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In the aftermath of the first pandemic of the XXI century, it is undeniable the importance 

of digital healthcare services (DHS), such as telemedicine, teleconsultation, e-prescription, 

telerehabilitation, disease surveillance and prevention apps [1,2]. Perhaps, the irrefutable 

proof of such success is that what were non-existent or low-scale implemented services 

before the COVID-19 pandemic are now large-scale services provided daily, with some 

being co-financed by health insurances (e.g., teleconsultation). 

However, the massive development of DHS during the public health emergency crisis also 

highlighted that a considerable percentage of the population is still deprived of access to 

these services, even in developed countries [3]. The impact of the digital divide was 

highlighted by the UN Secretary-General, António Guterres, who stated that the digital 

divide is currently “… a matter of life and death for people who are unable to access 

essential healthcare…” [5]. Two of the most common causes of restricted or no access to 

DHS by older adults are lack of access to computers, smartphones, internet connection (i.e., 

first-level digital divide), or absence of the skills to use those services effectively and 

efficiently (i.e., second-level digital divide) (cit. by [4]).  

As an example of the barriers that less technologically savvy users still face, we share our 

experience during a project where we collaborated with older adults to develop a digital 

platform for neuropsychological rehabilitation [6]. Although all participants were 

Information and Communication Technologies (ICT) class attendees, it was surprising to 

see that some participants could not initiate or conclude an action without the 

validation/encouragement of the researcher. As external observers, it looked like these 

participants did not have confidence in their ability/skill to proceed and were blocked by 

the fear of doing something wrong. Nonetheless, participants knew what they needed to 
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do (e.g., click on the conclude button to finish a task), as they were able to verbalise it (e.g., 

I have to click here now).  

The impact of participants’ confidence and attitudes towards technology on the adoption 

of cognitive and other digital health apps has been stressed by several theoretical models 

[7]. However, most feasibility studies rarely assess users’ subjective and emotional 

experience while using digital health platforms [8,9] or users' perceived confidence level in 

using and adapting to computers and new technologies [10]. Thereby, despite the efforts 

to accommodate users’ necessities and limitations, through the use of user-centred design 

approaches, the impact of users’ digital literacy, technology self-confidence, and capacity 

to effectively use digital cognitive and health applications in the long-term (i.e., therapeutic 

adherence) is not considered in most studies [8,9]. 

This scenario contrasts with the one existing in the medical devices sector (e.g., diabetes 

monitoring), where users are given training until the proper use of the medical devices can 

be ensured. We believe that a similar approach must be implemented to close the digital 

gap that prevents some users from effectively using DHS. Although, this training period can 

be seen as an onboarding phase (present in some platforms), it goes beyond it, as it should 

(ideally) be part of the platform’s implementation and efficacy evaluation strategy [11]. 

One interesting approach to promoting adherence to DHS comes from Vygotsky’s theory 

of Zone of Proximal Development [12]. According to Vygotsky, one's capacity to learn and 

adapt to new, unreachable content can be promoted if a more experienced agent supports 

the learning process [12]. However, with the current overload and lack of human resources 

in the health sector, the question arises of who could provide such services. 

In this regard, we would like to share our experience with senior universities (SU). Senior 

universities are public and private institutions that aim to promote healthy ageing by 

offering older adults cognitive enrichment activities (e.g., ICT, music, craftwork) usually 

taught by retired teachers. Therefore, SU have specialised and motivated collaborators 

who can dedicate their time to teach older adults how to use DHS. Furthermore, the 

closeness in age with someone who also grew up without technology (i.e., the teacher) 

might promote/strengthen the identification between student and teacher, thus fostering 

the learning process and even improving older adults' perceptions about their capacity to 

learn and adapt to DHS.  



Not all older adults experienced the digital divide, and there are protective factors [13]. In 

addition, one can argue that with less technologically savvy people growing older, the 

digital divide tends to disappear. However, cognitive and psychological sciences show that 

our capacity to learn and acquire new information changes throughout life [14]. 

Our cognitive ability to think speedily and solve new problems without relying on past 

experiences and knowledge (i.e., fluid intelligence) starts to decrease at the end of 

adolescence [14]. With this in perspective, it is without surprise that we realise the older 

population struggles to learn how to use an app that, in theory, is very similar to one 

previously learnt. In other words, it is almost like the knowledge acquired in previous 

experience with different apps was crystallised and could not be used/adapted/generalised 

to other apps. This might indicate that a tailored training period should be implemented 

for each new DHS older adults’ need or want to use. 

The shift from a problem-solving approach based on fluid intelligence to crystallised 

intelligence is biologically determined; therefore, there is the possibility that if an (even 

more drastic) technological jump occurs, future older adult generations will face their share 

of difficulties adapting to new technologies. If that becomes the case, the lessons learnt 

today while helping older adults to adapt to changes associated with their technological 

jump, for instance, by implementing a system that ensures effective learning of DHS, can 

be used as the basis of tomorrow's feasibility and effectiveness evaluation programs that 

will help today's adults (the next older adult generation) to adapt to the future 

[technology]. 
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