor GoogleBooks Thehandheldtablet couldserve

as a tool to reconnect the participant with all aspects of life.

Next,we turnedto training,wherethe consensusmongresearchersvasfor one-to-onetraining
sessiongor olderadults(FriemeR016;NevesandMead2021;Paulovictetal.2022)t I NIi A OA LJ- y
technology skills varied, but none had previously uasddndheld tablet. Therefore, some had a

good understanding of how similar technology worked (applications such as email and the
internet), while others had no previous experience. Three participants (Emma, Hazel and Zara)
hadno prior experienceandrequiredextensivetraining. Thetrainingsessionaimedto teachthe
participants to be selufficient in using the device. This aligned with the fifth GPG theme

empowerment¢ where participants were empowered to use the device themselves.

For Chris, a computer user, we met every Thursday from 9:30 to 11:30 to talk and work on
RSOSt2LIAy3a KAa alAiftta 2y (GKS KIFIYyRKStR (Fof S
depending on his condition on the day. The best training for Chris was experimentation through
trial anderror. Somedayswere challengingor him becausehis handswere not functioningwell.

For Zara, we met at 15:00 twice a week in the dining room. This time was sandwiched between
her afternoon nap and her favourite TV show. Zara had never used angX¢Eps a telephone,

but shewasfamiliarwith the layoutof the keyboardfrom secretarialtrainingin her twenties. For

Zara, training was slow, and every action needed an explanation. Initially, we used the notes |
compiled on how to access email, but Zara rarely consulted these notes swmrked together
andshecreatedher own setof instructions whichshereferredto morefrequently.Everysession,

we had to revisit what we covered in previous sessions, which was an aspect reported by
Vercruyssen et al. (2023). Zara lacked confidence, so | visited her more often to check for any

problems. Eventually, she started emailing me and asking for assistance.
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Penelope was confident imsing her desktop computer, making the device easy for her to learn.
Initially, we spent an afternoon together, after which she was happy to go off on her own. She
would experiment through trial and error, and | was impressed when she demonstrated Google
Assistant to me one day. Penelope was a quick learner and soon mastered downloading
applications and books from the library website. She even started using the device for online
shoppingl visitedherregularlyto checkif sheneededanyhelp.Johnalsounderstoodtechnology

well; oncethe devicewassetup andwe hadchoserthe applicationsherequiredlittle assistance.

Hazel and Emma did not remain in the study for long, as neither had any experience with
computers and therefore needed a lot of help. Both were nervous users. More details about

participants are available in Chapter Six.

Regarding interneaccessChris andPenelope hadheir own broadbandinstalled, and therefore

we could meet in the privacy of their bedrooms. Hazel, Emma, and John had access to the care
home Wi-Fiin their bedrooms allowingusto meetthere in privacy.However,Zarahadno access

to Wi-Fi in her room, and so the only option was to meet in the communal dining réaguré

25). Applicationsonthe handheldtabletswere selectedbasedon the participants'needs,andwe
usedthe defaultapplicationswhere possibleHalfof the participantsunderstoodinternet safety

and security; for the other half who did not, we discussed selecting websites and not disclosing
any personal detailg?articipants were instructetb seek assistance from threanager or carers

if anyunwelcomemessagesr alertsappearedonthe tablet. | regularlycheckedhat the antivirus
software was up to date. On a few occasions, we paid for applications that were downloaded
from the GooglePlayStore.Additionally, we occasionallypurchasedooksthrough GoogleBooks

for Penelope. As part of the study, we had access to Google vouchers.

%I NFQa GNIAYAYy3 aSaarzy Ay GKS RAYAYy3d Ne2Y
interested in the study. On many occasions, Zara and Penelope sat side by side at a table in the
diningroom (Figure26), workingindependentlyon their handheldtablets. Thedevicesbecamea

topic of conversation between them, and Penelope would report to me if Zara had a problem.
Sometimespur sessionsn the diningroom would leadto on-the-spot conversationsith carers

about the state of technology and the world. In this instance, the handheld tablet became an

interpersonal connector.
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Figure25: Zarausingthe handheldtablet in the diningroom
(Photo: Harvie 2014)

Figure26: Zaraand Penelopewnorkingon their handheldtabletsin the diningroom

(Photo: Harvie 2014)
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Carers began to use the spare handheld tablets, occasionally assisting residents with problems
they encounteredwhile using the device. BotRenelope and Zan&ceived helgrom carers and

kitchen staff during the study. Some of the older carers, who had limited ICT experience, were
intriguedby residentsengagingwith the technologylessonsandwatchedthe participantsclosely

during the training sessions. On one occasion, a new carer stood transfixed as he watched Chris
on Skypealkingto hisfamily.Jackiewho initially hadlimited technicalknowledge becameadept

at using a handheld tablet over the course of the study.

| wasawarethat the turnover of residentsin the carehomewould be high,asreported by others
(Gordoret al.2014).Thiswasdueto residentstransferringto differenthomes short-respitecare,
illness,anddeath. However the ongoingadverseeffect on recruitmentandparticipantretention
in the study was unexpected. During the study, six residents officially completed the paperwork
andenrolled.Someresidentsexpressednterest, but certainwere unableto enrolbecauseof the
Mental CapacityAct, and another passedawaybefore completingthe paperworkafter our initial
discussion. Overall, six residents enrolled in the study during the fieldwork, representing 50% of

the available residents.

Data collection initially went well, with four out of six residents completing the first round.
However, the remaining two dropped out shortly after they began using the handheld tablets.
Oneof thesedropoutswasEmmawho hadbeenrecruitedthroughthe bookclub. Theother was

Hazel, who had learnt to use the tablet remarkably quickly but reported feeling stressed while
usingthe device(Tarafdaret al. 2007;Ayyagaret al.2011;Neveset al. 2023;Claytonet al. 2024).

In line with advicefrom previous researchers ihis field, thefirst round ofinterviewswas semi
structured (Hiles and Cermak 2008; Silverman 2011; Jones et al. 2013; Neves et al. 2018; Tsai et
al. Cotton 2017) and focused on biographical information, ICT ability, and interests (Stake 2006;
Davies et al. 2009). Ope@nded questions guided the conversations, though many interviews
naturallydiverged often led by the residents Residentenjoyeddiscussingheir livesasreported

by others (Stake 2006; Dewing 2009; Froggatt et al. 2009). Finding a shared interest with a
residentcreateda strongconnectionandan engagingopic to discussl discoveredwo common
interests: the firstwith Chris, which was swimming and military/war topics; and the second with
Penelope, which was baking. These aligned with the fourth GPG thdmawing the persorg

where | engaged through active listening, various conversational techniques, reminiscing (Stake
2006;BrownWilsonet al. 2009;Dewing2009;Froggattet al. 2009;Engelbrechet al. 2024),and
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storytelling (McCance et al. 2011; Buckley 2017). Alongside the initial interview, residents were
askedto completequestionnairesandtheir responsesre availablen APPENDIS APPENDIX
APPENDIX EndAPPENDIX 11.

Overtime, datacollectionbecamemore challenginglue to asuddendislikeof the technologya

dislikeof the structureddata collectionmethods(whichled to thesemethodsbeingreassessed),

2N GKS RSFGK 2F GKS LI NIHAOALIYG® ¢KAa Aa Oz
ChapterSix.Theflexiblenatureof the personcentredstudymeantthat the researchenvironment
influencedits direction, resultingin lessformal data collectionmethods,suchasthe reductionin

the number of interviews recorded, questionnaires completed, and photographs captured

(McCormack 2003a; Browwilson 2007; Jacobs et al. 2017b; van Dulmen et al. 2017a).

There were several reasons for this, firstly, some participants did not believe they had anything
to offer the studyandtherefore struggledto understandwhy | wantedto interviewthem or why

they should complete a questionnaire. Participants began to feel that they were being tested,
which, according to other researchers, is a common theme in usability scefigfosnz and
Neves2019).Secondlyparticipantsdislikedthe ideaof beingrecordedduringaninterview ¢ they
wereworried aboutsayingsomethinginappropriateor incorrect.Thirdly,becauseactivitiesat the
carehomewere inclusiveandinvolvedmanyresidentswho lackedfull mentalcapacity | found it
challenging to capture photographs. Of the pictures that were taken, many were of group
activities,whichcannotbe sharedto protect privacy.ln addition, | foundthat evenresidentswith

full mental capacity were reluctant to have their photographs taken, which, according to other

researchers, is common with this age group (Desmarias 2016).

For the above reasons, some residents (and participants) gradually began to avoid me, which
conflicted with my persoitentred ethos. On several occasions, | arrived to deliver a training
sessioror recordaninterview,onlyto betold by a carerthat the participantwasnot well enough

or was not interested in seeing me that day. This did not reflect well on both my and the

LI NOAOALN yiaQ ¢gSttoSAyad wSaARSydaQ ¢StftoSAy

the progresof the fieldworkremainedpositive,| adaptedmy datacollectionmethodsto suitthe

48 Usability is the degree to which something is able or fibéoused. In technologgelated literature, this is when
people test the devices.
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environment. The intermittent engagement with data collection, combined with challenges in
recruitment and building trust, led to the extension of active fieldwork from 12 to 24 months. |
adopted an unobtrusive strategy, becoming less reliant on interviews and questionnaires, and
focusing more on ethnographic methods such as informal discussions and observations. This
aligned with the sixth GP thentrue engagement where | cast aside any preconceived ideas

and worked openly and genuinely (Lawler and Ashman 2012).

Organicallythe researchollowedits own courseandultimately evolvedinto a qualitativestudy,
gatheringrichobservationatatathroughethnographiamethods.Thisflexibility in datacollection
mirrored what many previous researchers in the care home field had reported (McCormack
2003a; BrowrAwilson 2007; Jacobs et al. 2017b; van Dulmen et al. 2017b). The extension of the
fieldwork did not negatively affect the research, as analysis was conducted alongside data
collection, enabling ongoing progress (Stak85; Guba and Lincoli®98; Simons 2009; Luck et

al. 2006). Over a period of two years (March 204dril 2016), | collected data through various
means: a journal of exceeding 65,000 words (including observations, informal discussions, and

reflections),sevenrecordedinterviews,five setsof completedquestionnairesandphotographs.

The use of the WarwieB RAY 6 dzZNBEK aSy il € 2SttoSAy3a { Ol
Questionnaire was planned at the startthe fieldwork, as explained i@hapterFour. However,

RdzS (2 /KNAaQa KAIK tS@Sta 2F t2yStAaySaa Iyl
JongGierveldScaleandLubbenSociaNetwork Scalgo triangulatemy observationsTheDeJong

Gierveld Scale assesses both emotional and social dimensions of loneliness, providing a
comprehensivainderstandingf a LJS NJ stibjetisieexperienceof lonelinesgDeJongGierveld

and Tilburg 2006). The Lubben Social Network Scale is an instrument designed to assess social
networks and social support (Lubben 1988). These scales were used to better understand which
areas of connection were missing and the quality of connections across family, community, or
society.Thisdatais presentedin subsequenthapters specificallyChaptersSixand SevenAll the

guestionnaires are available APPENDIX APPENDIX BPPENDIX#&d APPENDIX 7

Overthe courseof the fieldwork, staff changed frequently (Toweet al.2021),and sometimegs
would enter through the back door of the kitchen to be greeted by a group of new carers, none
of whom | had seen before. This lack of continuity with carers affected the residents, who

preferred familiarity for personal tasks suah bathing. More importantly, frormy perspective,
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this inconsistency led some carers to lose sight of my research objectives, as | only encountered
them occasionalldueto our differing schedulesWhenl beganworkingwith the carehome,the
outgoingmanagemwasverysupportiveof the fieldwork undertakenfor this study.Sherecognised

the importanceof connectingresidentswith the outsideworld, familymembers fellow residents,
andcarers,aswell asprovidingaccesgo extraservicesThenew managemwaslesssupportiveof

the research, and | was convinced that this attitude was reflected among the carers. In my
opinion, she struggled to see the value of the handheld tablets but was pleased to be given her
own tablet to use and enjoyed exploring all its features. Like the residents, the manager
appreciatechavingthe powerto choose suchasselectinganorangecaseto matchher handbag.

While she always acknowledged my presence and granted me full access to the care home, |

believed she did not fully understand the purpose of the research.

There was a clear divide between the ICT skills of the younger and older groups of carers. The
younger carers usesimartphones to access applications like Facebook and gamesisadthe

internet, whereas som®lder carers didhot have anobile phoneor smartphone. At the stardf

the fieldwork, | envisioned carers helping residents with their handheld tablets, adding another
layerof connectionto the puzzle Althoughthis did happen.there were veryfew occasionsvhen

staff assistedesidents.| amawareof two carers(one19yearsold andone around50yearsold),

aswell asthe cook,who assistedwo residentswith issueghey encounteredwhile | wasawayon

K2f ARF@®d hyS 2F (KSaS OF NBNE t1ahk Aciod Bf déetingl K 2
browsing history on her handheld tablet. As a result, Zara became confused about how to use
0KS RSOAOS 0SOlIdzaS GKS Ol NENRa I ROAOS O2y i NI
this, | concludedhat outsidehelpwasnot alwaysbeneficialand,in somecasesit hinderedmuch

of the progress that had been made. Incidentally, some months into the fieldwork, the use of
mobile phones was banned at the care home because carers were spending too much time on
them. The manager believed that carers with smartphones checked their messages too
frequently, and the constant interruptions affected the quality of care residents received. This
oy RAR y2G AYLIOG Y& &addzRéz a GKS dzasS 27F

project.
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5.4 Lookingiowardsthe end

Asmy fieldwork progressed| found myselfin an uncomfortablepositionof wantingto withdraw

from the activities | was engaged in with Jackie. | assisted Jackie with several craft and social
activities that did not involve technology. However, although | often used the handheld tablets
during those sessions, | realised that my time was being consumed by activities no longer
necessary for advancing the fieldwork. | no longer wished to recruit additional participants, but
rather to concentrate on those already enrolled. This prompted discussions with my supervisors
about various exit strategies from the care home. During this period, Jackie was diagnosed with
cancerandreducedher activitiesat the carehome. | followed suit and scaledbackmy peripheral

activities as well.

Overthe longduration of the fieldwork, | formed manyfriendshipswith thoselivingandworking

at the carehome, but unfortunately,ill healthand death playeda significantrole in the research
andbeyond,asnoted by other researchergGordonet al. 2014).Ofthe sixresidentswho enrolled

in the study, three voluntarily left, and the remaining three passed away while enrolled. As the
study period drew to a close, | found myself wanting to extricate myself from the care home
altogether and bring the study to a close. As | reached thm@dith point, | became exhausted
and found it difficult to withdraw due to feelings of guilt, attachment, and overwhelm, as
documentedby others(Higginsl 998;Griffiths2003;DicksonSwiftet al. 2007;GoodrumandKeys
2007).

LG ¢61F&a RdzNAYy3I (GKAa LISNA2R GKIFG / KNRA LI aasSRr
andtook sometime awayfrom visitingthe carehometo reflecton my own mortality andsadness
(Dewing2009).These reflectionare discussedn Chapter Six. | thereceived news thamy final
participant, Penelope, had also passed away, which again deeply affected me. Besides losing
three participants, several residents who had become friends through the social activities also
passedaway.Throughoutmyinvolvementwith the carehome,| attendedseverafuneralservices

and sent many condolence cards to their families.
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5.5 Postfieldwork

Finally, after completing the fieldwork, Jackie, my friend and guide, lost her battle with cancer.
Onceagain,| wasshakerandfoundit challengingo cometo termswith the deathof suchagood
personin the prime of their life. Inmyjournal, | recordedall my thoughtsandfeelingsduringand

after the fieldwork feelings surrounding death, helplessness, sadness, and anger. During
analysis, these reflections revealed an autoethnographic element where | had unintentionally
turned the focus inwardAlthough this autoethnographic aspeets not plannednitially, itwas
recognised as a significant contribution to knowledge and was retrospectively included. The
outcome is my autoethnographic account, which is presented as a case in Chapter Six.

Furthermore thissubsequenthematicanalysisdentifiedthe themes,outlinedin ChapterSeven.

5.6Lessons

During the fieldwork, I learnt many valuable lessons. While this thesis did not aim to produce a
listof Wi S aasahgxpli€output, it becameevidentthat suchalist would benefitmanypeople,
suchashealthandsocialcareresearcher®r thosein the gerontechnologyield. Belowis a list of

lessons that | learned:

1. Datacollection:Gatheringdatain a carehome canbe difficult and shouldbe approached
flexibly. In my experience, | underestimated the reluctance of some participants to
participate in interviews and complete questionnaires.

2. Fluctuating health: The physical and mental health of care home residents varies daily,
affectingtheir ability to completetasks.In my experiencewhenparticipantswere unwell,
they did not usethe technology Participantseexperienceddayswhentheir handsdid not
function: W | i€having difficultywith his hands; heays theyustg 2 ywoik,soK S O y Qi
8L G2RI&Q 6v dz2llBecembsR20ISY & 22 dzNY/ | f

3. Progress varies: The ability to learn differs greatly among participants and is influenced
by their previous experiences, with some having never used technology and others
owning their own desktop or laptop, as supported by Vaportzis et al. (2018). More time

should be allocated to accommodate slower learners.
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4. Freedom of choice: Exercising choice is empowering and fosters a sense of control and
confidence With fluctuationsin Wi-Fisignal there shouldbe no geographicalimitations
to using a handheld tablet, unlike a fixpdsition desktop computer. In my experience,
participants were pleased to make decisions for themselves, such as selecting the cover
for the handheld tablet or choosing eBooks in the library application. This gave
participants a sense of control in an environment where many decisions were typically
made on their behalf.

5. Understanding needs: Everyone is unique and has different needs. No two people are
alike. In my experience, these needs can determine a specific technology choice due to
physicalimitationssuchastremblinghands the locationof technologyuse,andeventhe
teaching style. Below are some examples:

a. Sizeof device:Thepreferredsizeof the devicedependsonthe participant'sneeds.In
my experience, some participants found the screen too small, while others
appreciated its relatively small size due to its lightweight nature. For example, the
compactform of the handhelddevicewasadvantageousvhen participantspropped
it up to readaneBookwithout needingto turn the pagesor hold the bookopenwith
GKSANI GKdzyos a 2yS LINLGAOALIYGd SELXFAY
pins and needles, numbness, in both my hands and if | hold a book after a very few
minutes, | have to put it down. But with that [handheld tablet] | can put my cushion
2y Yé ftFL) YR (KSy GKS AtlFR NBada GKSNE
GdINYyAYy3IQ o0vdz2(S TNRYIOktghdr@NBPA Ss sAGK t Sy

b. Portability: With a handheld tablet being portable, participants could choose where
to operate the device according to their needs, as supported by Vaportzis et al.
(2018). For some, this might be a comfortable armchair, and for others, a desk.

c. Information and training: The amount of information and training provided varies
FOO2NRAY3A (G2 LINIAOALIYy(HaQ ySSRad C2NJ
information can cause stress and anxiety, as reported by Tarafdar et al. (2007) and
Ayyagari et al. Purvis (2011). For example, software updates and emails from
applications such as Google Play should be clearly explained so that participants
understand what is expected of them when they receive these notifications. In my
experiencethesenotificationscausedstressfor participantswho did not understand
them. Smaller groups or individual interactions were vital for some participants, as

supported by Vaportzis et al. (2018).
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6.

10.

d. Screen sensitivity: This feature can be partly adapted to suit each participant. In my
experience, all participants occasionally had shaky hands, but only one had a
tF Nl AYaz2yQa RAFIYy23A48T FFSOGAYT GKSANI
fingernailscommonamongolder women,alsohinderedtouchscreeruse.Thiswasa
finding from my fieldwork; | hadnot seenit reported elsewherein the literature. For
theseparticipants,a stylusprovidesa solution. Screersensitivitywasnoted by Jones
et al. (2013) and Tsai et al. (2017).

Test the applications: All applications should be thoroughly tested before being offered

to participants.Frommy experience, using applications thagre not sufficiently tested

led to participants losing confidence in both the agomd the device. Faxample, a free

books app frequently crashed, making participants less confident in using the devices.

IssuesAllproblemsmustbe resolvedasquicklyaspossible In my experienceijssueghat

arenot addressegromptly are more likelyto developinto fearandeventuallycausethe

participant to stop using the device. As a result, | visited the care home several times a

weekto addressanytechnicalissueghat arose.Otherresearcherdiave emphasisethe

importance of accessible support (Chan et al. 2016; Tsai et al. 2017).

Device setup: Setting up a device can be trnasuming and complicated, so it is best

doneawayfrom the participant. Theneedfor two typesof socialsupportwasechoedby

Tsai etal. (2017)who noted that one kind supports the initial setopthe device, while

another kind supports lorgerm training. In my experience, any setup or updates done

in front of participants caused some levaltechnostress (Tarafdar et &007;Ayyagari

Si foHamm0X gAGK O2YYSyida &adzOK Fa wL O

negative feelings about the device.

Confusion: Moments of confusion are typical for this age group. In my experience, all

participants faced instances of confusion, such as forgetting the steps to compose an

email or not understanding why the text had vanished from an email. | found myself
repeating steps across sessions, which was highlighted in the literature by others

(Vaportziset al.2018).TheW K i gh@esthey wrotethemselvesprovedmore effective

GKFYy (#8QWK2B6Sa L LINPJARSRO®

Easeof keyboarduse:Womenfrom the generationmostcommonlyrepresentedamong

care home residents were often trained as secretaries, personal assistants, and

administrative assistants at secretarial colleges, where they learned to use a typewriter.

It is important to note that the layout of the keyboard has changed little since the

typewriters of the 1930s and 1940s. In my experience, all participants felt comfortable
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11.

12.

13.

14.

15.

using the keyboard, regardless of their experience with technology. | did not encounter
any participantswho were apprehensiveabout usinga keyboard.| observedparticipants

using the typewriter functionality, such as doulbmpping the space bar. This was an
interesting finding from the fieldwork, which | did not find reported in any of the
literature.

Fear:Many participantsshareda fear of damaginghe deviceor makingerrors,but none

were afraid of the device itself. It is noteworthy that this older generation was trained
throughfearandpunishment;for instance beinghit on the knuckledor amistake.ln my

view, this fear, or the memories of it, may have hindered some participants' ability to
learn to use the technology.

Display of information: Imy experience, participants found some webpages difficult to
navigateandexpressedlissatisfactiorwith the poor presentationof information,asseen

with Wikipedia. Occasionally, using these websites resulted in confusion, leaving
participants feeling overwhelmed. It is important to ensure that participants, who are
new to technology, are directed to appropriate websites. Reflection on the screen was

also an issue, as reported by Jones et al. (2013).

Test hardware and accessories: Accessories like tablet covers and stands can become

unstable during use. | observed the device slipping out of the stand and falling onto the
table when typing heavily on the tablet in the upright position. Participants found this
frustrating. Therefore, it is essential to conduct thorough testing of the hardware and
accessories before introducing them to individuals.

Tactility: The tactile quality of objects was important to some participants, such as the
feelof bookpagesagainsttheir fingertipsandhands.In my experiencesomeparticipants

preferred not to use the handheld tablet for activities like reading books or drawing

0SOldzaS GKSe& Sye28SR (KS aSyal A2y 27F UKS

Communicatingvia digital technology: Communicating through email and video calls
clearly differs from communicating through handwritten letters or by telephone. |
observed participants with no experience in this type of communication struggling with
it. For instance, Zara, who had never used email before, found the relentless nature of
emailstiresomebecauseshefelt compelledto respondto allthe messageshereceived,
despite having nothing new to say. Chris, who had no prior experience with video calls,
appeared to have less to contribute during this medium. Although Chris enjoyed seeing
hisfamilyon video,he foundit challengingo maintainthe conversatiorbut managedo

keepit going.It shouldbe noted that | did not observeChrison a telephonecall, so
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cannot determine whether this issue was specific to video calling. Vercruyssen et al.
(2023) discuss the behavioural rules or digital literacy involved in communicating via
digitaltechnology | becameawareof this areaonly after completingmy fieldwork. In my
experience, individuals should be carefully supported in adapting to this new form of
communication, and family members should be informed of potential uncertainties and
gapsin communication Researchershouldunderstanddigital literacywhenengagingn
similar work.

16. Video calling etiquette: Video calls should be conducted using a stationary device. From
my experience, when family members move the camera around from person to person
or panacrosghe room, participantsfind it difficult to keepup. | suggesinformingfamily
members about this beforehand.

17. Access to counselling: Researchers in this field should be able to access counselling, as
recommended by other researchers (Dewing 2009). This is something | should have
pursued.

18. Training:More trainingwasrequiredthan expected Neves andvlead (2021)report four
times as many onén-one sessions as originally anticipated. Some participants will not
usemanualsnot evenasalastresort. Repetitionof instructionsis essentialasreported
by Vaportzis et al. (2018).

19. Internet logic: Participants lacking experience in digital technology found it difficult to
grasp the concept of the internet. This is reported by Vaportzis et al. (2018).

20. Basidasks:Basidasksshouldnot be underestimatedOneparticipantwith no experience
struggled to connect a charging cable and switch the device on and off. This is reported
by Vaportzis et al. (2018).

5.7 Conclusion

This chapter explored the use of a persmntred approach in research. It built on the previous
chapter, where the Persecentred Nursing Framework was adapted to develop the
Gerontechnological Principle Guidelines (GPG). Here, | guided the reader through the fieldwork,
illustrating how the research design evolzethainly using ethnographic and autoethnographic
methods to suit the environment. The actions taken were grounded in the GPG and relevant
literature, includingthe FiveWaysto Wellbeingmodelandsocialconnectednesd.astly,| shared
lessonghat couldbenefitmanypeople,includinghealthandsocialcareresearcherandthosein
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the field of gerontechnology. This chapter offered a nhuanced view of the processes involved in
implementinga personcentredtechnologicalnterventionwith agroupof olderindividualdiving

Ay  OFNB K2YS® LG Ffaz2z | RRNBaaSR i-eeftreda SO2y
F LILINBEF OK 6S dzaSR G2 AYy{iNRPRdzZOS KIYyRKSfR GFof
202S00A@Sas Wwi2 Ay idNERdzOentrédlappréck il toliecaddfaddl &
NBLR2NI 2y (GKA& dzal 3SQo

In the next chapter, | present the case series of the six participants and myself to provide the

reader with a clearer understanding of the individuals involved in the study.
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CHAPTERIXCASEERIES

This chapter is the second in the series of results and follows Chapter Five, which thoroughly
explained the persowentred approach to conducting the fieldwork. Chapter Six builds on this
personcentredelementand presentssevencases onefor eachof the sixparticipants andmy
autoethnographic account. Each case tells a rich story illustrating the unique differences among
the participants and why a ongizefits-all model fails for this age group. Additionally, these
stories support the notion that personalisation is essential when introducing technological
interventions to older people, as discussed in Chapter Two and supported by others (Barnard
2013; Chan et al. 2016; Chen and Schulz 2016; Friemel 2016; -Bddifara et al. 2017;
Vaportziset al. 2017a;Birkland2019;Jinet al. 2019;Houseof Lords2021).My autoethnographic
account highlights my experiences and the personal impact of conducting research in the care
home while introducing the technological intervention. During the reseanstariaged both my
emotions and those of the participants, which aligns with DickSwift et al. (2008). Managing
these emotions is referred to as emotional labour by Hochschild (1983), as detailed in Chapter
Four. Many of my experiences and emotions align with findings reported by other researchers
who have undertaken fieldwork with older people in care homes (Bravitlson 2007; Dicksen

Swift et al. 2007).

Over the course of more than two years, | spent approximately 450 hours at the care home,
maintaininga journal that documentedobservationsinformal discussions, anquotes,resulting

in a journal exceeding 65,000 words. This chapter presents these entries alongside interview
materialanddatafrom questionnairesThematicanalysisvasemployed(BraunandClarke2022a,
2022b) to interpret the data, as recommended by other studies examining the use of handheld
tabletswith olderindividualgseeJonest al. 2013;Baeckeet al.2014;Peeket al. 2016;Vaportzis

et al. 2017b; Neves et al. 2018; Vaportzis et al. 2018; Neves et al. 2023; van Leew2028)al.
Thedatawasactivelyexploredduringcollection.Oncegathered,codingwascarriedout to create
codesandlabels followingthe guidanceof RyarandBernard(2000)andBraunand Clarke(2022a,
2022b).Alltypesof datawere codedand organisedy caseusingthematicand conceptmaps,as
suggested bgeveralstudies (Simon2009;Martin and Hanington 201Babbie2013;Lofland et

al. 2022). Furthermore, memoing was employed, as recommended by Silverman (2011) and
Babbie (2013).
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To recap, this thesis looks to answer three research questions. Initially, this study aimed to
understandthe impactof usinghandheldtabletson the wellbeingof older peoplelivingin a care
home,andto answerthe followingquestion:Howdoesahandheldtablet interventionimpactthe
wellbeingof older peoplelivingin acarehome? Howevergvertime, the problematisationof the
introduction of the handheldtabletsbecamethe focus,andthe studylookedto answera second
guestion: How can a persesentred approach be used to introduce handheld tablets to older
people living ira care home? Finally, during analysis and wuippeanautoethnographic element

was identified, leading to the development of a third research question: How does undertaking
personcentred research i care home affect the researcher? The objectives include: To assess
the impact of using handheld tablets on the wellbeing of the participants, to introduce the
handheldtabletsusinga personcentredapproachandrecordandreport on usingthis approach,

and to report on the impact of the research using a retrospective autoethnographic lens.

Chapter Six presents evidence related to the first research question, which aims to assess the
AYLI OG 2F dzaAAy3d KFIyRKStR GroftSida 2y GKS LI N
synopsis details the use and effects of the handheld tablets. Chapter Seven provides additional
evidence to help answer this research question. Furthermore, this chapter presents my own

autoethnographic reflections and thus addresses the third research question.

Severcasesare now presented:Chris PenelopeZara, John Haze| Emmaand myself.
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6.1Chris

6.1.1History

Chris was born in 1917 into a family of five children. His family struggled financially, especially
after his father sustained a worelated injury. As a bright student, Chris left school at 14 to
support his family while his father was ill. Through sheer determination and an unyielding
entrepreneurialspirit, he established damily business ithe form of amobile shop selling food,
which later transformed into a corner shop that sustained his family for many years. As life
progressedChrisdevelopedaninterestin swimmingtakinglifesavingand swimmingexamsthat

dzft GAYlFIGSte fSR KAY (2 GSIFIOK agAYYAy3a G2 N
influenced by his time in the military. One of his most vivid memories was serving in the Royal
Army Medical Corps during thelDay landings on 6 June 1944; not only did he treat wounded
soldiers, but he also taught them to swim with their packs on in the-lgatb that fateful day.
These memories would haunt him for the rest of his life. Chris became an experienced medic,
performing procedures such as tracheotomies and minor surgeries. He was eventually
demobilised after sustaining a fractured pelvis and injuries to two vertebrae from an explosion.

He was awarded four medals during the wiaigre 27.

/| KNAaQa O2yySOlGAz2zy G2 &aA6AYYAYy3d O2ylGAydzSR | 2
swimmers. In 1948, several of his swimmers competed in the Olympics. The Royal Life Saving
Society awardecChris a medal for his contributions to swimmitkggure 28. His leadership and
community-oriented characteristics persisted, and Chris was instrumental in founding what is

now known throughout the United Kingdom as the Neighbourhood Watch.
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Figure27: Chriswearingall hiswar medals Figure28:/ K NRa¥abifeSavinghward
(Photo: Harvie 2015) (Photo: Harvie 2015)

He and his wife, Jinny, had three daughters, the eldest of whom died of ovarian cancer several
years before | met him. | saw him as a devoted family man; over the years, he supported his
siblings in their times of need and took them on holiday with his cherished family. When | met
Chris, he had one daughter in Blackpool, UK, and another in Redruth, UK, along with multiple
grandchildren and greagrandchildren in both locations. Shortly before moving into the care
home,hefacedadoubleblow: hewashospitaliseddueto stomachcomplicationsandJinny after

following the ambulance, fell and suffered a stroke. Jinny passed away soon after, and as Chris
was unwell, havasmovedinto the carehomewithout everhavingvisited hisg A ¥ S Q &infg NI @S
was the love of his life, and in our conversations, it became clear that his undying love for her

remained strong, as demonstrated by the interview quote below.

C (Chris): I loved her so much that | allowed her to get anything she wanted. That was how we were. And |
could never remember a quarrel. (Quote from interview with ChrisAugust 2015)
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Chris kept many sentimental objects and writings, proudly showing me a poem he had written

about Jinny in the 1930s, before she became his Wifgufe 29.

G et agirl somemonthsago
To me, she was so sweet
A She is the only girl | know
S T5ts t, Kostis | like to give her a treat
L @&Reherto the pictures
| e Or out to tea with me
Butsheismanymilesaway
For we just write you see
| cannothidethe lovel feel
For my girl is so far away
i fuedDate sfece hes Forl believethat sheisreal
Andwill not fadesomeday
I knowmy girlthinkslots of me
.dzi R2SayQid tA1S (2
{ K $i€vérwrote ortalkedof love
t SNKI LA aKS R2SayQi
But | will find a way somehow
TopenetratewhereothersO I y Q (i
It may be several years for now
Beforel reachmyf | RESIENT d ¢

Figure29:Poemfrom/ K NdotelidbakaboutJinny
(Photo: Harvie 2015)

6.1.2Lifeat the carehome

Chris arrived athe carehomeafter his family decidedhe could no longelive alone in his house

in ReadingUK.Hewasselffundinga largeroom at the carehome. Theroom hadlargewindows

aKz2

ly2

and a door opening outside, where his daughter had placed some pots with roses from his old

garden.Fromhospital,hewasmoveddirectlyto the carehomein Cornwall UK ,nearhisdaughter

in Redruth, UK. His family packed up the house where he and Jinny had lived for 40 years, and

Chris never revisited it, never said goodbye to his neighbours, and never Wskel ¢ A TS Q&

Thislack of agencyin decisionsmade for older individualsis reported by many researchers.
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Pocock et al. (2021) argue that care home residents often experience a loss of autonomy and
control. This has also been noted by others (Bytheway 2005; Levy 2016; Peine 2019).
Unfortunately, his wish to visit her grave on the first anniversary of her death in October 2015

was never realised. This sentiment is reflected in the journal quote below:

Heburied hiswife nextto herfather becausei K I wh&deishe wanted t@ 2 hexhas nobeen tothe grave.
¢tKAAd hOG20SNJ Aa (G(KS FTANEBEG YYyADBSNEFINERYX YR KS glyida
strong enough ... Chris is determined that he wants to go. (Quote from my jayirfaGeptember 2015)

Chris repeatedly mentioned that relocating to Cornwall, UK, was a mistake and that his
neighbours wanted him back. | concluded that his disconnection from the community was
harminghiswellbeing.In the interview quote below, Chrisexplainswvhy the movewasharmfulto
him.

R(ResearcherPoyoufeel it wasa goodmovefor youto comedown here?

C: No.

R: Whynot?

C:Becausd wastoo muchof anindividualin my own way | dealwith things.

(Quote from interview with Chrig 1 August 2015)

His previous community was supportive; some neighbours had tried to persuade him to return
home. Chris felt he could have managed with the help of friends and neighbours, but his family
would not allow it. In the interview quotes below, he explains that his community wanted him

back:

C:L Qgdté letter from my neighbourthat wasthere from ¢ sayingall the neighboursvantedme back.
R:Couldyou havemanagedn your houseby yourselfwith your communityandyour neighboursoundyou
I'Y L 0StAS@®S L O2dA R . dzi GKS FlLYAfE& X Y& FlYAfe RSC

(Quotesfrom interview withChrisg 1 August2015)

He felt he had traded his independence and quality of life for safety in the care home. In the
journal quote below, | discuss a conversation about how his local neighbours were very
supportive:
¢2RFe L Fa1SR KAY F3IFLAY AF Y2@Ay3a G2 GKA&A OIFNB K2YS
house. He loved his house and the garden. The people in his Crescent were very good at looking after them

andpoppedin constantly;he saidhis quality of life wasbetter at homeevenif he wassaferin the carehome.
(Quote from my journat, 17 September 2015)
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Overtime, I realisedthat/ K NJardilghadmademanydecisionon hisbehalf,not onlyin packing
up his house and relocating him to Cornwall, UK, but also in replacing his desktop and printer,
buyingassistivedevicesonline without takinghim to view them, takinghim on outingshe did not

want to go on, and so on.

6.1.3Searchindgor connection

Chriswasnot only afamilyman;| understoodthat he hadoncebeenthe centreof hiscommunity

¢ aleaderandavisionary While Chrisbusiedhimselfat the carehome, walkingto the localpark

two or three times a day, doing his daily exercises, revising his French, and playing bingo, he felt
boredanddesperatelonely.Hecravedcompanionshi@nda connectionwith others.Hisfamily

lived nearbyandvisitedhim at leastfive out of sevendaysfor aboutanhour. Chrisand hisfamily
sharedmutual affection.However the lonelinesshe experiencedvascompoundedby the lossof

Jinny shortly before moving into the care home, other residents avoiding him because they
thought he talked too much, a lack of male residents (the majority being female), and being
seatedat mealswith individualswho haddisabilitiessuchasdementia./ K N#ledp&rateneedto
connect with others is supported by the literature presented in Chapter Two. Maslow (1943)
theorisedthat connectionwasan essentiahumanneed,asdetailed inChapterTwo.Suragarret

Ff® O6HnNnHMO &adZaA3Sad GKIG a20Alt O2yySOUA2Yy Az
lack thereof can negatively impact wellbeing. Other studies support this view (Cabhill et al. 2018;

Dolan et al. 2008; Dolan et al. 2011).

5SALIAGS | ff 0KS AYYSRAIFIGS O0FNNASNEBXI / KNRAQA
home; he reached out to the local community and got to know residents in the park and on the
streetsduringhisdailywalks.He befriendedsomeresidentsandwasinvited into their homesfor

0SIFe® 2KSy KS LI aasSR Fglkeés az2yS 27 UdkitBexcqe f 201
home to ask about him. He cherished connecting with his past and conversing with local war

veterans, and | know of three occasions when he had the opportunity to do so.
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6.1.4Involvementin the study

Ilearnedabout/ K Nihtéré€san participatingin this studyfrom Penelopeanotherresident,and

his daughter. Following this, | approached him to discuss his needs, and we complied his list of
W 3 thr&? together. Chrisgreatlymissedhis communityandthe friendshe hadleft behind.He

wanted to communicate more with his family, who lived in north England, UK. Additionally, his
granddaughter encouraged him to write down his memaoirs, which he felt he needed help with.
Finally,he was eagerto remain mentally and physicallyactive, which links to the Five Ways

to Wellbeingactions®. Chriswas thrilled that | could assisthim. His happinessis reflected in

the journal quote below:

'a L gla tSI@GAy3as / KNRA al AR W, 2dz KIgS 3AGBSy YS Y2N
(Quote from my journa 24 August 2015)

Chris was 98 years old when he joined this study in August 2015. He had been a computer user
for manyyears,andbeforemovinginto the carehome,he usedprogramssuchasOutlook,Word,

andthe internet. Howeverwhen| met Chris hisability to usesuchdeviceshaddeclined.Hehad

a landline and internet installed in his bedroom, and he carried a mobile phone with him when
he went for a walk. While | aimed to assist Chris in using a handheld tablet, | realised that his
t I NJ Ay &2 yhadausingk éh&léngirgy. Clayton et 42024)found that alackof dexterity
necessitated adjustments to the technology setup. So, we decided to use the handheld tablet
together for someactivities, whileChriswould use hidaptop forothers. When Chris moved into

the care home, his family bought him a new laptop with tocheen capability, a wireless
mouse,anda printer. Theyhaddisposedof hisold deviceswhenhishousewascleared.Thisnew

setup posed challenges due to his shaking hands and because the wireless functionality of the
mouseneededto be activatedwith asmallbutton. Hislackof dexterity preventedhim from using

this small button. To address this, | introduced a standard USB keyboard and rrause @0
andFigure 3}. Chris couldise his laptop with th@ew setupsincethey werealwaysplugged in,

eliminating the need for pushing small buttons.

49 Usingthe FiveWaysactions(Akedet al. 2008; Thompsorand Marks2008;Akedand Thompsor2011;Michaelsoret
al.2012)andthe socialconnectednesslimensiongWaycottet al. 2019),the participantand| discussedow their lives
hadevolvedasthey aged,transitionedinto the carehome,exploredtheir interests,reflectedon what they missed and
expressedheir future aspirations. Thédandheldtablet wasintroducedasa tool to connecwith their aspirations, we
NEFSNNBR G2 (GKSY a4 GKSANI w3aziR aidl NEQ®

50 FiveWaysto Wellbeingactions:to connect,be active,take notice, to learn,andto give.
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Chris was a former technology user who understood how to operate computers. However, the
softwareon hisnew laptop wasa different version,makingit hardfor him to navigate.Thisaligns

with the literature. Vercruyssetet al. (2023)report that usersstrugglewith interfacechangesand
softwareupdates Additionally,anewloginprotocolon/ K NJapdoQlitnited histime for entering

the PIN.Dueto dexterityissuesthis new protocolwasineffective,sol askedthe familyto remove

it. When we used the handheld tablet together, Chris could operate the touchscreen if his
t I NJ A wad énde®@ntrol andthe tabletwas propped up; he found the navigation intuitive.
Due to his fluctuating ability to use his hands, Chris was not always able to use the touchscreen.
Tsaiet al. (2017)agreewith the ideaof fluctuatingabilitiesduetot I NJ A Wa usefSkgpdio
callhisfamily on severaloccasionsand Chrisenjoyedseeingtheir faces andnakingeyecontact.
Balkiet al. (2023)andHietanenet al. (2020)report that videocallspartly compensatdor the lack

of physical presence. This is supported by other studies (Jones et al. 2013; Petersen et al. 2023).

Figure30: Christypingon laptop usingthe externalkeyboardandmouse

(Photo: Harvie 2015)
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Figure31:Chrisseatedat hisdesk
(Photo: Harvie 2015)

We plannedto useemailto contacthisold communityandfriends,and Skypeto reachhisfamily.
Forhismemoirs,we would useWord, whichhe wasfamiliarwith andhadalreadyinstalledon his

laptop. Lastly, we intended to look up facts and figures on the handheld tablet to keep his mind
active. Every week, Chris and | sat together for two hours. We talked, | helped him with the
computer, and we experimented with the tablet. Over time, it became clear that our sessions
focused more on conversation than on technology. Chris and | discovered two shared interests:
the military and swimmingHe loved to talk, so when | visitede discussed thevar, swimming,
hislonelinessthe news,andmore. OnmanyoccasionsChristold methat our sessionhiadgiven

him hopein life; hisbrainwasbeingreawakenedandhe nowwantedto reachhis100thbirthday.

This is reflected in the journal quote below:

Chris said he used to have an active brain but not so much anymore. However, our sessions are waking his
brain; he really enjoys them. He said that because of our sessions, he now feels some hope. Initially, he had
been telling me that he wanted to make it to his 99th birthday (in Jan 2016); however, now he says that he
would like to make it to his 100th birthday. (Quote from my journ&lOctober 2015)

As time progressed, Chris started using his laptop less often due to his declining health. This
troubled him; he fearedhe wasdisappointingme by not makinguseof the technology Reliability
andloyaltywere coreto hischaracter.Onreflection,he probablyfearedl would stop visitinghim

if he did not use the device. His concerns are clear in the journal quote below:
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Hisresponsdsalwaysthe & | 'Y & 2 yi@riito let youR 2 ¢ YoPetedhislaptopand switched it orio find

the paragraphfrom the weekbefore.HeK I R gofeény. Hethen saidthat he enjoyedthe talkingmore and

found it really good. He felt challenged and constantly thought about things from the past. (Quote from my
journal¢ 15 October 2015)

Chriswasveryappreciativeof the time we spenttogether. Eachweek,he warmlythankedme for
the visit and expressed how much he looked forward to the next. This sentiment is reflected in

the journal quote below:

Heisalwayssadto seeme gobut gratefulto haveme visit. Hetook my handandsaid,W ¢ K Yoy fr coming
iz 4SS YSI L a2 Syc2@loDbetenber20isyzz (S FTNBY Yeé 22dNYy | f

6.1.5Theend

On25December015,Chrispassedaway.In the weeksleadingup to hisdeath,he wasunwell. |
often found him asleep after applying strong painkiller patches. On the early morning of 25
December, Chris rang the bell to ask for help to get to the toilet. However, when the carer
returnedto assisthim backto bed,shefound him unresponsiveon the floor. | visited Chrison 24
December, and after a brief conversation, he asked me to rdtecausehe wasfeeling unwell.
The nextweek,when | arrived at theare home fomy usual Thursday session with Chrisgav

staff member told me that he had passed away the week before.

6.1.6Summary

During the four months that Chris participated in this study, he took part in one interview and
completedone setof questionnairesGiventhe brief durationof hisactiveinvolvement(August,
December 2015), there was only one occasion, at the beginning, to gather structured data.

Besides thestandardtwo questionnaires', | administeredwo additionalone$?for Chris because

51 Thisincludesthe WarwickEdinburghMental WellbeingScalf WEMWBSand| | NJAQu&stiddnaire; asexplained
in Chapter Four.

52 These were the De Jong Gierveld Scale and the Lubben Social Network Scale. The data from the two additional
guestionnaires was not collected to compare across other points of measurement, but was collected solely for
triangulation, for me to confirm my observations.
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of his pronounced loneliness and strong desire for connection. These two extra questionnaires
were utilised for triangulation purposes. His questionnaire responses are includdtPENDIX

8. This data illustrates how Chris felt towards the end of August and early September 2015 and
aligns with my observations: Chris was sociable; he enjoyed visits from family and friends but
needed more time with people as he was profoundly lonely. For Chris, connecting with friends,
family, and the local community was vital. He longed for the enjoyment of being around others
and having a close companion, which may have indicated missing Jinny or his previous
community. Although he felt part of the care home, his health limited him, and he had little

involvement in activities or with other residents.

For Chris, his involvement in the study offered two benefits. The first was our weekly meetings,
during which he had my undivided attention for two hours. During this time, we used the
handheldtablet andlaptop, andwe talked. We discussed/arioussubjectsjncludinghow he was
feeling,andreminiscedaboutdifferent periodsof hislife. Hisdeep-seateddesireto connectwith

others was apparent in each session. Chris was an active individual who was interested in the
world aroundhim. Consequentlyhe relatedto eachof the FiveWaysto Wellbeingactions.Once

I made some adaptations to his laptop setgqmdding an external mouse and keyboard, and
removing the security PINKS O2dzf R dzaS A4 AYRSLISYyRSyi(feéesx
Technology provided aadditional way for himto communicatewith friends and familghrough

Skype and email, though he rarely used email. Additionally, he utilised his laptop to type
newsletters. When | was with him, we used the handheld tablet to look up information. In
O2yOf dzaA2y > (SOKy2ft23& ASNWSR la / KNA&AQ& LINP

from whom he had become disconnected.
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6.2 Penelope

6.2.1History

Penelope was born on 23 July 1926, in Sussex, UK. She married at the age of 17 and was an only
child until she turned 18, when her brother arrived at the same time as her son, an event she
admitted made her feel dit embarrassed. LateRenelopeand her husband had seconcthild,

a daughter who was paraplegic and blind, but she passed away at seven months due to a blood
disorder. Eventually, they adopted a daughter who resided in Penzance, Cornwall, UK. Penelope

is shown irFigure 32

Ly GKS SIFENIé @SIENBR 2F GKSANI YENNARFIST tSySt 2
training college, after which the focus of their lives shifted to working with young people and
teaching. In the following years, Penelope and her husband worked together, with Penelope
serving as a matron and her husband working as a teacher or headmaster in schools for
delinquentsandremandhomes.Thislifestyletook them from BuckinghamshirdJK to Yorkshire,

UK, and later to Cornwall, UK.

Figure32: Penelopdrom order of service

(Photo: Harvie 2016)
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At 26 years old, Penelope enrolled in a tywear City and Guilds course covering all aspects of
housekeepingincludingdressmakingfirst aid, domesticcooking,anatomy,physiologynutrition,

and typing. These skills would support her role as matron. Penelope believed in the importance
of education at any age, and throughout her life, she attended evening courses in various fields.

Her desire for selimprovement is reflected in the interview quote below:

t ot Sy St #rmiSelever ibadulfedication. If youantto do it, yousettle downanddo it andenjoy
it X IR A Rsya@paintinguntil lwas60-odd...L Qddrfeall sortsof eveningclasseg, millinery,collage Spanish,
embroidery, cross stitch. (Quote from interview with Penela& October 2014)

t Sy S figsati§ethirst for knowledgeled herto exploretwo significantpassiondater in life:
painting and computers. An adventurous spirit, she spent her holidays traversing Europe in a
campervandiscoveringemote cornersof Spainandpractisingher basicSpanishForsevenyears,
sheembraceda new life in Spainduringwhich sheenjoyedviewsof a picturesquemarina.From
childhood, her love for the sea brought her and her husband back to Cornwall. Penelope was
fortunate to havea supportivefamily,of whom shewasvery proud andwith whom sheshareda
Oft2al8S 02yR® ! FGSNI KSNJ Kdzaol yRQA LI daaAy3ds KS
isolatedandencouragecher to learncomputerskills.Theystood by her throughoutthe learning
process and beyond. This support from her family is highlighted in the interview quote below:
tY LQY y2&G F 3IFTR3IASEHE LISNE2Y F4d Ffto Ly FIFOGZ gKSy L |
0S0IdzaS (KSe& gSNB 3I2Ay3 288N (2 O2YLWziSNAR® ! yR L al ’
first came in for business and that, you know. | was secretary at the Greek boat yard and my husband had
NEBGANBR | 2SN oSTF2NB YS yR &2 L ¢ a3 -blaRkel@y Qi NBI
sayingyouought togeta computeryouought.Oh,I R 2 y Q (ia cgnhpyiérwhat dol want X Anyway she

persuadedne andverykindlytaughtme all I know. Andof course,a K $o€edisoin the morning,shepopsin,
andif | haveanyproblemsa K $@ thdmrightfor Y S (@Qotefrom interviewwith Penelope; 24 April2014)

6.2.2Lifeat the carehome

As Penelope grew older, she chose to move to the care home sooner rather than later to avoid
burdening her family members. She was delighted when a place became available at the care
homein hervillage,andonceshemovedin, sheenjoyedlivingthere. Thishappinessvasevident

during my visit and is reflected in the journal quote below:

Whatmore canl askfor ... | havesomeonewho bringsme breakfastin my room, mid-morningand afternoon
O2FFSS: R2Sa Y& gFaKAYy3d YR azc2Aprileodsp AiQa GSNNRATAOC
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Penelope was seffinding a mediurrsized room at the care home, which included a private
bathroom. It was situated on the first floor and had windows overlooking the garden. Her
armchairwasplacedin front of the window. Shehadmovedinto the carehomeduringa difficult
period,havingrecentlylosther son,who passedawayin hisearlysixtiesafter livingwith advanced
dementiain alocalspecialistarehome.Heleft behindawife, two sons three grandchildrenand

a beloveddog.On the firstday Imet Penelope, shevas sittingand watching ugpaint amuralon
anoutsidewall of the carehome. Shehadrecentlymovedin, and overthe following months,we

built a remarkable friendship by attending various activities there.

t Sy St dypidenimentedand generallyfollowed the sameroutine. Sheinteracted with

technologythroughoutthe day,asdemonstratedin the interview quote below:

P: Iwatchthe news. Whilehavingmy breakfast have thenews2 y X havé inghbrehkfasandl try to be
washedanddressedby 9:15and| like to watchthe Wright Show.Thenthey do the papersat 102 Q O fTBe® | @

| usuallyfeeltired, and| usuallysleep.l havemy coffeeat about 10:30and| perhapsgo on the computerand

look at my Faceboolandemailsandorder anythingthat | think | need.L CsWll dealingwith benefits, different
allowanced. Quéeéhgetting.L (sl dealingwith that, soli K S NsBallygomethinglikethat to do. If A {(nidei

| ride down to the beach. Lunch is at 12 midday. Then | come up and have my siesta, listen to Classic FM. If

i KSNBQa &a2YSUKAYy3 2ys L 22AYy AY 6A0GK | y@dKAy3a GKI G
2y 0SS + F2NIYyAIKG RSLISYRAYy3A 2y K2é Ylye LIS2LXS aKsSQ
i KSNBQa y20iKAy3 2yd CNARFe AdQa .Ay3a2 X 2SRySaRle
anda K de&eamy hairdresseeversincel Quééhin the village,12years.SheR 2 S Zlgagfdr anybodyelse,

but sheusedto comeandcleanfor me,anda K $n@rélike adaughternow after alltheseyears.(Quotefrom

interview with Penelope 9 October 2014)

Q3

a
Y

As she grew older, she had fewer hobbies, and her days at the care home were spent painting
(Figure 3 NBI RAYy 3= R2Ay3I ONRAaAY2NRAEAZ g+ GOKAY3T ¢:
current passion. Most of her artwork focused on the sea, featuring coastal scenery, birds,
lighthousesandother marineelements.Shefound inspirationby sitting quietly at the beachand

sketching, as explained in the interview quote below:

P:Whenthe g S I (i & 8lIRdtry to godownto the beach[on the scooter].¢ K I viih€réil get quite afew
ideasfor paintingbecausd sit X So,| sitanddo little sketchesandit givesme afew ideasfor painting.(Quote
from interview with Penelopg 9 October 2014)
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Figure33: Christmagardpaintedby Penelope
(Photo: Harvie 2015)

Shewasamemberof the localart group. Theweeklyart sessionsllowedherto connectwith the

community, which included more mentally and physically capable individuals than those at the
care home. Initially, Penelope attended every week, armed with her watercolour pencils.
However, as time went on, she began visiting halfway through the session without her art
materials, just for conversation. Each year, she had at least one painting in the annual art
exhibition, which, much to her delight, always sold. Transporting herself to the art class was no
problem thanks to her scooter; even as her mobility deteriorated, it gave her a sense of

independence, as explained in the interview quote below:

P:With my scooter,| gorightinto the hallandright behindmy chair.L Qi@&yotto pickstuff out of mybasket
and put it on the table. (Quote from interview with Penelop@ October 2014)

In addition to the local art group, Penelope enjoyed the activitiggure 34 at the care home.

She often participated in craft activities such as-btél painting, working with clay, and making
Christmas decorations. She also joined outings to garden centres, tea rooms, and to see the
Christmas lights. Penelope enjoyed connecting with other residents and engaging in
conversations during these activities. Every morning, her daughtiearw and dog wouldvisit to
checkon her andseeif sheneededanyassistanceSeveratimesayear,her grandsonandgreat

grandchildren came to visit. The family kept in touch, and her grandsons would call regularly to
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assist with issues suast Sy St 2 tel§pfiane linet Penelope felt a strong connection to her

family.

Figure34: Penelopanakinga clayhedgehog
(Photo: Harvie 2015)

6.2.3Involvementin the study

At the age of 87, Penelope approached me through Jackie to join this study, and on 15 August
HamnYE AKS 06SOFYS Yé aSO2yR LINIHAOALIYGD ¢23¢
connect with society by accessing information and services. Connecting with people was not a
necessityPenelopehadnoissuewith herlimited socialnetwork,asexplainedn the journalquote

below:

Wh BR2 yhavémanyT NJ&A Sayidhértdallowed up with WactuallyR 2 yh&éanyfriendsbecausd moved
F NRdzy R 42 YdzOKQ® @20dddvénsherP®MBY Y& 22 dzNY | f

Penelope was very enthusiastic about participating in this study and learning to use a handheld
tablet. Shehadbeenusinga desktopfor yearsandkeptonein herbedroom,alongwith aprinter.
Additionally, Penelope had access to the internet, a landline, and a mobile phone. She used
information and communication devices daily, accessing emails, banking services, online
shopping, and Facebook through Microsoft Office on her computer. However, she found it
uncomfortableto sit at her deskusing heldaptop for extendedperiods.Beforejoiningthis study,

shewrote articlesfor her paintingblog, which herdaughterin-law uploadedfor her. With her
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prior experience using such devices, Penelope had a good understanding of internet safety and

security. We agreed to meet regularly until she felt confident using the device.

Penelope was interested in choosing her reading material, so we downloaded a variety of
applications: Cornwall Library, Pressreader and Google Books. She quickly learned how to use
them and was delighted by the variety of books available. If she had specific book requests that
the library did not have, we used a voucher on Google Books. She learnt to explore the device;
experimentation through play is recommended by Tsai et al. (2017). She tried crosswords,
Sudoku, and quizzes, and taught herself how to use Google voice commands. One day, to my
surprise,l witnessedmy first Googlevoicecommanddemonstrationfrom Penelopeasreflected

in the interview quote below:

R(Researcher}aveyoueverlookedup factson Google?

P: Facts?

R:Or,if & 2 dzgb@aguestionor X
P:Oh,yes.Thisamusesnebecausgoud | & = Di2h2| hhdSHk comes!

(Quote from interview with Penelope24 April 2014)

Initially, she mentioned that the maipenefit of the handheld tabletvas her capacity to choose

books, which gave her a feeling of independence, as described in the interview quote below:

P:1find books,andborrowingbooksis the mainadvantage| think. Becausd. Qgota computer,butifIRA Ry Q
have my computer then of course all the other bits would be, you know, email and Facebook and all these
other things, ummyideos,paintingvideos,would be superto get. Iwould be ableto getthem on the tablet.

(Quote from interview with Penelope24 April 2014)

Overtime, Penelope increasingly uséide handheldtablet insteadof hercomputer becausshe

found her armchair more comfortable than the desk and chair. This is supported by Tsai et al.
(2017), who state that the benefits of the handheld tablet are significant for those with arthritis
and muscle weakness. Penelope used the handheld tablet to browse the internet, Facebook,
eMagazinesiPlayereBooks,YouTubeemailsandonline shopping Heradventurousspirit shone
through; she was eager to try new things independently, as reflected in the interview quote

below:

P:1sithereandbrowseto find out the different things.(Quotefrom interviewwith Penelopeg 24 April 2014)
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Penelope and | met over a hundred times, sometimes in the communal dining room but mostly
in her private bedroom. Later in our relationship, | found out that Penelope had gained a
gualification in baking specifically pastries. While | was not a pastry chef, | enjoyed baking and
often delivered homemade cakes, brownies, and muffins to her. She was delighted by this, as

shown in the journal quote below:

Penelopesaidthat she soenjoyedthe browniesl left her, she beameds shesaidit. (Quotefrom my journal
¢ 27 November2015)

Penelope mentioned that my visits always lifted her spirits, as illustrated in the journal quote

below:

W Basecomeattherighti A YPeelOpesaid, W2 Hsdi K | laske@¥ . S Ollhalzb&enfeelingabit low
recentlyandyouhave madeanefeela 2 Y dzO K Waéb8tfi sinfetiEte@chother. (Quotefrom my journal
¢ 12November2015)

Astime passedshebecamemore selfsufficientwith the handheldtablet, and| visitedlessoften.

However, | was always contactable by mobile or email if any problems arose.

6.2.4Theend

Thelasttime | sawPenelopeshewasrecoveringfrom aninjury to herlegthat shehadsustained

during an outing. She had tripped on thep ofthe vehicle and cuber leg, which subsequently
became infected. This incident undermined her confidence, leading to depression, as she spent
long periods irher bedroom discussing her healtbue to the infection, Penelope was admitted

to the hospital and passesvay on 13 Jun2016. Ather funeral, | learned evemore about her

life and was personally thanked by her brother for enriching her time at the care home.

6.2.5Summary

Duringthe 22 monthsthat Penelopeparticipatedin this study,shecompletedtwo questionnaires:

the first on 9 October 2014, and the second on 24 April 2015. She was the only participant to
complete both rounds of formal data collection before transitioning to less formal methods. In
both questionnaires, Penelope scored low on how much she looked forward to her day, as her

lack of independenceand health challengesheld her back. Her responsesare availablein
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APPENDIX. 9 found Penelope to be focused, adaptable, and content. She embraced change,
maintaineda positivemindset,andstayedattunedto the carehomeenvironment.Penelopewas
independent but still relied on her family, whom she loved dearly. She had no friends due to
movingfrequently.Shebelievedin beingallifelonglearnerandtook manyclasseshroughouther

4

fAFSP® ¢KA& OKIFNIOGSNRAGAO FfAdIya sAGK (GKS CA

Technologyffered Penelopea newworld of opportunities.Shewasadeptat gatheringandusing

information, able to connect with many social services through technology. Although she had a
laptop when she joined the study, she started using it less often, preferring the convenience of
the handheld tablet. Participating in the study restored her sense of control, as the handheld

tablets served as tools for accessing services and later for connecting with others.
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6.3Zara
6.3.1History

Zara was born in 1927 in Worcester, the only child of a wealthy merchant father and a socialite
mother. Shewas87yearsold whenl met her. Herrelationshipwith her parentswascomplicated:

2y 2yS KFyYyRs aK$S s¢la GKS LILXS 2F KSNI FlaK
competition as she matured into a young woman (Zara was forbidden from calling her mother
WadzYYeQ Ay Lzt A0 06SOFdzaS KSNJ Y2GKSNI 62 NNAXSF
mature Zara appeared). While at school, Zara spent her free time driving large trucks and
RSt AGSNAY3I &adzLlJ ASa F2NJ KSNJ FI G KSNDa o0dzaAyS:

shown inFigure 35.

Lifechangedat 17 when,muchto her LJ- NJdsiay shebecamepregnantout of wedlockand

f STO K2YS® %I NI} Q3 &a0GNRByYy3 Y2 NdrichaversNSpade stayady 3§ |
gAGK KSNJ GKNRdAzZAK2dzi KSNJ f AFSod {KS RAaal INBSR
wealth and recalls a childhood conversation when she asked why the rich did nohghey to

the poor. With her firm moral beliefs, slweas proud to vote for the Labour Party as soon as she
could,asthey promisedthat the poorwould receiveaccesgo the sameservicesasthe rich, such
aseducation.Duringone of our manyconversationsZaratold methat beingstrongwasthe most

essential thing in life:

2dz GKAY] GKS Y2&i AYLRNIFYyG GKAY

%I N &FAR W2KIG R2 @
We¢2 0Ef6MaicNPOYSAQ 6vdz2S FTNRY Y& 22 d2NY

2ySaqQed %I NI &l AR

When | met Zara, she had many interests and enjoyed scrapbooking, reading, poetry (her
favourite poem was a sonnet by Shakespeare), stamp collecting, crosswords, current affairs,
watching TV, listening to music, going to church, writing letters, spending time outdoors
(sunbathingor havinghot chocolateat the beach),socialisingdressingup for the day (with afull

faceof makeup)andtravellingin herimagination.Shewasproudto tell me that the furthest she
hadevertravelledwasPariswhere a Ghanaiarscholartook her for the weekend.Zaralovedthe

artsandbooks butin herearlieryears shewasphysicallyactive enjoyingactivitiessuchastennis.
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In 1976, she converted to Catholicism and published two books of religious poetry, which she

proudly showed me.
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Figure35: ZaraoutsideEgyptiarHousein Penzance
(Photo: Skews 2015)

Zarahadthree childrenfrom two marriagesandin 1954,duringher secondmarriage shemoved
to St Mawes in Cornwall, UK. Her two sons lived upcountry with her many grandchildren and

greatgrandchildren, while her daughter, another grandson, and a ggeatdchild resided in

Redruth, UK.
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6.3.2Movinginto the carehome

Zara moved to the care home after a prolonged hospital stay following a fall in her flat, during
whichshecontractedpneumoniaandexperiencedyperthermia Whilein the hospital,her family
carefullysortedherflat andremovedall her belongingsWithout her consultation they discarded
severakreasureditems,suchashertypewriter, addresshook,andold schoolphotographsWhen

she was well enough to leave the hospital, they selected the care home based on its convenient
location near Redruth, where her daughter lived and worked as a teacher. The local council
fundedherroom at the carehome,andsheworried that the systemmightchange)eavingher at

risk of becoming homeless. Zara enjoyed living in the care home but missedevedh

communication, which is reflected in the journal quote below:

Zara and | discussed the house, and | said what a fantastic home it was. Zara noted how lucky she is to be
here; she is funded and constantly worries that she may be tossed out because rates go up faster than her
funding.Shebattled to understandhow peoplecomplainwhenthey live somewhereso lovely Zarasaidthat

the staffare excellentbut shegetslittle exchangdrom the residentswhichshemissesButsheisveryhappy

here and has no plans to leave. (Quote from my jougMarch 2015)

Zara built a life beyonthe care home andonnectedwith many peoplén the local community.
Threemorningseachweek,shemet friendsfor hot chocolateat one of two locations,depending

on the weather. She was active, as explained in the interview quote below:

Z (Zara): | go to the beach café every morning throughout the year, weather permitting. And if it rains, my

friends collect me from here at 9.55 and we go along the road to the vintage coffee shop, the factory shop.
9GSNEGKAYTI A& @GAyidlr3aS Ay G(KSNBO® {23 AT AGQ&a NIAYAyYy3s
OFFSd ¢KSNBQa y2 akKStGiSNI i GKS o0SIFOK OFFS a2 (KSNB
WednesdaysndFridaysThismorning,| R A Rggl§ecauset washairdomorning.(Quotefrom interviewwith

Zarag 21 October 2014)

u»

Zaraconnectedwith manylocalpeoplethroughthe church,ashighlightedin the interview quote

below:

Z: Then Thursday morning, | go to coffee at the church hall next door. A friendly little group of people meet.
Anybodycango,but g S QalNBysthe samelittle group, andh (v€nglovely,nice, chatty, andfriendly. | enjoy

GKFEG YR GKS O2FFSS Aa 2yteé pnll X {dzyRIF& Y2NyAy3aasz z
who comesandpicksme up andtakesmeto the Catholicchurchat Redruth.(Quotefrom interviewwith Zara

¢ 21 October 2014)

Additionally, once a month, Zara had her hair and nails done at the care home. She occasionally
attended activities offered there. Every Friday, Zara patrticipated in bingo, run by Jackie, where

she tried her best to win beauty products, such as body cream and soap. She also enjoyed trips
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to the garden centre and tea rooms, where she looked for cards and smaltiadcks in the
shops. However, Zara chose not to participate in craft activities at the care home, as she found

the other attendees rather tiresome.

Notlongafter Zaraarrivedat the carehome,shedevelopedarelationshipwith anelderlyresident
namedGerald.Zaraand Geraldspentalot of time together,andafter hispassingshedeveloped

friendships with only a few people, including a resident, Hazel, and a carer, Conny.

Zarawasfull of life; | found her eccentric,sociablefun, fiery, colourful,and passionate; shehad

a big heart. She was never afraid to stand up for others or ask for what she wanted; she did not
worry about offending people. However, | also found Zara to be fiercely stubborn and -strong
willed, and she could become angry quickly. | got to know Zara through the care home outings

that she attended while | was helping Jackie.

6.3.3Involvementin the study

Oneafternoon,Zaraaskedme for more detailsaboutthe handheldtabletsduringa conversation

with two visitingfriends.%2 | Nflie@&wereimpressedhat suchaservicewasofferedat the care
home,andthey quicklyprovidedherwith their emailaddressesOn14 August2014,Zarabecame

the first participantin my study.In our initial meeting,we satdownto discusswvhat the handheld

Gl otSi O2df R R2 IyR KSNJ ySSRA® %I NI O2YYdy A
landline and via post through Royal Mail, and she was connected with many local residents.
However, her communication with the younger generation was sporadic since they only sent a
few letters via Royal Mail. Nonetheless, she stated that she did not require any additional
communication channels. When | explained that she could send electronic messages to friends
andfamily, whichwould savemoneyon RoyalMail stamps,sheexpressed interest itesting this

service. Zara was very interested in saving money!

Zara felt detached from the wider world after moving into the care home. She enjoyed keeping
up with current affairsandshared anewspapemwith anotherresident. HoweverZara wantedo

accessnoreinformationandwonderedif ahandheldtablet would be the right tool. Additionally,
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her sonhadtold her aboutmeetinga partnerthroughonline dating,andshewasveryinterested

Ay GNBAYy3 GKS &alYSH ¢23SGKSNE 6S RSOARSR i
relationships and societal services, such as using email and Skype to contact friends and family,
as well as various websites and applications for accessing information like the internet and BBC
News.| explainedthat we couldexploreonline datingoncewe had masteredusingthe handheld

tablet. We agreed toneetthree times aweek inthe diningroom, where shecouldaccesaVi-Fi.

Zara had no experience with information and communication technology. She used the care
home's landline to speak to her family, as she did not own a mobile phone, and watched TV in
her bedroom on a basic set that did not offer-damand viewing. Additionally, she used a CD
player to listen to music. However, one of her strengths was that Zara had attended secretarial
school in thel940s, whichmade herproficient with the keyboard. While she had mixed feelings

about information and communication technology, she recognised certain benefits.

| set up the tablet at home and arrived at our first session with an email account already set up.
Zara chose a leopard print case for her tablet, which she loved because it matched her leopard
print outfits. Duringthis session| demonstratedwhat the tablet coulddo, andshewascaptivated

by the endless possibilities of the internet, as noted in the quote below from my journal:

WL dhgit@mazingX 1O | yebiélvewhat youcando with one of these... thisis goingto be such¥ dzyQ@ate
from my journalg 14 August 2014)

2SS A0FNISR 6AGK SYFAfAZ I yR Ay 2K S3 dEMRE (0F 23N«
application. Zara found my guide confusing, so | helped her rewrite it. Our sessions progressed
slowly, and everything had to be repeated weekly, as noted by others (Vercruyssen et al. 2023).
She struggled to understand internet safety and security, so we worked on improving her
knowledge gradually. Over time, Zara learnt to send and receive emails. However, her ability to
rememberandfollow the sequencedluctuated,and sheresistedthe step-by-stepnotesshehad

written. Her hands trembled moren some days than others. She almost always used the stylus
due to her long nails. Alongside physical fluctuations, her confidence levels varied, leading to
frustration when using thelevice. Sometimes, Zara tapped the screen so hard that it fell off the
stand. One of her favourite functions of the handheld tablet was the wolf whistle alert; she said
it made herfeelyoung! Zara continuetb receiveencouragemenfrom her grandson (who lived

locally)andher son(who lived further away);family supportwasreported asamotivatingfactor
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by others (Clayton et al. 2024). She enjoyed receiving cheeky jokes and photos via email, but
disliked it when people peered over her shoulder at her screen because she valued her privacy.

This need for privacy when using a handheld tablet is mentioned by others (Balki et al. 2023).

Over time, Zara began using email solely to organise her social life, regaining a sense of control
she hadost aftermoving into the care home. She would email a friem@rrange a pickup, and
her grandson would email her to say he would be visiting the care home. The handheld tablet
facilitated crossggenerational communication, with younger family members emailing her
photographs. Additionally, Zara kept in contact with one carer via email on her days off from
work. She continued to share her email address with friends and family. Encouraged by her son,
sheexpressedwishto useapplicationssuchasSkypeandYouTubewhichsometimessurprised
me, as noted in the journal quote below:

%l N} &adzRRSyfeé Fa1{SRXI W F+ty L 3S0G 2yiG2 ,2dz¢dzoSKQ X 4K

weeksago,but someoneelsewill havetalkedto heraboutit. Zarasaid¥ 2 Kliwduld reallylike isto getonto
L 2dz¢ dzo SPQ 6 v dz2 @ 34 OFtdhBrY014ye 22 dzNy | ¢

Together, we used the handheld tablet to look up a wide range of subjects on the internet: the
valuationof stampsthe g 2 NR& (2 GKBRAIZBSY i@ SdgpemlitiédR ¢ K S
PearlC A & Kitg MangkXonof aLatinterm, information aboutthe LordMayorsof Birmingham,
LIK2G24 FTNRBY KSNJ 40K22¢f OFtt SR 't A0S hiadSNI e
details about Churchill and Helen of Troy, photographs of actors from Coronation Street, the
birthdate of Prince Charles, and a question about the Trojan War. As time went on, | explored
other applications tdry, such a®BooksandeMagazines, bushe firmly statedhat shewasnot

interested in using the devices to access such services, as explained in the journal quote below:

While telling Jackie and Penelope about the magazines that they can access on the device, | mentioned it to
%IENF® {KS alARX W2KIG 2y GKS RS@GAOSQ YR L alARI W, ¢
GKFG 0S8S0FdzaS L tA1S8S GKS FS8St 2 T19IDkckdddi2N4] Y& KFyRaQo

While Zara was using email to contact her family, she found the relentless nature of emails
tiresome and confusing. Others have reported struggling with email etiquette and the constant
flow of emails (Neves and Mead 2021). She often told me that she would follow up their emails
with a handwritten letter sent through Royal Mail, as captured in the journal quote below:

la | Oftz2aiy3d NBYIFIN]LI %N alAR G2 YS WL LINBFTSNI S
journal¢ 16 December 2014)
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Thehandheldtablet becameatopic of conversatiorbetweenZara,severalresidents,and carers,
particularly during training sessions held in the dining room. Zara struggled to understand the
conceptof the internet, whichwasevidentone daywhensheattemptedto usethe deviceout of

range and became frustrated that it did not work, as shown in the journal quote below:

Maggie [owner of the care home] had been at the house the day before, when Zara had stormed into the
K2dzaS aleiay3a wL OFyQid 384G Yé SYlFLAftaszr GKS AydiSNySid A
journalq 10 December 2014)

While Zarafound the capabilityof the handheldtablet excellent,stating,W ¢ i wegyinteresting;
thismachineissoO f S @h®I&A ® remindme that her life wasfull andthat there wasno need

for this new technology, as noted in the journal quote below:

Zarahassaidto me, morethan once,that herlife isfull andtherefored K S R 2 S Zny igital geSi&@Rin
her life. She said that she is very busy. (Quote from my joarBalanuary 2015)

Over time, her confidencgrew; however, the slightest mistake would set her back. Therefore, |

continued to visit several times a week to assist her with any issues that arose.

6.3.4Theend

After severaweeksabroad,| returnedandbumpedinto Zaraasl enteredthe carehome. Shetold

me that she no longer wanted the handheld tablet, as mentioned in the journal quote below:

| bumpedinto Zarain the conservatory Shelookedfabulousin her red hairy coat; shewasheadingout to the

Li2ad o62E G2 LRad GKNBS tSOGGSNA® a4 aKS SyiSNBR (KS
W5 2woyiL Mt hereto see@ 2 tir@hichsheresponded Want to giveit [handheldtablet] backto you,

LOQY y2i AYyGSNBAGSR Ay dm5AMArEh2016) dddQ o6vdz2iS FTNBY Yeé 2

Ly +ty STFF2NI (2 OKIFy3aS %I NrQad YAYRI L LISNAdz
addresdhook,explaininghat shewould nolongerbe availableviaemail. Whenthe finaldaycame
to sendthe emailandretrievethe device,Zaradid not comply.Sherefusedto sendthe lastemail

and was reluctant to commit to an interview, as shown in the journal quote below:

| askedif | couldinterviewherto find out what andwhy shehadchangecher mind, shesaid,W C\@hNtJI R2
KIS FyeliKAy3 (2 3IAPBS dddQ (2 gKAOK L SELX I A
worked for her. (Quote from my journgl8 March 2015)

y Qi
YSR GKI
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When the day of the interview arrived, Zara was unwell and cold towards me. She showed no

interest in the interview and instead went up to her bedroom to write a letter that is presented

in Figure 36
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Later,l discoveredhat Zarahadbecameconfusedwhen peopleforwardedanemailshehadsent

to her entire address book (including me). Since | was away, she had not asked anyone for help,
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whichl believeaddedto her feelingsof embarrassmentThiswasthe catalyst forher decisionto
return the handheld tablet. Furthermore, the cook informed me that Zara had been unwell and

in bed for ten days, leaving her overwhelmed by the large number of emails in her inbox.

In May 2015, Zarasuffereda strokeandwasin the localhospitalfor sometime. | visitedher there
with magazines and chocolates, and later, when she returned to the care home, | gave her a
poetry book by her favourite author, Wilfred Owen, and a plant. Zara continued to improve and
regain some basic abilities but remained in a wheelchair. Occasionally, when | visited the care
K2YS:E % NI YR L ¢2dA R GFf1Z YR L ¢g2df R KS
daughter,who hadbasiclTskills,suggestedhat her mother shouldgobackto usingthe handheld
tablet following the stroke, as detailed in the journal abstract below:

Waeé a2y GKAyYyla adzy akKz2dzZ R KI @8

KIS GKS GFLoftSid 6101 AT &KS gty
my leave ... (Quote from my journal2 August 2015)

K

GKS Gl o
G§SR Alx

The last time | saw Zara, she told me that her son had given her dasblihned typewriter,

similar to the one her family had thrown away when she moved out of her flat in Falmouth. She
was delighted with the new typewriter, but could not lift it or set it up on the table. Zara was
hesitant to ask the carers for help with setting up the typewriter because they were
overwhelmed, so she asked if | could assist her one day. However, due to the passing of my last

participant and the changing circumstances at home, | never saw Zara again.

6.3.5Summary

Overthe sevenmonthsZaratook partin the study(August2014;March2015),l collectedone set

of structureddata. Zaraparticipatedin oneinterviewandcompletedone setof questionnairest

the beginningof the study.Herresponsesanbefoundin APPENDIX0. Unfortunately,the Zoom
recordermalfunctionedduringthe interview, capturingonly the first 15 minutes,resultingin the

loss of the remaining 30 minutes. Zara was not fond of completing the questionnaires or
participating in interviews, stating that she would not engage in either again. Thus, much of the
recorded data was obtained through observations and informal discussions. The data from the
guestionnaire highlights how Zara felt in August 2014 and corroborates my observations. She

enjoyedlivingat the carehomeandappreciatedvisitsfrom family andfriends.However sheonly
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liked spending time with specific individuagxcluding most residents from thgtoup. Tosome
extent, she struggled with independence and felt that her health hindered her, leading to a
diminished sense of selforth and infrequent feelings of usefulness. Zara was connected to her

friends, family and community, but lacked access to societal services.

Fromthe outset, Zarawasopenabouther negativefeelingstowardsthe impactof technologyon
society.Thesestrongfeelingsoften resultedin angerduringour conversationsHowever shewas

willing to try the handheld tablet, mainly due to encouragement from her family. Zara enjoyed
gathering information and used the tablet for this purpose. Additionally, she used it to connect
with family and friends via email. Yet, she often became frustrated with the device, which was
evidentin her heavyhandeduseof it. Zaraappearedo haveleft the studyout of embarrassment

and shame after mistakenly sending an email to all her contacts. She was a proud person and
never admitted to this. In conclusion, Zara primarily used the device for email, serving as an
interpersonalconnector.Nonethelessmost of her enjoymentcamefrom the socialengagement

aspect, where she was an information consumer using the internet.
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6.4John

6.4.1History

John was9when Imet him and wasindergoing treatment for cancer, including chemotherapy

and radiotherapy. Due to this treatment, he had poor memory, so | could never tell if our
conversations were fact diction. John shared that he had held many careers, including being a
solicitor, pub manager, army recruit, salesman, mechanical engineer, construction worker,
farmer, and business owner. These positions were across various fields such as cleaning, metal
finishing,greyhounddogtraining,and,hismostrewardingof all, coachingndividualsvith mental
disabilities. Although | visited and spoke with him regularly, John always kept his cards close to
KAd OKSadzX FyR L FStd L ySOSNI GNHzZA & 1ySe (K¢
listening to artists such as John Lennon, Diana Ross, and Bob Dylan. He told stories of attending
concerts in London, where he was sometimes driven in limousines to the events. John had a
passion for reading, poetry, and reflection, but found reading difficult during his cancer
treatment. Heenjoyed keeping up with current affairs and listening to music,dutggled with

his shortterm memory, as explained in the interview quote below:

J(John)L {ny shortterm memory.l canrememberthingsfrom yearsagobut my shortterm isaproblem...
my mainthing at the momentisto getwell, aswell asl can.I R 2 yi@tdhthe newsmuchbecausd probably
g 2 yr€émemberit anyway | justwantto concentrateon gettingmyselffit again.l listento alot of music,and
| doalot of thinking,whichisterrible for me becausd think of all sortsof things, like howto getrid of Mugabe
[president of Zimbabwe]. (Quote from interview with Joh&4 October 2014)

After spendingnanyyearsthere, Johndevelopedadeeplovefor Africa.Havinggrownup in South
Africa myself, we often discussed African politics, wildlife, the environment, crime, and more.
Whenl askedhim aboutajoyful time in hislife, he reminiscedabout Africa,sittingin hisfavourite

restaurant watching the sunset, as captured in the following interview quote:

J:Sittingin Bluesin CampdBay[a restaurantin CapeTown,SouthAfrica]watchingthe sungodownisahappy
time. With a nice bottle of wine, South African. (Quote from interview with Jph# October 2014)

Johnwasarisk-taker,andthe thrill of adventurekepthim lively.Heoften recalledthe past.Below

is a quote from his interview in which he explains that he took calculated risks:

WY LQY AYyGSNBaGSR Ay SOSNREBOKAYAS LI NGAOdzZ I NI & GKAyYy3I3
to proveli K S &tidal#e.YouO | Just do off to the office everydayandlockyourselfindoors,g 2 dz@p@Ad
do something., 2 dz@o@AeSt, & 2 dzgbNd&aidto go out and risk something.Youmakea calculatedrisk,
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S GKAy3ad LT 82dzQNB | FNI ARI &2dzQftf R
S&a L GK2dZAaAKGZ LQY y2¢i4Edbey2814)i2 R2 (K

Johnenjoyedthe companyof othersbut preferredyoungerpeoplebecauseashe said,they had
Y2NB WFANBQ Ay GKSY® 2KSYy L YSi KAYZ KA& &z

which made many avoid him. Here is a quote from my journal explaining my thoughts on this:

W2 Kohgeisanunfortunateone becausehe haslost contactwith mostof hisfamily dueto beingbrash,rude,
drunk,andunpleasantl do not agreewith someof the stuff he saysput | listenandtalk to him. IR 2 yihink
he hasmanyvisitors.Heloveslife, andalthoughhe mistreatssomepeople, | believehe isa goodman.(Quote
from my journalg 21 December 2014)

His poor behaviour meant that he connected with few people at this late stage of his illness. |
knewof two peoplewho regularlyvisitedJohn.Thefirst washis ex-wife, with whom he hadonce
managed gub, and the second wasfaend who worked asa chef. John hatbur children from

two marriages: one in Canada and three in the UK. My understanding was that only one of his
daughters was in contact with him. Despite beinghisideathbed, John felt he had lived a good

life, which he explains below:

Wt S zdyib e, 2 dafyiNgyes,L Qiying,but hell, L Quéité load of livesinto one.L {i7TQy&ars;it seems
a lotlonger thanii K | { lseenisabds$. Andhen L QHAGF 2 dzNJ ¢ A Oifoin MiterdiawdaRhiobing 14
October 2014)

6.4.2Lifeat the carehome

Johnmovedinto a bungalowat the carehomeafter havinga seizureat hishouse.He mentioned

that he had known about his cancer for some time but had decided not to undergo treatment.
Thebungalowwassituatedwithin the groundsof the carehomebut wasseparatefrom the main
building. It provided support for daily living, including access to caregivers and prepared meals.
John was independent and used these services as infrequently as possible. Due to his distrust of
othersanddislikeof authority, he hatedlivingat the carehome.Healsohada strongaversionto

medical professionals. On one occasion, he told me that he had stopped taking his steroids
without informing his consultant and had dismissed his GP. His relationship with the care home
staff was strained; he treated some staff, including management and caregivers, poorly, while
being indifferent to others, such as the cleaners. He often expressed disdain for the care home

and frequently claimed that he was planning to move out, as shown in the journal quote below:
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Hemaymove onfrom the carehomequite soonbecausehe sayK S R 2 S & tf §pénd didastdays ina
& & K 2 tirthis own words. (Quotefrom my journal ¢ 6 October2014)

Furthermore he remarkedthat the staff neversupportedhim duringhis periodof need,asshown

in the interview quote below:

WY X L O2dzZ RyQil Y2@0Sed L ¢l a& ONIXgtAy3ad I NRdzyR GKS Fi
R & B defedlgiaWid K | wrengwith you, then they wonderwhy | get annoyed.
20 . dzi GKSe KI@SyQi &SSy140&80bdr0IMnE &Sid o6v

Due to his poor health and boredom, John spent most of the day either sleeping or sitting in an
armchair in the living room, conservatory, or bedroom. During this time, he listened to music,

browsed the internet, and watched films on his laptop:

WY !'G GKS Y2yYSyids LQY 3SdGdAay3a | 20 2F atSSLId LQY i
YouTube igreat, stupidest load of rubbish sometimes. (Quote from interview \lithng 14 October 2014)

6.4.3Involvementin the study

John became interested in the study when | visited the bungalow to examine some sensors as
part of the eSDRCHroject. In our first meeting,we discussedhisneedsandcreatedalistof W3 2 f R
A0 NBQ T2NJ KAY®P 28 NBO23ayAasSR (KFG KAA LINRY
wanted to connect with the world outside the care home and access more entertainment and
information.Johnfelt boredin the carehome,sowe plannedto usethe handheldtabletto access

these services and boost his mental stimulation. When | met him, John was already a computer
user, owning a laptop with a touchscreen and Microsoft Office software. Additionally, he had a
smartphonewhichhe usedfor calls.Asaresult,he wasfamiliarwith internet safetyandsecurity.
Althoughhe wasprobablya proficientuserof informationandcommunicatiordevicesbefore his

illness, by the time | met him, his ability to use such devices had decreased and fluctuated
depending on his health. From an ergonomic perspective, he had no issues with the hardware,

and the bungalow offered good Wi access for residents.

Dueli 2 W&uAtD@capacity we did not establisha formal training programmeand agreed
to meetasrequired.| gaveJohnmy mobile phonenumberandemailaddressandwe decidedhe

would contact me when necessary. Additionally, | agreed to check in periodically to see how he
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was progressing. Once | set up the handheld tablet, we started with TED Talks, BBC iPlayer, and
YouTubepplicationsln our initial training session| demonstratedhow to operatethe handheld

tablet, which John understood easily as a smartphone user.

From the outset, his health significantly impacted his participation in the study. Because he was
unwell,l foundit challengingo gatherthe initial datathroughinterviewsandquestionnairesand
planschangeddaily,asreported by others(Gordonet al. 2014) Whenwe did meet, Johnenjoyed
my company, and we established a routine during my visits, as described in the journal quote

below:

We did the usual,| put on the kettle, he made me a cup of tea, and both went to sit in the bungalow
conservatory. (Quote from my journgb December 2014)

Over time, as his condition deteriorated, | frequently assisted John with various tasks on his
laptop, such as accessing emails, adjusting the font size, browsing websites, and installing
screensaverimagesof Africa),amongother tasks. Heoccasionallyisedthe handheldtablet but

found himself returning to his laptop due to its larger screen. A second round of data collection
(interviews and questionnaires) was scheduled but postponed because of his worsening health.
Nonetheless, he continued to experiment with the tablet, and on 21 December 2014, when he
wasadmittedto hospital,he contactedme viatext messageo thankme for havingthe handheld

tablet with him:

W¢ | Yinhbspitalbut gottabletwithme.l 2 2 NI} e HQ

6.4.4Theend

Towardgshe end, Johngraduallydeteriorated;he grewthinner andsmaller,andhisskinbeganto
discolour.Once,he overdosedon morphine andstayed in higiressinggown fordayson end.On

11 February 2014, | made an impromptu visit to the bungalow and was told by another resident
that John had been moved to hospice. | messaged him and received a reply from his daughter,
saying he was weak, that he would not be leaving hospice, and that | was welcome to visit. On
the eveof my departurefor a holiday to Souttfrica,| senta messagedo his daughter, thanking

John for his friendship and good conversation, and asked that it be read to him.
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Wil raisea glassto him in SouthAfricawhile | watchthe fish eaglesfishingin the damonmy LJ- NXBfafri. a Q
It hasbeena pleasuregettingto know him, | haveenjoyedour lively conversationabout Africanpoliticsover
St oQ

On 16 February 2014, | received a text message from his daughter saying that John had passed

away.

6.4.5Summary

During the five months that John participated in the study (October 2B&Bruary 2015), he
participated inone interview and completed a sef questionnaires. His responses are available
in APPENDIX 1A second round of data collection was not possible due to his declining health;
therefore, most of the data was gathered during informal discussions and observations. Due to
his poor shorterm memory and my difficulty in distinguishing between fact and fiction in his
stories,correlatingthe datafrom the questionnairegs impossible Specificcorrelationsbetween

my observationsaandthe questionnairesvere accurate suchashislackof involvementin the care
home, hisdislikeof people,andhisdislikeof hisday.However areasin hisquestionnairethat do

not alignwith my observations include hexpression®f looking forwardo his days and feeling
closeto people.Additionally there were conflictingresponsesn the questionnairesfor example,

he statedthat he neverfelt closeto peoplein one questionnairewhile in another,he saidhefelt
closeto people.Therefore,| canonly concludethat, dueto hisfailingmemory,the datareflecta

specific time and place, and no further assumptions can be made.

¢ SOKy2ft238& gla wW2KyQa fAFTSEAYST KS &LISyd Y2
movies, and music. He would have struggled without it. The introduction of the handheld tablet
did not significantlyimpacthisdailylife, ashe alreadyhada laptop. However the handheldtablet

gave him the ability to access those serviad®n hefelt weaker and was ibed in the hospital.

In conclusion, technology served as a prosthetic for John, connecting him to the outside world.
Thehandheldtablet onlybecameusefulduringthe later stageof hisillness.Overtime, it became

clearthat hisengagemenin the studywasmore abouttalkingwith methanthe technologyitself.
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6.5Hazel

6.5.1History

Hazel and hehusband retired tdhe north coastof Cornwall wherethey lived happily fomany
years.After her husband'ssuddendeath,shemovedto a carehometo be nearher niece,Susan.

Hazel shared a close bond with Susan; she visited every Thursday, and, in her own words, Susan
was the daughter Hazel had always wanted. Tragically, Susan was struck by a car while posting
Christmas cards and passed away in the hospital in 2012. Hazel struggled to come to terms with
0KA& f 2 Budbandhirivasofl@eightyearsyounger than Hazeind theexecutorof her

estate, suddenly sold his house and relocated to Bristol to be closer to one of his children, while

the other two lived abroad. His departure distressed Hazel.

6.5.2Lifeat the carehome

Hazel was in a comfortable financial position and was able to fund a double room at the care
home. It wasthe bestroom, offering plenty of space situatedin the cornerof the old housewith

high ceilings and large windows that overlooked the sea and garden. Next to the window was a
smalltable andchairswherevisitorscouldsit. Hazelalwayskept her door openandwasawareof
anyactivityin the vicinity. Shetendedto keepto herself,spendingaboutsixhoursa daywatching

TVin her bedroomandonly venturingdownstairsfor meals,occasionabutings,or conversations

with Zara.Duringmytime at the carehome, | neversawHazelkeceivevisitors.Tomy knowledge,

sheonlysocialisedvith ZaraWhenl met her,shehadbeenlivingin the carehomefor five years.

6.5.3Involvementin the study

Hazeblpproachedlackido askfor moreinformationaboutthe study.Shefelt irritated that others
who had arrived at the care home more recently were already involved in the study, while she

was not. Below is a quote from my journal explaining the situation:
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Hazel approached me with Jackie, asking if she could have a go on the tablet. She told Jackie that she had
0SSy G GKS OFNB K2YS t2y3aSN) iKYy %I N} FyR tSySt2LlS
journalq 15 August 2014)

On 20 August 2014, Hazeld | met for the first time to discuss the study. | arrived to find Hazel
nervous, mentioning that she had not slept for nights due to the prospect of using the handheld
tablet. Others report stress explicitly caused by technology (Tarafdar et al. 2007; Ayyagari et al.
2011;Neveset al.2023;Claytoret al. 2024).| attemptedto calmher down,andwe discussedhe
handheld tabletaand whatshe couldaccesswith them. Figure 3%hows Hazeduccessfullysing

the handheld tablet.

We concludecthat her W 3 # fii Rwdtk f@cussedn connectingwith people,particularly{ dza I y Q &
three children. She felt no need to engage with the community because of a lack of community
ties. Additionally,sheR A Rnge@ltih connectwith societalservicesasshewatchedsixhoursof TV

daily. | explained that | would teach her how to use the device and tried to reassure her about
using the technology. In the meantime, Hazel agreed to gather some family email addresses.
Hazel had never learnt to use angputer, as her husband had managed all the household
administration. Howevershe did have @asicmobile phone, whichsheoccasionally used to call
family. Despite her limited use of technology, she used the keyboard well, remembered all the
steps,andwaspleasedto receivean emailresponsgrom her greatnephew.Dueto | | T ighQ &
stress levels when using the device, | did not explain internet safety and security at this early

stage.

181



Figure37:Hazelusingthe handheldtablet
(Photo: Harvie 2014)

6.5.4Theend

However, upormy arrivalfor our secondmeeting, Hazel wasnce again in a distressed state, as
noted in my journal quote below:

T8t A& y2G AYyGSNBaGdSR Ay dzaay3a (KS GlLofSio

C

62YRSNAY3I K2¢g &aKS gFa 3A2Aay3a G2 GdStt YS GKIE
she says that she has so few people to contact on the device. (Quote from my jo@halugust 2014)

Although Hazel had adapted to using the handheld tablet, she felt she lacked sufficient contacts
to engagewith and wanted nothing to do with it. On 1 Septemt&§14, she returned the tablet

to me just ten days after receiving it.

6.5.5Summary

Hazebarticipatedin the studyfor ten daysbut did not take partin aformalinterviewor complete
the questionnaires because she withdrew shortly after joining. As a result, only limitedveata
gathered from observations and informal conversations with her. The technology is thought to

have caused Hazel high levels of technostress, as noted by others (Tarafd208¥ alkyyagari
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et al 2011; Neves et al. 2023; Clayton et al. 2024). Neves and Mead (2021) propose that
recognising a limited social network, which results in a restricted circle of contacts, can lead to
negative feelings. In summary, during Hazel's brief participation, the device served as an

interpersonal connector.
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6.6 Emma

6.6.1History

Emma was born in Camborne, UK, and was proud to call herself Cornish. She was one of three
children;heryoungerbrother wasstill alive. Emmakept up with currentaffairsandshareda daily
newspaper with another resident. She had been a devout Catholic her entire life and dedicated
herself to the church after her divorce as a young woman. She never remarried, while-her ex
husbandwent onto marrytwo, if not three, subsequenwives.Emmawasskilledwith her hands

and excelled at playing the church organ and embroidery. She had little family and few visitors
but did not seem lonely. She had a younger relatiw® grew up in South Africa, which meant |

was obliged to speak to him over the phone occasionally.

Figure38: Emmawith her artwork from the still-life paintingworkshop
(Photo: Harvie 2015)
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6.6.2Lifeat the carehome

Emma was in her late eighties when | met her and had been living at the care home for some
time. She was actively involved in life at the care home and often attended social activities such
asbingo,the bookclub, still-life painting(Figure38), andthe journalclub.l first met herin August

2014 during astill-life painting sessionwhere | learned that her hands ditbt alwayscooperate
gSttd I fiK2dzaAK 9YYI Qa 02R& ¢Fa FTNIAEI KSNI YA
conversational topics as long as she was close enough to hear. In one journal club session, she

surprised me, as detailed in the journal quote below:

| stuckthe letters onto the front [of the journal] spellingJOURAland theeagleeyedEmmasaid, W2 Kdoés
thata | &lsokedatit ... andsawthat | hadmissedout the W lingburnal.(Quotefrom myjournal¢ 9 February
2015)

6.6.3Involvementin the study

Emmastumbleduponthis studyby chanceafter attendingthe trial bookclubsessioned by Jackie

and me on 25 August 2015. She expressed interest in accessing an eBook library and was eager
to testthe handheldtablet. Duringthe session| gaveher a basicdemonstrationon howto access

eBooks. Additionally, | created stdyy-step notes for her and assured her that | would provide
further trainingassistanceAspart of this processEmmacompletedthe necessanpaperworkfor

the study. At this early stage, | did not cover internet safety and security.

6.6.4Theend

A few days after giving Emma the tablet, | heard from Zara that Emma was no longer interested
in continuing to use thelevice and hadlecided to withdraw from the study. When | visited her,

| found the handheld tablet packed up and ready for collection, leaving no room for persuasion.
Emmaleft the studyon 1 September2015,sevendaysafter receivingthe tablet at the book club

session.
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6.6.5Summary

Emma participated in the study for one week but did not take part in a formal interview or
completethe questionnairesAsa result,the limited datashownaboveis basedon observations
and informal conversations during arts and crafts sessions. In hindsight, Emma needed more

support in learning to use the handheld tablet, as mentioned in Chapter Five.
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6.7 Me

6.7.1History

Looking back at my field notes, | feel a deep sadness: sadness for those no longer with us, and
sadness for those living in care homes, surrounded by people who are not their community.
Althoughl am Britishby descent ] wasraisedin SouthAfrica,andl find that, despitesharingmany
similarities with British people, | still long for many aspects of my South African life. | feel
disconnected frommy people and the lantlove. Growingip in SouthAfrica,l observedAfrican
communitieslookingup to their elders,viewingthem aswisebecauseof their life experiencesln

Britain, older people are not respected in the same manner. Ageism and inequality are
widespread, as others have noted (Bytheway 2005; Levy and MacDonald 2016; Peine 2019). In
the UK older individuals are often moved into care homes, often forgotten by their families and

communities, and become passive recipients of care.

| disagree with this outlook; older individuals have much to teach us. My resistance to this
narrativedrovemy PhDandfuelledmythoughtsof activismandadvocacyo challengeagebased
discrimination(Mitchell2021).I wantedto givemy participantsa voiceandachanceto be heard.

| did not wantthemto bejustanotherelderlypersonin acarehome.Acarehomeprovidessafety,

but a safeenvironmentis not alwaysa happyone. Thesefeelingsof helplessnested meto adopt

a personcentred perspective. The following quote is from my journal and explains how | felt

during the fieldwork:

Thisalwaysplayson my mind; | stronglybelievein listeningto olderLJS 2 LifisGe@ihenthey reachold age.

Chrismaybe 98 yearsold, but still hasa perfectmind. OlderLJS 2 Ljéefngsire often pushedaside andthe

family doeswhat they want andwhat they feelis right X Thedecisionis usuallybasedon whatisright for the

family member (e.g. daughter) rather than what is right for the older person. People get worried about an

older LJS NE safgtyifiey want the older personto be safe,but this cansometimesbe at the expenseof the

2f RSNJ LISNE2yQa FSSfAy3Ia YR gAraKSad tS2LXS akKz2dzZ R f
wonderful people like Chris. | feel sad. (Quote from my jougrial September 2015)
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6.7.2Involvementin the study

{FrRfé&zZ L ¢AlGySaaSR LINIGAOALIYGAQ sAaKSa 0SAY
home staffon numerous occasionghey had little agency over thaiwn lives. ktruggled when

I NBaARSyGiQa RS&AANBa ogSNB y24 GF{1Sy Aydaz | GO
watching, ageported by others (Lofland and LoflartB95).1 built close relationships with few
residents; the bond was stronger when we shared common interests. Chris was one of these
residents; he fought in the war and taught thousands of people to swim. Growing up, four older
people greatly influenced my life my maternal grandmother, maternal grandfather, step
grandfatherandafamilyfriend (whowaslike anadoptedgrandfather) All of them wereinvolved

in the war efforts, andasa child, I lovedlisteningto their stories ofbravery,family histories, and

worldsl enjoyedimagining!l still longfor thosedayswhenthe older generationwasalive¢ | wish

| had spent more time with them, listened to their stories more attentively, and asked more
guestions. This study allowed me to connect with that generation, which | craved. Looking back,

| wonderif my relationshipwith Chrishadelementsof a grandparenggrandchildoond.| met with
Chrisonceaweekfor two hours.Honestly astime went on, we did lessandlesson the handheld

tablet and more and more talking. He loved to converse, and after our sessions, he would often
take my hand and thank me repeatedly:

W, 2dz KIS 3IAGSY YS Y2NB K2LS GKIFIy L KIFI@gS KFER Ay |
(Quote from my journad, 24 August 2015)

Upon reflection, | believe my regular visits may have developed into an emotional attachment,
makingthe sadnes®f workingwith residentsandlosingthem more difficult to bear,asnoted by

other researchers (DickseBwift et al. 2007; DickseBwift et al. 2008). One of the saddest
momentsin the studywaswhen| learnedthat Chrishadpassedaway.| arrivedat the carehome

and was informed in a relatively casual manner that he had passed away the week before:

| was running late. | went through the back door and met the new cook. | introduced myself and said | was

thereto seeChrisHesaid,W 5 2 y6ukiiow, Chrisdiedlastg S S {1 @asshocked! hadnot expectedthat X

ag YAYR LIYyAO{SR® L KIFER aSSy /KNrRa flFad 6881 LG KI
Christmas£Eve.l went straightto seethe manager shesaidto me.Wh R X Rygu@éimy S Y | A RK REQ

Fy SYFAf X L gla aK201SRo L FStd FyaINEB L KIR y2i 06§
wanted to make his 99th and 100th birthdays (he had promised his wife, and he hates letting people down),

| felt sad for his daughter knowing what a close family they are, | felt sad for his other daughter and his
grandchildrenl felt angrythinkingthat maybehismore potent doseof medicationon the 24thwastoo strong

for him; he saidit madehim feel unsteadyon hisfeet. Ifelt angry knowinghat that mayhavecausechimto

fall and pass out. (Quote from my jourri@Bl December 2015)
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Theweeksafter/ K NA a Q @ronydteddaeprgfidction.| ponderedageingandthe purposeof

life, echoingthoughtsothershaveshared(Johnsorand Clarke2003).1 questionedwhether | had
spentenoughtime with him andcriticisedmyselffor not takinghim to the Remembranc&ervice.

| had arranged everything his outfit, transportation, and assistance upon arrival. If only | had
cancelledmy plansandtakenhim myself.Onthe dayof the service,it rained,andthe carehome
staff convincedChrisnot to attend, sayinghe mightcatcha coldin the rain.| wishl hadtakenhim
myself,ashe waseagerto go! Theregretoverwhether| did enoughkept spinningin my mind, as

| expressed in my journal below

Asl typethis, | sitin front of the fire at home. At thesetimes,onereflectson what isandwill be. Youquestion

why you were always in a rush to get things done and why you were not in the moment ... maybe | should
havestayedthat extra30 minuteswith him [Chris].Helovedtalkingabout hisswimming,andI think hefound

talkingaboutthe wartherapeutic.Hehadsomuchknowledgeandstill somuchto give.Hewasgenerouswith

histime andenjoyedother LJS 2 Labrép@ng VisitingChrisgavemethe connectionl neededto olderpeople;

althoughhe wasdifferent from my grandparentshe wasalsovery similarin someways.Ilt makesone cherish

Fff GKS 2t RSNJ LIS2L) S 06SOlFdaAaS (KSe ¢2yQl 6S | NRPdzy R ¥
someone with knowledge, someone with life experience ... a guiding star. These are the people we need in

this world; we need these wise people, especially today. (Quote from my jogBiaDecember 2015).

Over the twoyear period, | found the constant rollercoaster of confronting ageing and death
emotionallydrainingandexhaustingasnoted by others(Garrelset al. 2022).DicksorSwiftet al.
(2008) identify emotional exhaustion and feelings of being overwhelmed as the main threats to

researchers. These emotions haunted me, and | regularly recorded them in my journal:

| feel angry at growing old and think, why does the body age? Why does old age have to leave the body so
AyOlF LI OAlFGSRK 2Ké OFyQil 6S RAS 0S8S¥2NB G(GKS o62Reée 3IAD
die, somefastandothersslow.IK | @ Slgpwill the lasttwo nightsandwonderif my visitto the carehome

has anything to do with it. | have felt overtired but stimulated. | am tired of thinking about death. | know

several people who are very unwell and some who have died. It makes me reflect on my mortality. (Quote

from my journalg 10 April 2016)

In some of my journal entries, | described how this constant reflective state was turning my
dreams into nightmares; it was affecting my wellbeing. The rollercoaster of emotions and its
negative impact are reported by others (Lofland and Lofland 1995; Etherington 1996; Johnson
and Clarke 2003; Warr 2004; Dicksewift et al. 2007; Mounce 2018; Jakoubek 2019; Brown
Wilson 2007). Looking back now, | cannot understand why, despite being aware of the advice
from other researcherdike Dewing(2009),l did not contactmy supervisorgor counsellingl must

have thought it was expected to feel this way. The longer the fieldwork continued, the more
deathsl observedandthe more reflectedon my mortality. Dewing(2009)statesthat researchers

will contemplatetheir own mortality. One of my earliestjournal entries, dated 14 April 2014,
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expressedeelingsof suffocation.Thesefeelingsarosewhen| helpedat atea dancewherealive

band played a series of Golden Oldies for residents. | was partnered with a gentleman who had
dementia. Some residents were dancing while others shuffled around in mismatched slippers.
Little did | know what lay ahead at the start of the fieldwork! The journal quote below captures

these feelings and my desperate need to breathe fresh air:

| suddenlyfelt sadat the tea dance;a combinationof feelingsoverwhelmedme. Feelingof happinesgwhen

the musicwasniceand most peoplewere havingfun) andsadnessecausehe residents wereall coopedup
insidewith suchgreatweatheroutside.l suddenlyhadto leave.l felt suffocated.| wantedto slipout the door

andto breathefreshair X | left! | felt sweatyandtired, andmy headwasfull of thoughtsand strongemotions.

| stoppedandbreathed. | thoughtboutthe fact that everyonewas goingo getold anddie, and ad gasped

for air, | questioned how we could enjoy ourselves knowing that. No one wants to get old!! (Quote from my
journalg 14 April 2014)

6.7.3Theend

As the study progressed, | felt guilty about trying to distance myself from the care home. Many
others have reported similar feelings of guilt when leaving the research site (Higgins 1998;
Griffiths 2003; DickseBwift et al.2007; Goodrum and Keys 2007). | had become exhausted but
remainedloyalto someof the participants,includingZara.Rightfrom the start, Zaramadeit clear
shewastestingout the device;shefirmly believeddigital technologywasharmfulto society.She
learned to use the handheld tablet well, but suddenly stopped after making a mistake while
sending an email. Zara was embarrassed and angry. Consequently, she wanted nothing more to
do with the handheld tablets. Then she had a severe stroke that left one side of her body
paralysedwhichchangedeverything.Zarawent from beingindependentto relyingon others. At

that point, the sensible choice would have been for her teengage with the tablet, but she
refused. Her family wanted her to use the device, and in desperation, her son gave her a
typewriter. Ironically, Zara liked and could use the typewriter, but it was not suitable due to her
poor physical health. | felt helpless standing by and watching. The following quote is from my
journal written on 4 April 2016, where | reflected on visiting Zara. It was the penultimate entry |

made, and once again, | felt the urge to get outside:

HersonhadgivenZara arold typewriter. It wascumbersome, and itz NJ Q Zher@wasnd vy thatshe

couldsetit up. Sheaskedif | couldhelp her the nexttime | visited;sheR A Rwam b bother the carersIt was

I &aKFYS &aK$S RARY Qshe dbiNdBhavé s&d it fiot nsahySaétivities3 Both Yier sons had been

on email. Shewasin touchwith somanyrelatives,includingthe youngergeneration... agenerationthat only

communicates through technology. Although Zara disagreed with digital technology, she could have used it

i2 adre Ay O2yial Ol 6AGK KSNJ FlLYAfed LGOQaA a2 AYLERNII
Y2RSNY ARSI az KFER 0SSy tSTli 0SKAYR 0SOlgdzaifiure®doKS RARYC
pig-headednessindlackof confidence Shefelt that digitaltechnologywassuffocatingi 2 R lycut@andthat

theywere not learningthe right thingsin life ¢ shefelt that technologywasto blamefor allthe badbehaviour!

| left that day with mixed feelings, happy to see how much she had improved after the stroke, frustrated for
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knowingwhat wasgoodfor her butnot beingallowedto help her, andsadabout whatagedoesto peopleX

| wantedto leave, to gebut, to washoff the sadness felt. | hadnot beenat the carehome for two months.
Thatdaychangedeverything.l felt angry.l thoughtthat | did not wantto goback.l felt suffocatedandneeded
to get outside. | felt hot. | felt helpless. | felt sad about ageing. (Quote from my joy#nApril 2016)

Ironically, my journal describes feelings of suffocation both at the beginning and end of the
fieldwork. Reflecting on this, | feel somewhat uncomfortable about these intense emotions that

havebeenrecordedandthat | amnow sharingopenly.l worry aboutwhat peoplewill think when

they read this account. Autoethnography requires the researcher to experience vulnerability,

whichcanbe uncomfortable(Ellisand Bochner2000;Fosteret al. 2006).In my final journalentry,

the research came full circle. | no longer felt like a part of the care home community | had been

involved with for over 450 hours; | felt like a stranger:

I havebeenputting it off. | R A Rfgeiito goingto the carehome.L ik &he residentsare hereone minute
andgonethe next. | walkedhroughandsaw a few peoplé knew. Alot were either intheir bedroomsor no

longer with us. | felt a sense of unfamiliarity and sadness. Where were the fun and happy carers | met two
years ago? Where was Jackie, who was the life and soul of the place? Where were some of the wonderful
residents who enjoyed a good laugh? Gone. | felt sad. | felt that the spark had gone. | felt that | wanted to
walkawayandnot return. | felt guilty for feelingthat. | felt the housecouldno longergiveme anythingmore

for my research. | fethat | wantedto end thefieldworkright then. | feltthat | never wantedo return. | felt
strangeandout of place.l guesshis happenswhenyou do deepethnographiaesearchl no longerbelonged

there ¢ I left like a visitor. | wasno longer partof the internal cogs anchechanicsl felt foreign.(Quotefrom

my journalg 8 April 2016)

At the time, | did not realise that the journal entry above would follow my last visit to the care
home. Not long after, my final participant, Penelope, passed away, marking the end of the
fieldwork. Then Jackie, the gatekeeper and friend, departed after a long and fierce battle with
cancer Afterthesetwo deaths,the emotionalimpactof losingtwo more peopleaffectedme,and
feelingsof sadneshauntedme onceagain.Thisis consistentwith others(Dewing2009;Mounce

2018; Jakoubek 2019). After spending so much time at the care home, I finally felt disconnected

FYR a AF L RARYQ(G 06S8St2y3o

6.7.4Summary

Initially, | believed that introducing handheld tablets to care home residents would be a

straightforward process. Drawing from my diverse background in economics and research, |
planned the study and scheduled the data collection dates on a timeline. Everything seemed
organised, but then | entered the care home, and my plan was forced to change. Working with

this agegroupprovedto be more complicatedthan | had expected despiteextensivereadingon
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conducting research in care homes. We are told that technology is the solution to isolation and
many other problems. However, for individuals of a generation that did not grow up with digital
technology, it is far more complex. | did not anticipate the amount of time needed to teach the
participantshow to usethe devices Additionally,| wasunpreparedfor the constantrollercoaster

of emotions | would experience along the way. Nonetheless, from my perspective, undertaking
this study was worthwhile, although not all participants benefited from using the handheld
tablets, as discussed in the conclusion. While the outcome is complex and mixed, | believe that

the participants benefited from spending time talking with me.

Lastly, forme, informationand communication devices serve as a lifeline for all aspects of social
connectedness. | use email, WhatsApp, and Facebook as tools to stay in touch with family and
friendsin the UnitedKingdomand aroundthe world. | enjoybeingpart of acommunity,whether

AGQa + t20Ff 3IS$23ANILIKAO O2YYdzyAide 2NI Ly 2yfA
learning; | spend a considerable amount of time listening to podcasts. | would be lost without

technology!
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6.8 Conclusion

Thischapterfollows ChapterFive wherethe initial resultsare presented andthe personcentred
approachisthoroughlyexplained.n ChapterSix,sevencasesare presentedc onefor eachof the

six participants, along with my autoethnographic account. Each case highlighted the uniqueness
of the individualsanddemonstratesvhy a one-sizefits-all modelis ineffectivefor this agegroup,
whichhasnot grownup with digitaltechnology.Therefore | agreedwith other studiessuggesting

that personalisationis vital for the longterm adoptionof technologyby older adults,as outlined

in Chapter Two (Barnard 2013; Chan et al. 2016; Chen and Schulz 2016; Friemel 2016; Vaportzis
etal.2017a;Birkland2019;Jinet al. 2019;PadillaGbéngoraet al. 2017;Houseof Lords2021).This

chapter helped to answer the first research question: How does a handheld tablet intervention

impact the wellbeing of older people living in a care home?

The impact on wellbeing from the handheld tablet intervention was varied due to the highly
individual responses of participants. In my view, for those who could physically engage with the
handheldtabletsandembracedhem, the deviceshada notablypositiveeffectontheir lives.This

was especially true for Penelope, who was physically able to use the device; the tablet restored
her sense of control and choice by allowing her to sit comfortably while reading a book of her
choosingSherepeatedlyexpressedier delightwith her handheldtablet, callingit her lifeline. For

Chris, who found it difficult to use the handheld tablet but was able to operate his laptop,
technology not specifically the handheld tabkethelped him remain connected to his old
community, which he longed for. He derived great pleasure from video calling his family. John
wassimilarto Chrisin that he usedhislaptopandseldomusedthe handheldtablet, thoughit was
helpfulwhenhe fell ill. ForJohn,technology not specificallythe handheldtablett wasalifeline

he could not have managed without.

Zara hadnixed feelings about handheld tablets and technology overall. While she often praised
the ingenuity of the handheld tablet, she also harboured dsepted frustration with
technology believingit wasbetrayingsociety.Duringthe five monthsZarausedthe tablet, it had
a positive impact on her life. It provided a new channel of communication, allowing her to email
friendsandfamilyfor free. In contrast,shehadpreviouslyrelied on the carehome'slandlineand
handwritten letters via Royal Mail. Additionally, as an information consumer, she enjoyed

accessing largamountsof information. However, Zara suddenly stopped using the device. | can
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think of two reasondor this. Thefirst isthat shefelt embarrassecgnd ashamedafter mistakenly
sending an email to her entire contact list, which led to one of her contacts replying to all and
pointing out her mistake. | received both emails. The second reason, as Penelope informed me,
wasthat Zarareturnedto heremailafter a periodof ilinessandfound alargevolumeof messages

to respondto. At that point, shemayhavefelt overwhelmedandexperiencedechnostressHazel

and Emma did not use the handheld tablet for long. Emma returned it after minimal interaction
with me. She never showed any signs of stress or enjoyment, whereas Hazel was anxious about
trying the device. After a&ery brief period, she becan@erwhelmed bythe thought of using it.

Consequently, Hazel experienced technostress.

My resistance to the narrative that perceives care home residents as passive recipients of care
andtechnology especiallyin an erawhere ageismandinequalitiesflourish,wasthe drivingforce
behindthis study.l aimedto givecarehomeresidentsavoice.Thesefeelingded meto investigate
persontcentred care. After extensive planning and research into conducting studies in care
homes, | entered the environment and was unprepared for the emotional rollercoaster | would
encounter. | spent over 450 hours at the care home and kept a journal exceeding 65,000 words.
My autoethnographic account reflected some of these experiences. | experienced a mixture of
sadness, guilt, helplessness, and joy. | constantly reflected on my mortality and questioned the
processof ageing. | developed emotional attachments with participants and struggled to detach
myselffrom the environmentdueto guilt. After losingseveralparticipantsand my colleaguethe

care home transformed into a place | no longer recognised; | finally felt like a stranger. This
chapter presents my autoethnographic account and reflects on my feelings during the research.
It directlyaddressesghe third researchquestion:Howdoesundertakingpersoncentredresearch

in a care home affect the researcher?

The next chapter, Chapter Seven, explores the ecase themes through the Five Ways to

Wellbeing framework: to connect, be active, take notice, keep learning, and to give.
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CHAPTEBEVENIHEMES

This chapter is the third in the series of results chapters. It builds on the two preceding results
chaptersc the applicationof the personcentred approach in Chaptéiveand the case series in
Chapter Six. In Chapter Five, | discussed how | conducted the fieldwork in a-penseu
manner.In ChapterSix,sevencasesverepresented onefor eachparticipantandonefor myself.

In this chapter, Chapter Seven, all data collected through ethnographic and autoethnographic
methods ¢ including observations, informal discussions, interviews, and journal entriiss
synthesisedind presentedthematically. Thethemesare organisedaccordingo the FiveWaysto
Wellbeing Framework (Aked et al. 2008; Michaelson et al. 2012).

As explainedn ChapterTwo,the FiveWays toWellbeing washosen ashe primary framework.
Thisframeworkoriginatesfrom aneconomiccontextwhereits actionswere designedo be easily
understood by everyone, not just academics. The Five Ways to Wellbeing is used by numerous
organisations, including Age UK, NHS Mental Health, Third Age, and the Mind charity, among
others.The data presentetiere iscategorised undethe themesof the Five Ways to Wellbeing:
connect, be active, take notice, keep learning, and give. Furthermore, this chapter incorporates
the element of social connectedness, which supports connections to valued individuals, social
groups, places, and communities (Liddle et al. 2021). Waycott et al. (2019) suggest that older
LIS2 L)X SQa SELISNASyOSa 2F &a20Att 0O2yySOGSRySa
dimensions: personal relationships, community connections, and societal engagement. These

three dimensions are integrated into the themes presented below.

Thematic analysis was used (Braun and Clarke 2022a, 2022b) to examine the data, ftilewing
recommendations of other studies assessing the use of handheld tablets with older individuals
(Joneset al. 2013;Baeckeret al. 2014;Vaportziset al. 201 7b;Peeket al. 2016;Neveset al. 2018;
Vaportzis et al. 2018; Neves et al. 2023; van Leeuwen et al. 2023). Data was actively explored
during collection. After gathering the data, coding was performed to develop codes and labels
(RyanandBernard2000;Braunand Clarke2022a,2022b).All typesof qualitativedatawascoded.

The analysis had two main directions. First, it was organised by cases using thematic maps and
concept mapping (Simons 2009; Martin and Hanington 2012; Lofland et al. 2022; Babbie 2013),
along with memoing (Silverman 2011; Babbie 2013), to produce cases, which were presented in

ChapterSix.Seconda crosscaseanalysisvasconductedto identify themes(Ryanand Bernard
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2000; Braun and Clarke 2006; Holloway and Wheeler 2013). The themes are presented in this

chapter using the Five Ways to Wellbeing framework as a structural guide.

Thedatawasanalysedvith anopenmind,andseveralterationswere conductedbeforegrouping

them into themes (Holloway and Wheeler 2013). Given that wellbeing is multidimensional and
heavilyinfluencedby externalfactors(Dieneret al. 2003;Dodgeet al. 2012),andconsideringhe

& 0 dzR & Q &centtd§ Nehs2(Blater 2006; McCormack and McCance 2010a; Brownie and
Nancarrow2013),someof the entriesincludedare not explicitlyrelatedto the handheldtablets.

These entries have been included due to the organic nature of the study and because they
representeda commonthread amongparticipants.All of thesecontributeto the W C 2 Naf ithef |-

t SNFSOU t SNE2YQ LINBaSyiuSR fFGSNIAYy GKAA OKI L

Additionally,dueto my immersionin the environment,it wassometimeschallengingo ascertain

the impactof my presenceon both the environmentandthe participantswithout consideringhe
intervention, as highlighted by the Hawthorne eff€qiMcCambridge et al. 2014). Arguably, my
presencean the carehome,alongwith the introduction of the handheldtablets,couldhavebeen
perceived as a disturbance in the environment. Nevertheless, this chapter presents the final

round of data and contributes to the assessment of the research questions:

1. Howdoesahandheldtablet interventionimpactthe wellbeingof older peoplelivingin a
care home?

2. Howcanapersoncentredapproachbe usedto introducehandheldtabletsto older
people living in a care home?

3. Howdoesundertakingpersoncentredresearchin acarehomeaffectthe researcher?

53 Aphenomenonin whichpeople changéheir behaviourwhenthey know they are beingobservedor studied.
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7.1 Toconnect

¢tKS FANRBG FOlA2y 2F GKS bSs 902y2YAaAda C2dzyR
connectwith the peoplearound you. Connectingith others isthe cornerstoneof life; investing
in and developing these relationships enriches our daily lives. The New Economics Foundation
RSaONKRoSa GKS |00 2F wOz2yySOlAy3aqQy

With the people around you. With family, friends, colleagues and neighbours. At home, work, school or in

your local community. Think of these as the cornerstones of your life and invest time in developing them.
Building these connections will support and enrich you every day (Aked et al. 2008: 5)

Humans require social connection and companionship (Waycott et al. 2019); connection with
others is vital (Maslow 1943). A lack of connection makes us feel isolated, which can negatively
impact our wellbeing, as shown in several studies (Dolan et al. 2008; Dolan et al. 2011; Cabhill et
al. 2018; Suragarn et al. 2021). Evidebased approaches to promote wellbeing involve
fostering connections to valued individuals, social groups, places, and communities (Liddle et al.
2021). An essential part of meaningful personal relationships is feeling valued, which can
sometimes bemore important thanfeelingsafe for some individuals. Furthermore, contributing
andfeelingvaluedcanbe more meaningfulfor somepeople; wherdt W K A 3 KHe knfoitanée

2F AYUSNBSylAzya GKFIG FFFANY YR @It dzS LISNEA:
et al. 2019: 70).

The theme connection is categorised into severakgdmes: linking to family, residents, care

home staff, the researcher, and the community.

7.1.1Connectiorwith family

7.1.1.1Technology

For three out of four participantg Penelope, Zara, Hazel, and Clgigechnology acted as a
communication channel. They utilised a range of applications, such as Facebook, Skype, and

email, to stay in touch with family members. In some cases,the tablet served as an
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interconnectormeaningthat boththe LJ- NJi A @ridthiirjaini§ QS Y 0 SdtiEti®srevolved

aroundusingit.

Skype

Chris was eager to stay connected with his family. He had both a landline and a mobile phone,
but he missed seeing their facial expressions. This can be explained by media richness theory,
which suggests that video calls enable richer communication (Hill et al. 2015). Below is a quote

from his interview, where he shares that he misses seeing his family:

R(Researcher)Ve canuseaprogramto callpeopleon avideoandseetheir faces.
C (Chris): Yes.

R:Wouldyouliketo callyour family throughthe video?

C:lwouldliketo be ableto do that. | would like to seethem.

(Quote from interview with Chrig 1 August 2015)

Asaresult,we beganusingSkypeon hislaptop. Duringour first Skypecall, Chriswasdelightedto
seeS @ S NEfacgsdddated by others.Belowis aquote from my journaldescribing K Ndwsi Q &
call with his granddaughter and gregtandson. During the call, Chris was so overwhelmed with

emotion that tears streamed down his fadéigure 3%

Chris is on Skype now, and the process has gone smoothly. He could see Claire; he smiled as soon as he saw
her. | couldseethat hewashappyto see her/ t | A N&sacameloZpeakto Chris,and Chris waexcited.
Chrisaskedhis greatgrandsorwhat sporthe wasdoing, thenad | A R Soundljkeydm are thinking aboutit,

FYR y23G R2Ay3 Alid wSYSYOSNE S@OSNRBOKAY3 &2dz R2 i e2d

started running, and she was running 44 miles a week. Chris was pleased about that. They discussed her
upcoming art exhibition. Chris was mindful of the time and kept saying that he had to go because of supper

2N 680 dzAaS /t1ANS ySSRSR (2 R2 ¢2NJ® 2A0K GSIFNB Lk2dz

GFrt1Ay3 G2 e2dz yR aS8SAy3a &2dz2Q YR WLG Aa YdzOK 068

GNRGAYIAT /EFANB &FAR akK$S gla t221Ay3 F2NBFINR (2 NBI I
fATSZ DNIYRRIR®Q / KNRA &FARI WL& alNH wKAa RFdAKGSNE

said we could arrange a call with Marg on a weekend day. Claire said that would be great; she could arrange
F2N) SOSNEGKAY3TI (2 o068 aSi dzlJd ! FGSNJ ¢S Llzi GKS OFff
Y | NI S tHépatdri listhandandheld my handandthankedme againandagain.(Quotefrom myjournal

¢ 16 November 2015)

Chris was animated while talking with his family on Skype. He became excited and used hand
gestures; he was pleased to see his daughter, granddaughter, and several of his great
grandchildren. This level of interaction would not have taken place during a phone call. This
finding alignswith reportsfrom other researchersywho haveshownthat the absenceof physical

presence is offset by eye contact during video calls (Hietanen et al. 2020; Balki et al. 2023;

Peterseret al. 2023;Claytonet al. 2024).Skypeprovidedameansof connectingacrosslistances

198



(Vromanet al. 2015).Below isa quote from my journalwhere Chrisand hisgreatgrandsonwere

blowing kisses to each other:

W, Bndwl canseethings likethaty 2 ésayS&Chris.Whavealovelysmilinglittle girlinmy@A S & ®Q
Chris was laughing and smiling at the grgetndchildren.
Marg (hisdaughter)said, W D N8 $eéyou,5 | R ®Q

w. 288 DNIYRIRQI -grandchildrenybfowirgkissésidawn Béssriein. Chris was laughing and
blowingkissedo them. It wasa heartwarminginteractionbetweenthe two of them. (Quotefrom myjournal
¢ 27 November 2015)

Figure39: Chrison Skypeo family
(Photo: Harvie 2014)

i

Figure40: Chrisanimatedon Skype&o family
(Photo: Harvie 2014)
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Chris was the only participant to use Skype, which was on his laptop rather than his handheld
tablet. | observedthat he benefitedgreatlyfrom the video callsvith hisfamily. | discussedriideo
calling with Zara and John, both of whom showed interest in trying it out. However, neither of

them ultimately used it.

Email

Threeof the sixparticipantsusedthe handheldtablet'semailfeatureto communicatewith family,
includingZara,PenelopeandHazel Additionally,Johnusedemailindependentlyon hislaptopto

connect with his family. Hazel used email for the first time in this study when she emailed her
YyASOSQa OKAfRNBYy:S ¢gK2 fAOSR 2dzidaARS 2F [/ 2Ny
telephone, so she looked forward to emailing. As reported in Chapter Six, Hazel left the study
shortly after joining due to the stress of using the technology. Other researchers identify this
technostress as an issue (Tarafdar et al. 2007; Ayyagari et al. 2011; Neves et al. 2023; Clayton et
al. 2024). According to Neves et al. (2018), her swift exit could have resulted from her limited

family connections being accentuated after receiving only one email.

For Zara, her primary means of communication consisted of handwritten letters sent via Royal
Mail and calls made on the care home landline, as she did not have her own landline in her
bedroom. Upon joining the study, she started using email to stay in touch with her family. Zara
appreciated receiving emails from family members and realised she was in more consistent
contact with the younger generations who normally would not send her a handwritten letter as
reported by others(Jone<t al. 2013).Additionally,sheenjoyedreceivingphotographsandjokes

from relatives. Utilising email on her handheld tablet allowed her to maintain regular

communication with her family at no cost while also sharing photographs.

%I NFQa FrYAfer SaLISOAlLfte KSNI az2ys gK2 f AQDSF
communication. They were the main reason she started engaging with handheld tablets; their
SyO02dzNy 3SYSy G &adzZlJll2NIia FAYRAy3Ia FNRBY 20§KSNI N
who lived nearby, would email her to plan visits, and on one occasion, they took group photos
that were shared widely among the family via email. Zara valued her privacy while emailing and
dislikedhavingme or any carehome staff watchingher screen.Thisdesirefor privacywhenusing
suchdevicesalignswith existingliterature (Balkiet al. 2023).Anunexpectedesultof 2| Ndm&ila
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use washer difficulty inunderstandinghe proper etiguette, asshefelt shehadto replyto every
emailimmediately.Theliterature suggestshat olderadultsfaceparticularchallengesith digital
technologiedueto differencesin familiarity and comfortwith online platforms(PolancelLevican
andSalva2022).Accordingo Vercruyssetet al. (2023),studieshaveshownthat socicemotional
literacyis closelylinkedto digitalliteracy, particularlyin how older usersinterpret socialcuesand

manage online interactions.

Arangeof channelf communication

Before the study, Penelope was a technology user with a desktop computer and a laptop.
However, over time, she shifted towards using the handheld tablet for everything beokitse
convenience and the comfort of using it in her armchair. Others report that this feature of the
device allows them to sit comfortably wherever they choose (Jones et al. Z8&Bet al. 2017).
Sheusedapplicationssuchasemailand Facebooko communicatewith herfamily. Penelopehad

no friends and focused solely on her family, who badn the primary influencen teaching her

how to usetechnology.Othersreport the role of family in helpingtheir older relativesget online
(Clayton et al. 2024). Her actions exemplified s@cimtional selectivity theory, where she
sought interactions with familiar people (her family) and showed little interest in forming new

relationships (Carstensen et al. 2003).

7.1.1.2Nontechnology

A recurring theme amonpgarticipants was the influence of famitgemberson their lives.Many
relationshipswere positive,suchast Sy S f fani8e@chingherto usetechnologyandhelping

her with issues like the complex installation process of the internet in her bedroom. However,
some relationships caused participants to lose control over important aspects of their lives,
including leaving their homes, moving into a care home, disposing of possessions, and obtaining

replacement items.

During the data analysis and writg of the autoethnographic account, | realised that my deep
seated desire to connect with my family, particularly the older generation, likely influenced how
the fieldworkwasconducted. By getting to knothe participants through shared narratives and

experiencesthe personcentred ethos may have fostered a bond resemblinga grandpareng;
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grandchild dynamic between me and some participants. My relationship with participants was
founded on mutual understanding and support, which helped build rapport. Nevertheless, |
always remained aware of the ethical considerations, striving for a balance that allowed

emotional connection without compromising my professional integrity.

7.1.2Connectiorto residents

Some residents felt socially disconnected and were eager to connect with fellow residents, as
reportedin (DeningandMilne 2008;Dening2011;AgeUK2014);while other residentspreferred

to distance themselves from their neighbours.

7.1.2.1Technologyactedasaninterconnector

As the popularity of handheld tablets increased, the devices became a common topic of
O2y @SNEI GA2Y FY2y3 NBaARSyitad ¢KS RS@OAOSa
specifically Zara, Chris, Hazel, Penelope, and Emma. Others reported that devices supported
relationshipgJacobst al. 2017a)and servedasaninterconnector(Jone<et al. 2013). Although
encouragednteractionsamongparticipants,they did not occurasfrequently ad hadhoped.On
severaloccasions| found Zara andPenelopesitting togetherat a table inthe dining room, using

their handheld tablets and waiting for n{€&igure 2§. | am aware of several conversations over

lunch between Penelope, Zara, and Hazel regarding the handheld tablets. These occasions were

all residentled.

When participants left the study, those remaining took it upon themselves to explore why they
no longer wished to participate. Zara inquired with Emma about her exit and reported back to
me. Additionally, Penelope believed that Zara preferred handwritten communication over

electronic, as explained in the interview quote below:

I R 2 yiHink sheis[Zara]into pressingouttons X She[Zara]likeswriting, sheloveswriting letters, umm, and
whether she was getting emails and she felt she had to reply to them, and it was a bit of a, umm, a test for
her becauseshedid not quite knowwhat shewasdoing,| do not know. (Quotefrom interviewwith Penelope

¢ 9 October 2014)
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After Zara left the study, Penelope explained that Zara found the volume of emails to be

overwhelming. Below is a quote from my journal describing our exchange:

| saidthat Zarahad givenher tablet backandthat she waso longerinterestedin usingit. Penelopesaidthat

Zara had opened it up one day and found ten messages, which she found overwhelming. Penelope said she
wasenjoyingher tablet andwould not return it becauseshecouldnot dowithout it. (Quotefrom my journal

¢ 6 March 2015)

Mealtimes inthe dining roomwere a socialoccasionasmostresidents attended. ladesperate
attempt to connect with others, Chris would always walk to the water machine and chat with
residents on his way back. Sadly, no one was interested in talking with him! However, through
theseinteractions,Penelopenformed me that Chrisneededhelpwith histechnology Belowisa

guote from her interview explaining how she reached this conclusion:

It was probably at lunchtime when | heard him [Chris] say it [needing help with the technology]. Because he
is nearly always in to lunch and so am |, we are into meals, and he walks past to get his glass of water and

ikKSy adz2L)a FyR KFLa F OKFdd !'yR @2dz KSINJ Fff |o2dzi K
GNRttSe odd KS lfglea glyda G2 G(Stf &2dz o2¢ed KAa &l
October 2014)

Our training sessions in shared spaces had an unexpected impact on a resident with dementia,

where she was observed mimicking our keyboard tapping:

She [Zara] told me that following our session earlier in the week, which Vicky [resident with dementia] had
satin on, Vickyhadlater beenseenin the greenroomtappingthe backof her handlike Zarahadbeentapping

the screen. She had copied what we had been doing earlier that day. (Quote from my jodriabruary
2015)

Participants connected through photographs displayed on the notice board. Taken on handheld
tablets, these images featured the participants using the devices. The photographs acted as

conversation starters among residents.

Ultimately,| connectedwith all participantsthroughthe handheldtablets, maintaininga person

centred ethos. | also engaged with some patrticipants via email and Facebook. As outlined in
Chapter Three, rapport was established using Gerontechnological Principle Guidelines (GPG),
focusing on understanding the individual and fostering authentic engagement. Employing in
depth ethnographic methods over an extended period resulted in an emotional attachment to
the participants (DickseBwift et al.2007; DicksoiBwift 2008). The connection was particularly

intense when we shareda common interest. Consequently] experienceda range of strong
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emotions and often reflected on ageing and my mortality. My autoethnographic account is

presented in Chapter Six.

7.1.2.2Nontechnologicablesireto connect

Several residents participated in activities at the care home to socialise with others. However,

most of my patrticipants showed little interest in connecting with fellow residents. Chris was the

only participant eager to reach out, feeling profoundly lonely. This loneliness was probably due

to the recentpassingf hiswife, Jinny.Neveset al. (2019)report that losinga spousecanleadto

feelingsof lonelinessChrisexpresseshesefeelingsof lonelinessn the followinginterviewquote:

Researche(R):Chris,do youfeellonelylivinghere?Doyoutalk to other residents?

/ KNA&d o6/0Y L L FSSt @GSNER t2yS
,2dz 4SS LQ@S 2yte KIFIR 2yS8 ftIR
another. So, | am lonely.

R:Doyouspendmuchtime with anyonelivingat the carehome?

C: No.

R:YouR 2 yfeallyknow manyof the people?

t
2

&

KSNEB o
Ay Yeé

C:No, IR 2 yfe@llyknowthem, and! wouldliketo. AndljustR 2 ykbiwhowto doit.

(Quote from interview with Chrig 1 August 2015)

' YR
tAFSE

é 2dz
6S5SQ

Christried different tacticsto connectwith residents Onemethodinvolvedsharingstoriesabout

a
R

S

o »

his life, but many residents sadly found his tales uninteresting and tended to avoid him. Some

residentsmentionedthat they sawhisanecdotesasboastful. Onnumerousoccasions| observed

residentsphysicallyturningawayfrom him whenhe approachedasdetailedin my journalquote

below:

Chriscame inwhile Iwasin the diningroom on hisway for awalk. Hetalkeda bit (well, quitea lot)andtried

G2 drt1 G2 117 Std {KS 61+& ljdAadS yAa0$s
Y Sas e2dz aK26SR YS ©Z3SéptenitiR§15)F NP Y Y@

g2

KAY
22 dz2NY I f

Iy R

Watching K NJr@foQridlonelinessanddesperateattemptsto connectwith other residents,

who disregardedchisadvanceswasupsettingfor me.
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7.1.3Connectionto carehomestaff

7.1.3.1Technologyactedasaninterconnector

After a difficult start, when carers told me they lacked the time to assist residents with the
handheldtablets,the deviceseventuallypbecamea link betweenthe residentsandthe carehome

staff. Many carersenjoyedseeingthe LJ- NIi A On&rédsingdriid@ncein usingthe technology.

/' NBENBE 2FiGSy SELINBaaSR GKSANI FRYANIGAZ2Y F2NJ
sessions in the dining room usually led to carers discussing the handheld ¢able¢came a

popular topic, as noted by Jones et al. (2013).

As thestudy progressed?enelopefound thatthe care home stafivere pleasedo see herusing
the handheld tablet, and sometimes a staff member would help her. Below is a quote from her
interview in which she explained that the cook had assisted her with an issue on the handheld
tablet:

WEySihs 2yS 2F GKS 022143z Aa SEOSttSyidlod {KS FzdzyR YS

O02YS8 2y3s LQftft R2 (KIFG FT2N) 82dz2Q dzYYI dzvye L F2NBSG vy
from interview with Penelopg 9 October 2014)

The sight of residents using handheld tablets was often met with joy and intrigue. On one
occasion, | observed a nd@ech-savvy carer watching Chris on Skype with his family. The carer
watched for a few minutes and was delighted. | noted that two participants, Penelope and Zara,
wereusingelectronicmeansto contactthe carehomestaff. Zarawasin touchwith Kiera,a carer,
viaemail,andhadanelectroniccopyof herrota. Shewasalsocommunicatingvith Jackighrough
email.Penelopeand Jackignteractedon FacebookJackieexplaingheir interactionon Facebook
in my journal quote below:
WEOTASY , 543 ¢gSQNB CIF 0S0221 FTNASYRaAD® ! YR ¢gKSYy aKS o
hadlittle bits of conversationand| wasinvolvedwith it, andl stillamher friend. Andsheputslittle comments

gAUGK YSE FyR L Lidzi O2YYSyiGa ¢6A0GK KSNE | y®Octoker a Kl NB |
2015)

As the study progressed, the atmosphere at the care home remaoostive, with severastaff

members being highly supportive of residents using handheld tablets.
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7.1.4Connectiorto researcher

The foundation of this study was based on a pefrsentred approach using ethnographic
methods to foster connections with the environment and the participants. | developed the GPG
to guide the study: communication, selévareness, capability, understanding the person,
empowerment, and authentic engagement. | believed that this approach would build rapport
(Daly 1992; Higgins 1998; Dicksswift et al. 2007; Luff et al. 2011; Goodman et al. 2012) and
strengthen the connection between the participants (and the environment) and myself. These
conceptswere explainedin detailin ChapterThree.Followingthe implementationof the GPGall
sixparticipantsconnectedwith me,someon adeeperlevel,particularlywhena commoninterest
wasrecognisedThisalignswith findingsreported by other researchersegardingthe importance

of shared interestin fostering deeperconnectiongNeves et al2023). Althougtihe connection
extendedbeyondtechnology all participantsfelt supportedin usingthe handheldtabletsduring

the study. Other studies confirm that higjuality support is crucial when instructing this age
group on using handheld tablets (Barnard et al. 2013; Tsai et al. 2017; Vercruyssen et al. 2023,
Clayton et al. 2024). Furthermore, many residents enjoyed spending time with me. When |
assistedvith activitiesat the carehome,severaresidentswould comedownstairsto engagewith

me, either in conversatioror by participating in crafts. They alhjoyedour discussions. In some
cases, these dialogues evolved into debates with Zara and the care home staff regarding the

impact of technology on society today.

Jackie and | spent considerable time together; she found our relationship both comforting and
exciting.Jackiebelievedthat | hadbecomepart of the carehomeculture,asrecognisedy others
(Dewing 2009). Below is a quote from her interview, in which she described how much she

enjoyed our time together:

L Qefijéyedyoubeingthere,andl hopethat A (iséhiethingthat we cando for awhile becauseX Yeahg 2 dzQ @ S

become part of, part of the things | do there, you know. | look forward to seeing you and we can do things
i23SHGKSN® ! YI @8Sas LQ@S Sy22@8S8SR ¢2NJAy3d gAGK @2dzd b
been needed, but just generally working with you, um, and also, | think the residents have got a lot of out of

Al +a ¢Sttt 0S8S0FdzaSzT e&2dz 1y26x AlGQaA FyYy20KSNJ LISNE2Y
positionthan a carer,they seeusdifferently from the carersideof it. Andthey askusto do simplelittle things

andtell usthingstheyfeelthey O | yeldtarer.X I think A (idRdly.L (afEhersidethat g S ChbdtBoffering.

(Quote from interview with Jackie15 October 2015)
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7.1.4.1Unsustainableonnectionto researcher

Many other studies (Friemel 2016; Neves and Mead 2021; Paulovich et al. 2022) recommended
one-to-one training, which participants and residents ultimately desired. However, it remains
guestionable whether this model can be maintained in the long term for care homes due to the

staff's workload.

7.1.5Connectiorto the community

Having meaningful community connections boosts feelings of belonging, such as being part of a
church orneighbourhoodas shown byariousstudies (CloutieFisheret al.2011; DeDonderet
al.2012;Forsmaret al. 2013;Waycottet al. 2019).Nisbet(1953) believedhat the humandesire

for communityisone of the strongestneedsof humannature.Forsome,reassuranceomesfrom
knowing their neighbours, providing a stable foundation for everyday life (Forsman et al. 2013).
Therefore, relocating to a care home and severing those ties can lead to feelings of isolation
(Weissl973).Accordingo Waycottet al. (2019),activitiesthat promote communityconnections

can enhance feelings of belonging among individuals who move into care homes.

7.1.5.1Enhancedytechnology

Zara was one of the residents connected to the wider community, reaching as far as Falmouth.
Sheattendedthe localchurchhall for aweeklycoffeemorningandvisitedthe localbeachcaféor
vintage coffee shop twice a week for a hot chocolate. Friends, living locally, would join her on
these outings. Sometimes, she would arrange these via email, coordinating times and
transportationto the vintagecoffeeshop.WhenPenelopestoppedattendingthe localart group,
shekept membersupdatedon her artwork throughher blog.Her daughterin-law helpedupload
her latest pieces. Chris was eager to reconnect with his former neighbour of 40 years, feeling
quite lonely at the care home. One day, | arrived at the care home to find he had typed a
newsletterfor friendsandneighboursusingMicrosoft Word. Forsome,he emailedthe letter; for

others,he postedit. Hewasdesperateto stayin touch,asl mentionedin myjournalquote below:

Heshowedme that he had startedwriting a newsletterto friendsandfamily.| foundit onthe computerand
madea shortcutto it. He saidhe wantsto get goingandkeepin touchwith everyone He repeatedlysaid, W L
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gyl G2 1S8SLI AYy (2d2OK gAGK SOSNE2YyS®Q 1S g2NNRSa GKI
sayshe plansto emailandpostsome,dependingonthe recipient.(Quotefrom myjournal¢ 22 October2015)

7.1.5.2Desireto connectwith no tech

Penelope connected with a local community group through the art class she attended weekly at
the village hall. She continued to visit the group, even as her painting skills declined. Below is a
guote from her interview, where she explains that she arrived partway through the session
gAGK2dzi KSNJ YIFGSNAFfa G2 OKFdG FyR 221 G S¢
Ohyes,hmm. | went out on Wednesdayl went alongto the art club.| R A Rtgk&ainy paintingwith me, but |
justwent. | went alongabouthalfwaythroughthe afternoon.Becausehey usuallystart at 1.30,whichis a bit

early for me after lunch! But | went along at 2.30 and sat with them, talked to them and looked at all their
paintings, and it was a lovely afternoon. (Quote from interview with Penetdp©ctober 2014)

Being outside the county where he had previously lived, Chris had no connections within the
community, but he began to forge these links as soon as he left the care home on foot. Coming
from a neighbourhood with a strong sense of cohesion, Chris was eager to meet others in the
area. Every day, he walked the same route along the pavements where he encountered
communitymembers.Duringthesewalks,Chrisgot to know residentswho were pickingup their

children from school or passing by on their way to the park. He started building friendships and
lookedforward to hisdailywalks.Over time, Chrisontinued connectingvith the localcommunity

YR 6+F& AYOGAGSR Ayd2 LIS2L SQa K2YSa F2NJ (S ¢

/ KNAd alAR KS KFIR 0SSy Ay@AGSR Ayildz2z a2Y$S NBaiARSydGaQ

them. Heis desperateto getto knowpeopleandbecomeinvolvedin the community.(Quotefrom myjournal
¢ 3 September 2015)

These connections grew stronger, with two residents assisting Chris in attending a war veteran
memoarial service at the local church hall. They helped him sit and stand throughout the service,
andhe thoroughlyenjoyedthe outing. Chriscontinuedto touch LJS 2 Lfesé8tQAfter he passed

away, several concerned residents visited the care home to inquire about him:

Afew localshaveknockedonthe doorandaskedaboutthe olderadultwho usedto walkto the parkandchat
alongthe way. It seemgo methat Chrismadefriendswhereverhewent ¢ hetouchedLJS 2 LBfedt(®uote
from my journalg 1 February 2016)
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7.2 Beactive

tKS aSO2yR |OGA2y 2F GUKS bSg 902y2YA0a C2dzy/F

be activeand participatein an activity thatbringsyoujoy. Thisactivity canbe stationary,suchas

playinganindoor game,or it cantake placeoutdoors,with additionalideaslistedin the Dwelling

Mobility Lattice (Galvin and Todres 2011, 2013, 201&RRPENDIX The goal is to utilise your

brain and body as long as your mobility permits, allowing for active participation. The New

902y2YA0a C2dzyRFiA2y RSaONAROGSa WoSAy3d | OGABS
Go for a walk or run. Step outside. Cycle. Play a game. Garden. Dance. Exercising makes you feel good. Most

importantly, discover a physical activity you enjoy, one that suits your level of mobility and fitness (Aked et
al. 2008: 6).

Activity Theory, one of the most influential theories of successful ageing, emphasises the
importanceof remainingengagedn activitiesfor the wellbeingof older adults(HavighurstLl961;

Rowe and Kahn 1997). This theme includes the dimension of social connectedness in societal
engagement, which refers to participation in activities, ideas, and information (Waycott et al.
2019).It isdefinedasencompassingot only a LJS NBa&gésdéinformation andresourcesut

also their ability to contribute; even in small wayg to society (Waycott et al. 2019 :71). While
engaged in society, a person may experience personal relationships with limited community
connectiongyet still maintaina senseof belonging suchasthroughinvolvementin politicalissues

or events.Theelementof contributingto society,aspart of societalengagementis addressedn

the finaltheme, W (B2A @BichWill be discussedater in this chapter. Thethemeof Wo SIAQEHA @S Q

is divided into two sulthemes: services and the natural environment.

7.2.1Services

7.2.1.1Technologyasalifeline

For some participants, technology served as a vital link to the outside world, enabling their
involvement with society, as noted by researchers (Van der Goot et al. 2012; Queen et al. 2014;
Waycott et al. 2019). Penelope, who learnt to use a computer after retiring, believed that

technology had a positive effect on her life:
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LT L KFERYQl KIFIR AlG 6GSOKy2t2380x ¢Stttz L g2dzZ RyQid 1y
Penelopeg 9 October 2014)

Whenl met Penelopeher family helpedher with varioustasks.Herdaughterin-law chosebooks

on her behalf at the local library, which were sometimes not to her taste. Once Penelope
mastered the handheld tablet, she gained access to the Cornwall Library catalogue of eBooks,
audiobooks, and magazines. Her shift from physical books to digital ones can be explained by
selective optimisation and compensation theory, which suggests she continued reading but
compensated by switching from heavy books to an electronic version on the handheld tablet
(Baltes 1997). Accessing these services online restored some control for Penelope, as shown by
other studies (Van der Goot et al. 2012; Queen et al. 2014; Waycott et al. 2019). She also used
the device to enjoy BBC iPlayer, Sudoku, crosswords, and browse the internet. Additionally,
Penelopeengagedn online shoppingwith her purchaseslieliveredto the carehome.Belowisa

guote from my journal describing her interaction with some applications:

| askedPenelope if theravere any books shevanted to download; welownloaded two. Shevas delighted.

¢CKFEG oAttt 18SSL) KSNJ 6dzae 6KAES LQY |[gted {KS &FAR &
{dzR21dz YR ONR&&A62NRaAP {KS fA1Sa (KS putzRiebadstieKl i 3
managed to find one that was pretty good. She also likes basic crosswords. Penelope also said that she
watched a program on BBC iPlayer; she found the app very easy to use and would use it again. (Quote from
my journalg 20 Oct 2014)

K ¢
A ¢

John spent most of the day on technology, using his handheld tablet only for short periods. He
mainly watched videos on YouTube and felt very grateful for the tablet when he became less
mobile orduring hospital stays, as it allowed htmcontinue watching YouTube bed. Zara did

not usethe handheld tablet foentertainment; instead, she usedtit access informatioon the

internet. Duringmy time workingwith Zara,we exploredmanyfacts,someof whichare notedin

her case in Chapter Six. She also enjoyed viewing poems and listening to songs on the handheld
tablet. Chris did not personally use the laptop or handheld tablet to access information or
services. However, his family shoppaaline on his behalf fowarious equipmentsuch as a new
walker. Chris found searching for equipment online to be difficult; he preferred shopping in

person for the products he needed.

Jackie, the activities coordinator, believed that handheld tablets were a powerful tool for
connecting residents with the outside world. Below is a quote from our interview where she

explained how residents enjoyed watching her dog compete in an agility competition:
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R(ResearcherDoyouthink computersandtabletsin acare homehavea place?

J(Jackie)Yes.Yes) do. | do. Justfor the sheerthing of contact,outsidecontact,andumm,umm, givingthem

choices, people can order thlngs they need, apply information, and keep in contact with families. And umm,

ikSe OFry aS8S8S (GKS 2dzidARS 42NIR NIGKSNI GKIFIYy @6KSNB (K¢
the time but to, it gives them a step to the outside world. Umm, even down to the fact that my son is on
,2dz¢dzo0Ss L 32 NRBdzyR FyR LXle G4KS @GARS2d hNE dz¥yYz L
interested in my life because it is part of their life and, umm, they want to see what happened. Then they
Fa1SR YS ¢KIG KFR KFLIWLISYSR YR gKIG AG gla tA18d . 8¢
them,andL @Howthem.|takevideosandpictures,and,youknow,Betty[dog]is doingher agility. Theywant

2 1y2¢ oKIG aKS R2Saod ¢KS2Q@S aSSy KSNI &akKS 02yvySa |
KSNJ R2 I 3 jotalvidedabhef j@mpinghver th&jumpsandgoingthroughthe hoops, and they love

AlzZ &2dz {y2é6 X L GKAYyl Ad 18S8SL (GKSY Ay O2¢1bl OG 6Adl
October 2015)

| regularly used the handheld tablet to access information and services for this study. | did this
with participants during training sessions and with other residents during craft activities. | spent
over 450 hours at the care home; some of this time was spent collaborating with Jackie on
activities and assisting participants. During this period, | made extensive use of the handheld
tablet. | used applications such as Google Earth to explore locations, Wikipedia for facts, Google
for internet searchesthe CornwallLibraryapplicationfor books,Pressreadefor magazinesBBC

for news, BBC iPlayer for programmes, and YouTube for shows. Penelope and John were fairly
selfsufficientwith the handheldtablets;however,Zaraand Chrisneededassistancesol accessed

most of the applications mentioned above during our training sessions.

7.2.1.2Nontechlifeline

All the participants watched television and had one in their bedrooms. Reports suggest that
connecting with society through television was a common activity among older adults (Van der
Goot et al. 2012; Queen et al. 2014). Penelope, John, and Hazel had a subscription to SKY and

could access programmes on demand.

Several residents and participants took part in activities at the care home. Four out of six
participants ¢ Penelope, Zara, Emma, and Chriparticipated in activities such as stife
painting, bingo, journal club, and outings. Their involvement varied according to their
preferences, including who else was participating. These activities helped them stay actively
involved in the care home community. Part of my time spent engaging with care home life was

with Jackie on activities unrelated to technology.
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7.2.1.3Disengagement

Few residents would admit they felt bored living in the care home. However, Chris, who had

recently moved in, was unashamed to express this during his interview:

L QlychyredX YesL Quéhusedto doingthingsallthe time and,umm X Butl will do myverybest.(Quote
from interview with Chrig 1 August 2015)

As time passed, some participants started to withdraw from the care home activities because
they did not want to minglewith residentswho hadcognitiveimpairmentssuchasdementia.This

was especially true for Penelope and Zara.

7.2.2Naturalenvironment

7.2.2.1Nontechnologyengagement

The collective body of research provides strong evidence that interactions with the natural
environment significantly enhance psychological wellbeing. The positive impacts on mood,
cognitive function, and resilience to stress are veelpported by various studies, which clearly
affirm the role of nature in improving overall mental health (Annerstedt and Wahrborg 2011;
Keniger et al. 2013; Harvie 2014). Three out of six participatara, Chris, and Peneloge
regularly spent time outdoors. Zara enjoyed sitting outside at the beach café, sipping hot
chocolate, and her biveekly visits to the café were with friends who lived locally. Additionally,
Zara liked sunbathing in the garden at the care home whenever the sun was shining! Penelope
also valued the outdoors and would occasionally drive down to the beach on her red motorised
scooterto admirethe view andfind inspirationfor painting. Shefound that thesevisitslifted her

mood, as explained in the interview quote below:

Oh,A (geedtfor my ego,yesX |umm, | find that | alwaysgivemyselfa pat on the backfor makingthe effort.
.S80FdzaS Al Aa ty STFT2NIzI @&2d2@S 332G G2 OKFy3S &2dNJ
6SFOIKSNRE tA1S X,SaH Wdzad YIF1Ay3a GKS STFF2NII SalLISOAl
out for alittle walkA (af@azingvhat a differenceit makes.(Quotefrom interviewwith Penelope; 9 October

2014)
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Chris enjoyed spending time in nature; it was a lifelong passion vital to his daily life. Throughout
his life, Chris participated in various sports, including marathon running. He completed his last

marathon at age 68. When | met Chris, he needed his outdoor fix at least three times a week,

often walking around the village and ending up in the park. Days before he passed away, Chris
was unwell and expressed a strong need to go outside, to breathe fresh air and replace the
overheated, stale air from the care home. In my autoethnographic account, | also describe

feelings of intense desin® go outside and breathe fresh air due to overwhelming sensatdns

suffocation while in the care home.

The positive feelings expressed by Zara, Chris, and Penelope from their outdoor activities align
with findings from other researchers, who reported increased levels of wellbeing when older
adults engage in physical activity (Phoenix et al. 2010). Moreover, these three participants
maintained a lifelong connection with the natural environment, which persisted as they aged.
This can be explained by the continuity theory, whsdiggests that individuals tend to continue

with the patterns they develop throughout their life (Bengtson et al. 2005). It also relates to the
selectiveoptimisationand compensatiortheory, whichindicatesthat behaviouralcompensation

occurs as people age (Baltes 1997). In this case, Zara, Penelope, and Chris undertook shorter
outdoor activities due to their limitednobility. They were supported byvealkeror scooter, yet

they still enjoyed being outdoors.

7.3 Takenotice

Thethird actionof the NewEconomic€ 2 dzy R | Fivé\ay&t@WellbeingFrameworks to take

notice by being aware of the world around you and savouring the momentN&aeEconomics

C2dzy R A2y RSaAONAROSAa (GKS GKSYS Wik {1S y2iA0SQ
Be curious. Catch sight of the beautiful. Remark on the usual. Notice the changing seasons. Savour the
moment,whetheryouareon atrain, eatinglunchor talkingto friends.Beawareof the world aroundyouand

what you are feeling. Reflecting on your experiences will help you appreciate what matters to you (Aked et
al. 2008: 8).

Reminiscing about past events, savouring the present, and anticipating future moments are the
essence of becoming aware and can lead to positive feelings (Smith and Hanni 2017). Savouring

the moment, a conceptrooted in positive psychologyrefersto the processof enhancingand
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LINBf 2y3AAy3 LIR2AAGAOBS SELISNASYyOSa oe 0O2yaldizdz
moments(JansBekenet al. 2019).Thispracticehasgarneredsignificantempiricalsupportfor its

role in enhancing emotional wellbeing and resilience across various populations, particularly
amongolder adultsandindividualsfacingstressorssuchaschronicillness.Takingnoticecanbe a
passiveactivitywhile seated,accordingo GalvinandTodreg2011,2013,2018),asdemonstrated

in APPENDIX Heathcote et al. (2011) recommend that a l&ey passive activity done in a
aSIGSR LRaAAGAZ2Y Oly O2yGNROGdziS (2 Wil (lAy3a y?2

Wel {AYy3I y20A0SQ Aa SalLISOAlrtfte AYLRNIIYd F2N
opportunitiesto engagein activities(Smithet al. 2020;Galvinand Todres2011,2013,2018).This

theme aligns with activity theory, a key theory of successful ageing, which highlights the
AYLRNIFYyOS 2F adreAy3a Sy3ar3aSR Ay OGAGAGASA
FYR YIFIKY MppTOod® ¢KS (GKSYS 27F -thdimes] dayoaingyte A OS

present and reminiscing.

7.3.1Savouringhe present

Chris exemplified someone who sat and savoured the moment. In the afternoon, he visited the
local park to appreciate its beauty before the school day ended and before the chaos ef after

school playtime began. This is reflected in the interview quote below:

Chris: So, | go round the back of this place, along to the park, through the park, hawsisu® rest in the

LI Nl @ ¢KFGiQ&ad 0SOlIdzasS AGQa a2 [dzASG FyR LIS OSTdzA = |yl
LX SIFadz2NB G2 68 Ay a2YSGKAy3I &2 ldASde ' yR LQ@S | faz2
was also involved with young children, and | get on well with the twsix@roups and the teachers of them

roundthe cornerhere.l goround andquite often havea chatwith them. Butsometimesumm, L (¥utious.

Oneof the teachersonceapproachedne, andoneboy pusheda girl over,sol try to avoidthemwhenii K S &@ Q NB

playing. (Quote from interview with Chigsl August 2015)

Chris als@njoyedour Thursdaymorning sessionsfter which he repeatedlythankedme for my

visit. John was another participant who thoroughly appreciated these sessions. As mentioned
earlier,astime went on, thesesessionshiftedfrom beingabouttechnologyto beingmore about
conversationJackievasdelightedto havemy helpat the carehomeandfound greatreassurance

in knowing that the residents were receiving attention from both her and me. Below is a quote

from her interview where she explains this:

214



ax
u»
u»

WEO1ASY 'yR @2dz R2 (KI(d 0SOldza8S @2dz2Q@S | Olidz ffe
helpbecausavhenthey say,oh, Tammyspentan hour with me the other day, I think, how lovely. Andl know
that person has had some attention. (Quote from interview with Jagki® October 2015)

7.3.2Reminiscence/past

Theconsensusmongresearcherssthat recallingthe pastis therapeuticfor older adulyts(Stake
2006;BrownWilsonet al. 2009;Dewing2009;Froggattet al. 2009).Therefore reminiscencevas
included as a strategy in GPG under Knowing the person. Four out of six participants enjoyed
reminiscing. For two participants, Chris and John, reminiscing was the focus of our discussions.
Sometimes, these discussions involved using the handheld tablet to look up facts, photographs,

and maps.

Chrisenjoyedsharinghislife experiencesincludinghistime asasoldierin the warandhispassion

for swimming. Occasionally, | would help him go through his box of treasured possessions, each
item holding a unique story. Sometimes, | would tell Chris about the tales of my-great
grandfather, who commanded 38,000 troops ofDBy. | always wondered if Chris, who served

in the Royal ArmedicalCorpson D-Day, haccrossed paths witlmy greatgrandfather, whom

| had never met.

My conversations with John often turned to his life in Africa. He loved sharing stories about his
adventures, the restaurants he visited in Cape Town, and the wine farms he experienced in
StellenboschAfricaneverleavesyour soul,andthis subjectresonatedwith me, havinggrownup

there.

Throughout the study, | engaged in extensive reflection, recording numerous anecdotes in my
journalwhere | contemplatedageingand my mortality. Otherresearcherhavedocumentedthis
pattern of thought (Brown and Tropea 2021). This was part of the GPG strategy under self
awarenessSeltawarenesss not aninnateskill;it developshroughlifelonglearningandpersonal
growth based on seffeflection (McCance and McCormack 2017). Encouraged to enhanee self
awareness, selfeflection is recommended (Finlay 2003; McCance and McCormack 2017). An
autoethnographic element emerged during analysis due to the extensiverefigttion.

Consequentlyan autoethnographiclens was adopted, leadingto the formulation of a third

215



research question. This new question examined the impact of the research on my own sense of
self.Asaresult,my autoethnographi@accountisincludedasa casestudyin ChapterSix,whilethe

practical aspects of working in a persoentred manner are detailed in Chapter Five.

7.4Keeplearning

¢CKS F2d2NIK OlGA2Yy 2F (GKS bSg 902y2YA0a C2dzyl
WY1 SSL) tSIENYAYIAQd 2S5 OKFftSyas 2dNBSt @Sa (2
Sy2a2@8SR F2NJ FTdzyz SYNROKAYy3A 2dz2NJ RIAf& fAQ@Saod
f SENYyAYIQ &Y

Totry somethingnew. Rediscoveanold interest. Signup for that course.Takeon a different responsibilityat

work. Fixabike.Learnto playaninstrumentor howto cookyourfavouritefood. Seta challengeyou will enjoy
achievingLearningnew thingswill makeyou more confident,aswell asbeingfun to do (Aked etal. 2008:9).

This theme aligns with three theories: activity theory, selective optimisation and compensation
theory, and continuity theory. Activity theory posits that individuals who participate in social
activities experience greater life satisfaction (Havighurst 1961; Lemon et al. 1972; Menec 2003;
Rowe and Kahn 1997). Selective optimisation and compensation theory is relevant because all
participants adjusted their activities as they aged, taking on less demanding tasks, such as
switchingfrom readinga heavybookto readinganeBookon alightweighthandheldtablet (Baltes

1997). Additionally, continuity theory is relevant because individuals tend to follow familiar
patterns throughout their lives, particularly in terms of personality consistency (Bengtson et al.
2005; Bowling 2007). Participants who engaged in lifelong learning maintained this trait by
seeking to acquire new skills in their later years (Delello and McWhorter 2017). It can be argued
GKFEG FEf LIFNIGAOALI yiGa SYONF OSR GKS WwW{SSL) &St
aspart of the study.However two participants,Penelopeand Chris distinguishedhemselvesas

lifelong learners, both of whom passed away while still enrolled in the study.

¢tKS GKSYS 27F Wi SS ubenfe§ bt fs yiidided iftod techngl@mnabledo

learning and nortechnology learning.
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7.4.1Technologyenabledlearning

Two of the six participants, Penelope and Zara, believed that learning to use technology helped
GKSY adlre O0GA@SsET Ay ftAYS 6AGK GKS 02y OSLI

Penelope enjoyed crosswords and Sudoku on her handheld tablet, and she was convinced that
learning to use a computer had helped engage her brain, as she explains in the interview quote

below.

| used the computer, so it did help get my brain into gear a bit! (Quote from interview with Penel®pe
October 2014)

Zara had high hopes of learning to use the handheld tablet, having no prior experience with
information and communicatiortechnology(asidefrom a telephone).Shefoundthe possibilities
excitingandoftenremarked W L #his®t O A Grvy #hiSIQYi | T Kafaréqa@ntlyexpressed

her gratitude for my teaching, as shown in my journal quote below:

Zara often has moments of excitement about the possibilities of the tablet. She is very grateful for the work
that | am doing and asked how long | have been around. She was relieved to hear it was about one year, so
she has plenty of time to perfect her emailing. (Quote from my jougr2 September 2014)

WEO1ASQa Ay@2t @dSYSyld Ay GKS aidzRé aSi KSNI 2\
handheld tablet despite having no prior experience. Below is a quote from her interview

explaining how delighted she was:

Jackiei usemine [handheldtablet], and| useit alot. | useit alot for emails,umm, especiallyfor work. L (=%

RSt A3KGISR d(KIFIG LQ@S I OhGdzrtte 324 F LINBPBLISNI tAGdEES Sy
Dropboxput IR 2 ykpiwhowL Quat&ninandoutagainAndIR 2 ykidiwhowto put thingsinto a Dropbox

FYR dzYy X LQY fSIENYyAyas LQY fSFNYyAy3as FyR L YSIyz
0S80l dzaS dzvyz &2dz {y2¢ Y& |3IS FyR 2f RSNE 4SS 4SNB yS¢
schoolwe ¢ S NRayoRdicalculatorsn examsandthings.YesL nwt savvyinthat sortofl & LIS Ovérg L QY
creative with things, but technology is beyond me. In fact, my husband tells me to leave the room because |

stand next to him, and the computer goes wrong. (Quote from interview with Jgd&eOctober 2015)

On a personal note, | am a lifelong learner who constantly utilises technology to enhance my

knowledge and skills. Therefore, this theme resonates with me.
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7.4.2Nontechnologylearning

Some participants saw learning as a lifelong pursuit. Chris was a lifelong student, consistently
seeking to maintain and enhance various skills, including his English, Maths, and balance. Below

is a quote from his interview where he shares his ambitions:
LQY GNBAYy3 (2 AYLINR@GS Y& gNARGAY3I FYR LQY GNEBA
uponisfigures.| K I @ $ge@lbingmuchwith thoselately,soL Qgdt$o makesurel R 2 ylo@dihem. X L Q
yOS=

GNBEAY3I G2 G4SIFOK YeasStF (2 3SG oSGGSNI oLt
to an injury in the war]? (Quote from interview with Chgig August 2015)

ya G2 A
v

0dzi I &

Penelope was another participant who believed in the importance ofisgifovement through
knowledge and education. Throughout her life, she had completed numerous courses. | could

relate to this theme, as | share the same ambition for-saffrovement.

7.5Togive

¢CKS FAFTOK FOGA2y 2F (GKS bSg 902y2YA0a C2dz/R

3 A @fe@drgour time to othersor our communitythroughvolunteeringor smallgestures such

3 GKFIYylAy3 LIS2LX Ss Oly 062240 ¢6StftoSAy3aod ¢KS
Todo somethingnicefor afriend or astranger.Thanksomeone Smile Volunteeryourtime. Joinacommunity

group. Look out, as well as in seeing yourself, and your happiness, linked to the broader community can be
incredibly rewarding and will create connections with the people around you (Aked et al. 2008: 10).

Onecouldarguethat all participantsfell underthis theme dueto their time spentparticipatingin

the study. However, three out of six participamg$enelope, Chris, and Emmastand out as
havingcontributedthroughouttheir lives.Theywereallinvolvedin helpingothersor contributing

to their community. Evidence suggests that volunteering time may improve mental health, life
satisfaction, healthy behaviours, and social interaction, ultimately leading to higher levels of
wellbeing,asreported by others(Morrow-Howellet al. 2003;Casidayet al. 2008;Jenkinsoret al.

2013).

Thethemeof W3 A @4plfiBt@wo subthemes:the eternalgiverandhavingnothingto give.
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7.5.1Eternalgiver

Contributingto people,communities,andsocietyis generallya lifelongtrait that persistsinto old

age, in line with continuity theory (Bengtson et al. 2005; Bowling 2007). Evidence suggests that
older adults can remain active, influential members of their communities, contributing through
volunteeringandsharingtheir wisdom.Byengagingn helpingbehavioursthey enrichtheir lives
andthoseoR 1 KSNBA o0& aidNBYy3IlIKSyAy3a O2YYdzyAailé o02yR:
(1963) psychosocial stage theory, relateshe desire andtapacity to support the development

and wellbeing of future generations. It involves a commitment to nurture and guide the next

generation promotingsocietalgrowth and creatinga deepsenseof purpose(Lesteret al. 2012).

When Penelope and her husband worked in the education sector, they dedicated a significant
portion of their time to caring for and teaching children and adolescents. Some of these roles
GSNBE Ay NBYIFIYR K2YSad {SOSNrft 2F tSySft2L80a
sheleft alastingimpressionon their lives.Emmawasanotherparticipantwho madea significant
contributionto herlocalcommunity.Shewasactivelyengagedn her churchandplayedthe organ
duringservicesChriswasagiver,from settingup communityswimminginitiativesto establishing
aneighbourhoodwatch and helpingthosein need.Chrisaimedto contribute andsupportfuture
generations, in line with Generativity (Erikson 1963). Not only did he create a lasting legacy by
supportingcausesandmakinga difference but he alsoinstilledvaluesandbuilt relationshipghat

would last. Below is a quote from my journal, where | viewed my role as paying it forward:

Chrisisdesperateto learnandwillingto helpmewith myresearchHehasbeenhelpingpeoplehiswholelife;
heisaverygivingperson.ThisislikeaW LJF 2 NJsfbr MRiggivingmy time or W LJ- & ot hinin@eceiving
a2 Y S 2y Simé&fér allghegoodhe hasdonethroughouthislife. (Quotefrom my journalg 3 September
2015)

Thisthemeresonateswith me becausd enjoycontributingto my community.l havetakenpart

in various community projects in Cornwall, UK, and South Africa.
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7.5.2Nothingto give

7.5.2.1Technologyhasnothingto give

Zara, Hazel, and Emma left the study because the handheld devices offered them nothing of
value. Hazel felt overwhelmed and stressed at the thought of using the handheld tablets, a

sentiment observed by others (Nimrod 2017).

From a broader perspective, all the participants questioned whether the innovation of
information and communication technology had been beneficial for society. Other researchers
report that an overreliance on technology can decrease social contact and harm society (Hill

al. 2015; Vaportzis et al. 2017a). Zara viewed technology as a detrimental invention for younger
generationsbecausedt hastakenovertheir lives,asnoted by other researchergYuanet al. 2016;

Juul et al. 2019). She believed that it was harming society and was concerned. Zara and | would
debate this; her feelings stemmed from sadness and anger regarding the cultural failings
F3a20AF0SR gAGK NBftAFYOS 2y (SOKyz2fz2383x I &
system. Others studies express concern for society (Hill et al. 2015; Osiceanu 2015; Yuan et al.
2016; Vaportzis et al. 2017a; Juul et al. 2019).

Penelopeheld similarbut lessoutspokenviewson integratingtechnologyinto LJS 2 LlizeS.Shé
believed the internet offered a fantastic service, allowing her to stay in touch with her
grandchildren on Facebook by sharing stories and photographs. However, she felt that although
peoplehaveaccess$o more serviceswhichencouragesonsumerismthey havebecomegreedy

and stressed. It saddened Penelope that families were spending less quality time together. As a
result, Penelope was uncertain whether the invention and progress of technology had truly

benefited humanity. Her feelings are reflected in a quote from her interview below:

YouR 2 yg&@aroundthe tablefor Sundaydinners likewe all usedto go toD NJ Yy RIY NIQ Y ¥ & SDriday

andsit round X | wasonlytalkingaboutthis the other day, sitting roundthe pianoandhavinga singsongnd

XIR 2 Vg S CayBappier.L (sirepeopleareno happiertoday X More stressesmore, umm, greedy,

if greedyis the right word X Muchmore,umm, ¢ K | ihe®rd | want ... sort of commercialisedwe want all
thesethingsandthey all comeat aprice,R 2 yii@yP... 1 think A (5@50.L (iaelyto keepin touchwith your
family.Yougoon Facebookandyourgrandchildreror greatgrandchildrerhaveput thingsonthere, pictures,
andwhatyoucando ¢ what (i K S &&@iing andthey keepin touch.It hasdrawbacksecausethey said

today how many shops are closed because of internet shopping. Umm, you get too much news, too many
adverts, and too much invasion. It amazes me in what we consider very poor countries, yet you see these,
umm X ThelocalpeopleR 2 yiaakiike (i K S @@ a¥&yto their back,andii K S ®&f@@ydta mobile phone!

(Quote from interview with Penelopg9 October 2014)
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John, Hazel, Emma, and Chris shared similar mindsets and were concerned that technology
offered little to society. Nevertheless, all participants agreed there were some benefits to the

handheld tablets, although some felt these benefits did not apply to them.

7.5.2.2Nothingto givethe study¢ nontechnologyrelated

Although patrticipants had voluntarily signed up, they all questioned their worth in contributing
to the study.Penelopearelyexperiencedhesefeelings but they surfacedwhenl askedf | could

record an interview. This is reflected in the journal quote below:

| plan toseePenelope latethis weekfor an interview. She isappyto do it but wonderswhat she willadd.|
told her I would only aska few questionsand that shemustnot worry. Sheis concernecthat shehas nothing
helpful to add to the study. (Quote from my jourr@b October 2014)

Evidence suggests that older adults often feel inadequate about their contributions to research
studies, influenced by various mental health and societal factors (Ward and Gahagan 2011).
Ageisnsignificantlyshapegheir selfperceptionof value,leadingmanyto doubttheir capacityto

offer meaningful input.

7.6 Summary

This chapter outlined the themes identified during data analysis and presented them using the
bSég 902y2YAO C2dzyRFiGA2yaQ CA@S 21 &a (G2 2Sftf:
active, take notice, keep learning, and to give. The data presentdusichapter is summarised

below:

To connectg This theme covered connections to family, other residents, care home staff, the
researcher, and the community, including those made through technology andtdédeee
interactions. Three participants mainly used email via their tablets. Other applications used
included Facebook, used by Penelope, and Skype, which Chris accessed on his laptop. Chris was

eagerno engagewith othersandenjoyedseeingfacialexpressionsluringSkypecalls. Additionally,
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he was keen to use email to stay in touch with members of his former neighbourhood. For Zara,
usingemailposedchallengesasolderadultsoften strugglewith onlinecommunicatioretiquette.
She used email to connect with friends, family, and her community. Several residents
communicated with care home staff through email and Facebook. Throughout the care home,
the handheld tablet became a topat conversation and served as a connector for fiveafigix
participants,aswell assomestaff members.Chriswasenthusiasticabout connecting.Thisdesire
led him to makeseveralfriendsduringhiswalksto the localpark.Converselysomeresidentsdid
not appreciate/ K Nattanipts at conversationthey found them boastfulandirritating. Overall,
most participants preferred to distance themselves from residents experiencing mental decline

due to dementia.

Towardshe end,| becamedesperateto disconnecfrom the residentsandextricatemyselffrom

the care home environment, as | felt drained. Reflectivity revealed my wish to connect with my
older family members, which may have influenced the research approach and fostered a
grandparentgrandchild dynamic with specific participants. All participants, regardless of

whether they used the handheld tablet, enjoyed spending time with me; | shared common

interests with three out of six participants.

Beactivec Thisthemecoveredboth servicesaandthe naturalenvironment.Penelopanovedfrom
readinglibrary booksselectedby her daughterin-lawto choosingeBooksndependently Shealso
usedvariousapplicationsfor entertainment,suchasSudokuand crosswordsJohnsimilarlyused
technology to access societal services, spending most of his day listening to music and watching
YouTubeHepreferredhislaptopfor its largerscreenput ashisilinessprogressedheincreasingly

used a handheld tablet. Zara used the handheld tablet to access information, which kept her
mentallystimulated.Duringthe 24 monthsl spentat the carehome, | usedarangeof applications

with participantsandresidentsduringcraft sessionsincludingGoogleEarth,BBCand Wikipedia,

among others. All participants had a television in their bedrooms; some had SKY subscriptions
and watched contenbn demand. Chrisften expressed boredom ithe care homeand thought

he could have benefited from being more active. Half of the participants used the handheld

tablets to connect to societal services.

Dueto the multifacetednature of wellbeing,the theme of the naturalenvironment,whichis not

relatedto technologywasincluded.Thisthemeemergedasacommonfactoramongparticipants
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Zara, Chris, and Penelope enjoyed spending time outdoors, and this trait persisted as they grew

older.

Take noticeq this theme covered savouring the present and reminiscing. It is particularly
importantfor peoplewith limited mobility, asthey havefewer opportunitiesto engagen physical
activities.Chrisenjoyedwatchingthe world go by while sittingin the park.Helikedlookingat the
flowers and then observing the chaos of children playing in the park after school. Literature
reports that reminiscing is therapeutic for older individuals, and it was included as a strategy in
the GPGI reminiscedwith all the participants,but more often with Chrisand John,who enjoyed
talking about the past. Literature indicates that salfareness develops through sedfflection.

Selfreflection and reflexivity are integral to autoethnographic reflection.

To learng This theme covered both technologyabled learning and netechnologyrelated
learning. One might argue that all participants adhered to this theme by engaging in the study
and using a handheld tablet, regardless of the duration of their involvement. However, two
participantsstoodout aslifelonglearners;ithey continuedto usethe handheldtabletsandpassed

away while still enrolled in the study. Both Penelope and Zara believed that learning to use the
handheld tablet had kept their minds active. Many participants expressed gratitude for my
teaching, including those who dropped out. Additionally, Jackie learnt to use a handheld tablet
during the study, despite having little prior experience with technology. Some participants saw

learningasa lifelongpursuit, drivenby the desireto acquirenew skillsandpractiseexistingones.

To giveg This theme covered being an eternal giver and having nothing to offer. The literature
suggests that volunteering may have a positive impact on wellbeing. Although all participants
could be seen as giving their time to take part in this study, three participants stood out for
consistently contributing to their communities throughout their lives. Chris was involved in
variouscommunityprojectsandwantedto contributeto future generationsaconceptknownas
Generativity (Erikson 1963). Penelope and Emma contributed to their communities by caring for
andeducatingchildren,respectivelyandby participatingin the localchurch where Emmaplayed

the organfor serviceslnterestingly honeof the participantsbelievedthey hadanythingvaluable

to add to the study, which aligns with the literature. Finally, all participants expressed concerns
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about the adverse effects that information and communication technology had on society,

particularly regarding reduced social contact and changing values.

.FaSR 2y GKS RIFGIF LINBASYGSR Ay GKA& OKI LI SN
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connected. Therefore, | conclude that the device had a positive effect on the wellbeing of some
participants, particularly in linking them to others and to societal services. However, it is
important to note that two participants experienced stress from using the device. Technostress
has also been reported mthersin the field (Tarafdar et aR007; Ayyagaet al.2011; Nevegt

al. 2023; Clayton et al. 2024).

Basedon the evidencepresentedaboveandemployingthe FiveWaysto Wellbeingframework,|

would like to outline the characteristics of participants who engaged with the handheld tablets
overthe longterm. Thesecharacteristicarecompiledinto alistcalledthe W C 2 Naf the Plrfect

t SNE2YQd LG A& SaaSyuaalft G2 y2idsS-cetked designK A a
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the commontraits of thosewho engagedwith the handheldtablets. Asevidencedthe individual

needs of this age group are complex, and future work could consider this list as a framework or

persona.

Theperfectpersonhasthe desireto:

Connectwith familyandfriends

Engagevith their community

Seelout high-levelcommunication
Maintainmentalhealthby exercisingheir brain
Maintainphysicahbility throughexercising
Remaininquisitive

Spendime outdoors

Learnanewskillor be alifelonglearnerwho believesn selfimprovement

© © N o 00 bk~ DR

Remairnindependent

224



ThisW C 2 Naf ttief perfect LIS NAsA gbiidributionto knowledge.

7.7 Conclusion

This chapter builds on the previous chapters that detailed the application of the peesdred
approach in Chapter Five and the case series in Chapter Six. It presented themes using the Five
Ways to Wellbeing as a framework: to connect, be active, take notice, to learn, and to give. It
adz33SaidSR UKFO GKS KIFIYRKStR GlotSG O2dzZ R o
participants stayafloatandconnected Asaresult,the devicemayhavehada positiveimpacton

a2YS LI NIAOALIYGEAQ 6Stfo0SAYyAT LI NI AOdZ | NI & 7
CAylLftes G4KS WC2N)¥dZ I 2F GKS t SNFSOU t SNE2Y
those who engaged with the devices letegm and contributes to the existing knowledge. The

next chapter will integrate the literature and results and conclude the thesis.
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CHAPTERIGHT: DISCUSSIENMDCONCLUSION

This is the final chaptef the thesis, which presents the discussion and conclusion of the study.
Theoriginalaim wasto explorethe impactof handheldtabletson the wellbeingof residents ira

care home, specifically regarding connection and social connectedness, with the core research
guestion:Howdoesa handheldtablet interventionimpactthe wellbeingof older peoplelivingin

a care home? However, as the fieldwork evolved, so, necessarily, did the research design and

research questions.

Specifically, the problematisation of the introduction of handheld tablet intervention became a
focus due to the challenging nature of the environment. As a researcher on the broader project
eServices on Demand for Residential Care Homes (eSDRCH) prior to commencing my PhD
research, | observed technological solutions being introduced in aogm manner, with an
emphasis on technology, as explained in the preamble. | realised that the wider project was
missing the person from the equation. Consequently, this PhD study was undertaken using a
bottom-up approach focusing on the person, and the technology being used as a tool. Using a
persontcentred approach, supported by literature, | introduced handheld tablets to a group of

older people in a care home to establish lelegn engagement with the technology.

As the research progressed and encountered complex environmental challenges, the study
shifted from a mixednethods approach to a predominantly qualitative approach, utilising
ethnographianethods.Consequentlythe focusshiftedto problematisinghe introduction of the
handheld tablets, leading to the developmesftasecond research question: How capexson
centred approach be used to introduce handheld tablets to older people living in a care home?
Finally,duringthe analysisand write-up, an autoethnographielementwasidentified, leadingto

the formulation of a third research question: How does undertaking pecsmired research in

a care home affect the researcher?
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Thisstudyhadthe following objectives:

1. Toassesshe impactof usinghandheldtabletson the wellbeingof the participants
2. Tointroduce the handheldtablets usinga personcentred approach,and record and
report on using this approach

3. Toreportonthe impactof the researchusingaretrospectiveautoethnographidens.

Thisfinal chapteraimsto summarisethe study,evaluatehow effectivelythe variouselementsof
the thesiswere addressedand draw conclusionsTo achievéhis, | start with asummaryof each
chapter. | then discuss the challenges, limitations, and recommendations for future research.

Finally, I consider the evidence presented in this thesis and provide an overall conclusion.

8.1 Summary

8.1.1ChapterOne:Introduction

This chapter builds on the preamble and offers the reader more detail about the key areas that
are crucial to the research, such as ageing, wellbeing, care homes, and technology. Technology
hasbecomea fundamentalpart of our everydaylives,shapingour socialnetworks,lifestyles,and
identities(Peineet al. 2021).We areat ajuncturewhere two factorsare changingsociety:firstly,

a demographic shift linked to an ageing population, and secondly, rapid technological
advancementsSincel950,the proportion of older peopleworldwide hassteadilyincreasedfrom

8%in 1950to 11%in 2009,andis expectedto reach22%by 2050(UnitedNationsDepartmentof
Economiand SocialAffairs2010).In the UnitedKingdomthe populationover 65 is estimatedto

be over 7.5 million by 2040 (Centre for Ageing Better 2025). According to Peine et al. (2021),
technologyis now seenasatool for deliveringmanyservicegemotely,includinghealthcare and

as a means of communication for individuals and society. This chapter presents the aims,
objectives, and contributions to knowledfefore outlining the structureof the thesis. Althese

aspects will be discussed in more detail below.
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8.1.2ChapterTwo:Literaturereview

The literature review presented the relevant literature on the four foundational pillars of the
study: ageing, wellbeing, care home, and digital technology. This chapter built a case to support
undertaking the research and provided a detailed picture of the main areas of influence. It
explained the concept of ageing and looked through the lens of critical gerontology, identifying
key concepts such as ageism, power dynamics, and inequalities. In addition, some of the
prominent sociological and psychological theories were introduced. Sociological theories
highlight societal interactions and structures affecting ageing individuals, while psychological
theories emphasise individual cognitive and emotional processes. Understanding both
perspectives is crucial in formulating comprehensive approaches to address the multifaceted

experience of ageing.

Next, wellbeing was introduced, outlining the theory of wellbeing and various wellbeing
frameworks.Usinga criticaltheory perspective] emphasisedactorssuchasstructuralinequality

and societal determinants of health. | presented thew Economics Foundation (NEF) model as

a foundation for this study. It demonstrated how external conditions, like income and social
networks, interact with personal resources, such as health and resilience, to influence how
individuals function and the emotions they experience. When people experience positive
emotions and function well, they are considered to be flourishing. The NEF developed a set of
actions called the Five Ways to Wellbeing: connecting with others, being active, noticing,
continuing to learn, and giving. These actions served as a framework for the themes in Chapter

Seven.

Followingthe discussiomf wellbeing,| consideredhe ideaof connection,anessentiapart of the
wellbeing puzzle. Humans require social connection and companionship; a lack of connection
leavesa personfeelingdisconnectedwhich may negativelyaffect wellbeing.Accordingo Liddle

et al. (2021), evidenebased approaches that promote wellbeing recommend supporting
connections to valued people, social groups, places, and communities. Therefore, focusing on
socialconnectednessather thanisolationcanhelp developactivitiesto strengthenthesebonds.

2 202G0 SG Ffd owmnmdpv &dz33asSad GKFG 2t RSNJ LIS

characterised by thremterrelateddimensions: personal relationshiggmmunityconnections,
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additional areas are covered in this section: social capital and the theoretical framework behind
the connectionbetweenindividuals community,andsociety explainedoy two pioneertheorists,

Durkheim and Nisbet.

Carehomesrepresentthe nextfoundationalpillar, wherethe conceptwasintroduced.Galvinand
Todres (2011, 2013, 2018) presented the Dwelling Mobility Lattice, which identified simple
actions to enrich the lives of people with limited mental and physical abilities. According to
various studies, those moving into a care home can become disconnected from their
communitiesfriends,or family, ultimately experiencingsocialdisconnectionfeelingsof isolation,
social exclusion, or loneliness. The critical theory of care homes examines the structural, social,
and political dimensionsf the environment, focussingn issue®f power, inequality, angocial
justice. This was particularly significant during the C@wWpandemic, which highlighted
systemidssueswithin carehomesandtheirimpacton NG & A Rualfyidflif@ Lastly| explained

that care approaches had shifted from biomedical models to more humanistic approaches
centredon the residentandfosteringlivingandthriving. Onesuchapproachlistedwasa person
centred care model, which is used as a theoretical framework for this study and is detailed

thoroughly in Chapter Three.

The final theme in this chapter is technology, which began by recognising the growing body of
literature on using digitatoolsto improveconnection and reduce isolation among older people.

The handheld tablet was identified as the preferred technology for the intervention, with the
reasons explained in detail. According to Wright et al. (2023), the C/Handemic in 2020
transformed global communication. There was a rapid increase in digitalisation, with older
LIS2 LY SQ& dzaS 2F AYyF2NXIGA2Y YR O2YYdzyA Ol
literature indicates that these changes were driven by the need to sustain communication, seek
information, and access servicgschas shopping and healthcardnereby enhancing wellbeing.

The findings from the pandemic (pe®020) further support the PhD goal (202816) of using

ICT to improve wellbeing.

Acriticaldiscussion followedyhere Peineand Never(2021)suggestedhat currenttechnology

developmentis characterisecoy aW[ I (i ZRdxNGWHRy® B eersand designerson one side
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andsocialscientistson the other, resultingin a fragmentedteam. Thiswasaccompaniedy some

critiqgues of ICTs, such as technostress, the potential to reducetdafeee interaction, negative
impactson mentalhealth,digitalexclusionandageisml concludedhat technologyisnot amagic

pill! Followingthis, the theoriesof technologyacceptanceand adoptionare describedn detail to
demonstrate the field's breadth. This includes the Theory of Reasoned Action, the Technology
Acceptancéviodel, the Diffusionof InnovationTheory the Unified Theoryof AcceptanceandUse

of Technology, and the Senior Technology Acceptance and Adoption Model. Here, | concluded
GKFG GKS WLISNBR2YQ gla 20SNI221SR Ay (GKS S

technology.

Finally, the emerging literature across the combined areas of age#ltheing, connection, and
technology is presented. | discussed the rapidly growing body of research on older people using
digital technology to enhance wellbeing, specifically by improving connection and reducing
isolation. While thisntersectionis notparticularly unique, a gaim the literatureemergedwhen

the wellbeing aspect was combined with personalisation. Personalisation of a handheld tablet
AYGSNBSYylGA2y O2dA R Ay@2t @S GFIAf2NBER GNIAYyAYy
hardware and software accordingly. | outlined several studies advocating for personalisation,
such as on@n-one training and flexible, seffaced programmes to promote adoption. Most of
thesestudieswere publishedafter the fieldworkwascompleted,supportingthe rationalefor this

PhD research. To conclude, there are no studies identified that used both ethnographic and
autoethnographic methods over a 2donth period to examine the wellbeing impact of using a

handheld tablet intervention on residents of a care home.

8.1.3ChapterThree:Theoreticaframework

The emerging literature discussed/inK I LJG SNJ ¢ g2 SYLIKIF aAaSR LX | OAy
of technological interventions, focusing on personalisation of training and customisation of
devices. Consequently, | explored the health and social care literature, given that this study is
conducted in a care home. | found numerous sources on care models that emphasised the
importance of individualised care and tailoring services within social care. In this chapter, |
introducedhumanisticpsychologywhichledto personcentrednessandthe personcentredcare

models Critically | identified agapin the literature regardingthe urgentneedfor personcentred
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researchrelatedto technology then discussedhe PersoncentredNursingFramework andhe
Personcentred Practice Framework. Finally, | outlined the Gerontechnological Principle
Guidelines (GPG).

Humanistigpsychology representedn approachthat viewedthe individualasdynamic andself
determining with the capacity for growth and change. Its foundational ideas challenged
deterministic models by emphasising the importance of personal meaning, holistic experience,
and the creative potential inherent ieveryperson, therebyoffering anenduringframework for
understandinghumanbehaviourand promoting psychologicalvellbeing.Humanisticosychology
underpins persortentredness and persecentred care models. The movement has its
intellectual roots in the work of theorists such as Abraham Maslow and Carl Rogers, who aimed
to developa frameworkthat emphasisecumandignity, freedom,andthe pursuitof meaningin

life (Maslow 1943; Rogers 1980).

Personcentrednessaindapersoncentredapproachvaluea LJS NJ raoyalg, listory, personality,

right to dignity, respect, and autonomy (Manley 2017; Sundler et al. 2020) and are underpinned
by philosophies that enable people to feel valued as human beings (Galvin and Todres 2013).
According to the literature, the persecentred approach has become a central philosophy in
caring for the elderly. Care models have changed dramatically over the last 35 years, shifting
towards persofO Sy i NBR O N8B Y2RStas a SELXIFAYSR Ay
shifted the balance of power between practitioners and patieatsere the practitioner was no
f2y3aSN) aSSy a4 GKS WSELISNIQ FyR (G(KS LI GASY
essential (Thorne 2007).

Inthis chapter,l reportedthat the socialcarefield calledfor researchio be conductedn aperson
centredmanner. Interestingly, this call mirrored the technology literature, which recommended
personalisation as explained in Chapter Two. Most importantly, the elements of peestred

care have extended beyond the health and social care sector into the technology industry,
accordingo Jacobet al. (2017a) After the fieldworkwascompleted manypapersandtextbooks

were published that used a persaentred lens for technological interventions, reinforcing my

argument for employing a perserentred approach in this study.
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I introducedthe PersoncentredNursingFrameworkandthe PersoncentredPracticeFramework
(McCormack003a;McCormackandMcCance2006;McCormackandMcCance&010b;McCance

et al. 2021). These frameworks were discussed in detail. Dewing et al. (2021), as well as Titchen
et al. (2017), recommended that researchers develop their own pecsotred frameworks to

suit their specific needs. Consequently, | adapted the Pecsotred Nursing Framework to
create the Gerontechnological Principle Guidelines (GPG), a framework better suited for
implementing an information and communication intervention in a care home setting. The GPG
comprisedsix themes centred arounithe keyprinciple ofconnection. Theséhemesare divided

into two groups: one focused on the researcher, and the other on the pereatred process.
Within the researcher group, | identified three themes: communication,-agtreness, and
capability.Within the personcentredprocessgroup, | identified anotherthree themes:knowing

the person,empowerment,andauthenticengagementAllthesethemeswere explainedn detail

and linked back to the literature. This chapter laid the foundation for Chapter Five, where the
reader is guided through a journey of conducting fieldwork using the persatred lens, with

connections made to the GPG.

8.1.4Chapterour:Researcliesign

This chapter outlined the research design and methodological approaches. It began with an
overviewof the fieldwork, providinganin-depth descriptionof the researchsetting, participants,

and intervention. It explained that the intervention comprised three elements: hardware,
software, and training. Following this, it included a detailed section on conducting research in
care homes, referencingwide range of literature on topics such as recruitment challenges, the
need for flexibility, witnessing distressing situations, emotional labour, reflexivity, and
reminiscence. Many of these recommendations were incorporated into the Gerontechnological
PrincipleGuidelinesn ChapterThreeand subsequenthappliedin ChapterFive. Thechapterthen
addressed ethical considerations, including informed and ongoing consent, negotiating access,

participant selection, and privacy.

The mixedmethods approach was introduced, and the reasons for selecting this approach, as
well as the subsequent changes made to data collection methods, were justified. Initially, this

studyaimedto understandhe impactof usinghandheldtabletson the wellbeingof older people
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living in a care home over a -h2onth period and to answer the following question: How does a
handheld tablet intervention impact the wellbeing of older people living in a care home?
Howeverovertime, the focusshiftedto problematisinghe introductionof the handheldtablets,

and the research design changed to predominantly employ ethnographic methods over an
extended period of 24 months. With these adjustments, the study aimed to answer a second
guestion: How can a persesentred approach be used to introduce handheld tablets to older
peoplelivingin a carehome?Finally,duringanalysisand write-up, an autoethnographielement

was identified, leading to the formulation of a third research question: How does undertaking
personcentred research in a care home affect the researcher? This change in direction and the
addition of new research questions are referred to as progressive focusing (Stake 1995; Simons
2009).

This chapter provided detailed information on case study methodology, ethnography, and
autoethnographylt highlightedkeyauthorsin theseareas suchasStakeg1995)andEllis(2004),

and discussed the advantages and disadvantages of each approach. The section then described
various data collection methods: interviews, questionnaires, photographs, informal discussions,
observations, and a journal. The data analysis process was explained in detail, accompanied by
photographs of my concept maps and themes. The study employed thematic analysis by Braun
and Clarke (2006), which has been recommended in other research evaluating the use of
handheld tablets with older adults (Jones et al. 2013; Peek et al. 2016; Vaportzis et al. 2017b;
Neveset al. 2018;Vaportziset al. 2018;Baeckeket al. 2014;Neveset al. 2023;vanLeeuweret al.

2023).

Next, | explained that the data was coded and analysed in two directions. Riraths grouped

into cases through a withinase analysis (Creswell 1998), utilising thematic maps and concept
maps. This resulted in six cases, and my autoethnographic account, which was presented in
Chapter Six. Secondly, a crasse analysis was conducted to identify themes. These themes
were presented inChapterSevenusing theb 9 C Q avayd lo@\V8llbeingctionsas astructure.

Finally, the presentation of the data was explained, and a conclusion was offered.
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8.2 Summaryanddiscussiorof the mainfindings

Thestudyfindingswere organisednto three distinctchapters,asoutlined below:

8.2.1ChapterFive:Applicationof the personcentredapproach

In ChapterFive,| presentedthe applicationof the personcentredapproachwhichpaintedavivid

picture of the fieldworkandnarratedhow the researchwasconducted It detailedvariousactions

and decisions and how they linked back to the GPG and literature discussed in Chapter Two. As
explained in Chapter Three, | sought advice from several researchers in the field and undertook
two activities before introducing the intervention: planning and entering the care home. From
the verybeginning] maintainedajournalto documentmythoughtsandobservationsBythe end

2F GKS NBaSINOKI GKS 22daNYyIfQa 62NR O2dzyi SE

Inthis chapter,| detailedthe preparatorywork undertakenandhowthe researchwassetup using

the personcentredlensof the GPGThecarehomewasintroduced,followedby the technological
intervention, where | explained how | immersed myself in the environment by examining
NEB & A R&soiiife. Qeepimmersionisamethodof ethnographyandisrecommendedy many
otherresearchergCreswelll998; Atkinsonet al. 2001;Goodleyet al. 2004;Evans2008; Wolcott

2009; Desmarais 2016; Backhouse and Daly 2021). Here, | described how | worked alongside
WFEO1ASE GKS FTOGAGAGASAE O22NRAYIFG2NI FYyR W3l G
journal club, book club, and outings to garden centres, among other activities, with the aim of
gettingto knowresidentsandbuildingrapport. Toenhancethe narrative,l includedphotographs

of these activities.

Next, | detailedmywork with the participants.Usingthe FiveWaysto Wellbeingactions(Akedet
al. 2008; ThompsorandMarks2008;Akedand Thompsor2011;Michaelsoret al. 2012),andthe
social connectedness dimensions (Waycott et al. 2019), we looked at various elements of the
participants life: how their lives had changed as they aged, moved into the care home, explored
their interests,reflectedon what they missed,and sharedtheir future aspirationsThehandheld
tablet was introduced as ®ol to connect with theipast and future ambitionsyhich wecalled

their ¥ 3 & i R M@ @ohversationdeganbeforethe paperworkwascompletedandcontinued
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throughoutthe study. Theparticipant and kstablished a focus armltlined a planto achieveit.
Thissectionprovideda detailedaccountof how | workedwith the participants,ensuringthat my

actions were always aligned with the GPG.

The challenges faced during the fieldwork were explained. These included participants' sudden
dislikeof the technologytheir aversiorto the structureddatacollectionmethods,or their passing
away.Asaresult,the environmentinfluencedthe directionof the research)eadingto the useof

less formal ethnographic data collection methods. Consequently, fewer interviews were
recorded, and fewer questionnaires were complet&thally, the fieldwork conclusion and pest

fieldwork summary were presented, both of which noted several deaths.

In conclusion, a comprehensive list of recommendations and lessons was provided. Some were
supported by current literature, while others came from the fieldwork. Below, | will highlight
someof theselessonsCarehomeresidentshavelittle controlovertheir lives,sorestoringasense

of agencyis highlyrecommendedl aidedthis by allowingthemto choosecoversfor the handheld
GFLotSid ¢KS aONBSyQa aSyairurgrade LRaSR || OK
Interestingly, all the women involved in the study had long nails; therefore, they often used a
styluswhenusingthe tablet. The]l S & 0 2dadedR Béwasunexpectedandnot documentedin

the literature. Ease of use is a key factor in several technology acceptance models, including the
Technology Acceptance Model (TAM), the Senior Acceptance and Adoption Model (SAAM), and
the UnifiedTheoryof TechnologyAcceptanceand Use (UTAUTs discussed i@hapter TwoAll

the womenwere confidentin usingthe keyboard eventhosewho had neveruseda computeror
handheldtablet before,thanksto their trainingon atypewriter. Thiswasa uniquefinding.Before
undertakingthe fieldwork,| hadnot encounteredanyliterature addressinghe challengeselated

to the etiquette of communicatingvziaemailandvideo callingZaraand Chris struggleavith this.
Whenupdatingthe literature review, | found literature identifyingthis challengeVercruysseret
al.(2023)identified this asstruggleswith socicemotionalliteracy,aform of digitalliteracy.Based

on my experiencantroducingatechnologicalnterventionto thisagegroup,l recommendsetting

up the devices awalyom the participantsand ensuring all updatesre made beforethe devices

are given to them. Installing and updating applications causes stress and confusion for
participants, aseported by Claytonet al. (2024).No time shouldbe wastedresolvingissueghat

arise: the longer participants wait, the lower their chances of continuing to use the device. In

summary, it is important to recognise that even basic tasks, such as switching theaevice
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not trivial for this age group due to mental and physical challenges. More lessons and

recommendations can be found in Chapter Five.

This chapter presents a nuanced view of how a pexsmtred technological intervention
functionswithin a carehomeenvironment,achievedhrough deepimmersionand ethnographic
methods.It directlyaddresseshe secondresearchyuestion:Howcana personcentredapproach

be used to introduce handheld tablets to older people living in a care home? It also considers
related objectives: To introduce the handheld tablets using a pecsmtred approach and to
record and report on the use of this approach. Ultimately, the chapter emphasises that building

a personal connection with the participant was essential for the success of the intervention.

8.2.2ChapterSix:Caseseries

P FTGSN) SYiSNAy3I GKS OFNB K2YS yR tAadGSyAy3
presentinga story for eachparticipantwasessentiato showcaseheir uniguenessandgivethem
avoice.Fromthe outset, | decidedthat eachresidentwould be presentedastheir own casewithin

a case series. Consequently, | gathered details about their life histories, experiences of
transitioning into the care home, and information regarding the introduction and use of the

handheld tablets.

Initially, 1 had no intentiomf including myself as a case. However, duringahalysis and write

up, an autoethnographic angle was identified due to the large volume of personal reflections in
my journal. Autoethnography is a methodology that utilises personal experiences to describe
cultural texts, beliefs, experiences, and practices, where researchers engage in rigoreus self
reflection,knownasreflexivity (EllisandBochner2000;Humphrey2016;Adamset al. 2017;Spry

2018; Parson and Chappell 2020). It intersects ethnography and autobiography (Parsons and
/ KFLIWIStt Hawnod ! OO2NRAY3I (2 ' RIFya SiG ftd 6
experience, with the story being told through their perspective. The methodology of

autoethnography was detailed in Chapter Four.
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