
TEORIJA IN PRAKSA let. 58, 3/2021

840

Simona HVALIČ-TOUZERY, Kaja SMOLE-OREHEK, Vesna DOLNIČAR*
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Abstract. Informal carers’ telecare acceptance decisions 
depend on how their care recipients perceive telecare, 
yet this relationship has not been researched very much. 
This article draws on qualitative data gathered from 
informal carers to explore reciprocity in telecare percep-
tions within dyads of informal carers and care receiv-
ers. A 4-month intervention study was conducted from 
2018 to 2019 in the Central Slovenia region. A purpo-
sive sample of 22 older adults and their informal car-
ers tested two telecare solutions. Thematic analysis was 
conducted using Atlas.ti 8, with four themes emerging: 
1. the benefits of telecare use for older adults; 2. reluc-
tance, rejection or negative perceptions of telecare; 3. 
the potential violation of older adults’ privacy; and 4. 
the importance of external and internal information 
for effective telecare use. This study confirms that that 
telecare perception is dyadically interdependent.
Keywords: assistive technologies, informal care, ageing 
in place, dyads, older adults 

Introduction and theoretical background

Recently, ageing in place, which enables older adults to remain at home 
in their communities for as long as possible and avoid institutional care, 
has become the dominant paradigm for successful ageing (Normie, 2011). 
However, in most European Union countries, this paradigm has been 
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insufficiently supported by social policies. Trends such as the lack of access 
to formal long-term care services, the poor quality and high cost of long-
term care services, and the shortfall in adequately trained health and social 
service providers regarding ageing issues have created unmet care needs 
and care poverty (Kröger et al., 2019; Spasova et al., 2018). Although long-
term care systems differ in individual European countries, the challenge 
and complexity of providing increased care needs is shared by all (Šadl and 
Hlebec, 2018; Spasova et al., 2018). Informal care accounts for the major-
ity of care hours in all European countries, even those with large and offi-
cially supported sectors that provide care to older adults. Therefore, there is 
considerable and increasing pressure on informal carers (Eurocarers, 2018; 
Spasova et al., 2018; World Health Organization Regional Office for Europe, 
2012). While society expects informal carers to continue to provide care, 
existing support measures only partially address informal carers’ needs. 
Telecare solutions hold the potential of addressing some of their challenges 
(Eurocarers, 2019), as increasingly recognised in European policymak-
ing (Eurocarers, 2018, 2019; European Ageing Network, 2019; European 
Commission, 2021). Telecare solutions can be used to serve two interlinked 
purposes: to improve the independence and well-being of care recipients, 
and to support informal carers through improved well-being and reduced 
care burdens (Topo, 2009). According to Hassan (2020), despite the grow-
ing interest in potential telecare solutions offered for informal care, diverse 
and overlapping questions concerning their deployment remain unan-
swered. He proposed several recommendations to influence how telecare 
is accepted by older adults and their carers and to challenge academic 
researchers to establish important evidence to guide the design of telecare 
solutions. While many researchers have focused on older adults’ acceptance 
of telecare (Jaschinski et al., 2021; Liu et al., 2016; Peek, 2017; Tsertsidis et 
al., 2019) and the outcomes of its use, many researchers do not have a full 
understanding of informal carers’ acceptance of telecare solutions (Cook et 
al., 2018; Dolničar et al., 2017; Guisado-Fernández et al., 2019) and the out-
comes of telecare use for informal carers (Andersson et al., 2017; Harward, 
2016; Smole-Orehek et al., 2019). 

Our study was guided by the findings of a scoping study conducted by 
Hvalič Touzery et al. (2021), which revealed informal carers’ views on the 
benefits of telecare use in caring for older people and showed that older 
people’s concerns and attitudes to telecare significantly influence how they 
accept telecare. Among the 37 empirical studies included in the analysis, 21 
indicated that informal carers’ technology-acceptance decisions depended 
on care recipients’ perceptions, experiences, attitudes and desires regard-
ing telecare systems (e.g. Cook et al., 2018; Jaschinski and Ben Allouch, 
2019; Guisado-Fernández et al., 2019; Verloo et al., 2020). For example, a 
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study conducted among Dutch informal carers found that while informal 
carers strongly influence care-related decisions, the majority of participants 
stressed that actual use of telecare depends greatly on the care recipient’s 
wishes and that they would not use it without the care recipient’s consent 
(Jaschinski and Ben Allouch, 2019). However, carers, especially informal 
ones, influence older adults’ intention to use telecare (Jaschinski et al., 2021; 
Luijkx et al., 2015).

The overall aim of the study was to investigate reciprocity in informal 
carers’ and care recipients’ perceptions of telecare since this is one of the 
factors that influences informal carers’ acceptance of telecare solutions. The 
reciprocity of telecare perception refers to what is mutually understood by 
way of benefits, concerns, attitudes, experiences, feelings and wishes con-
cerning telecare usage within the informal carer–care receiver dyad. Older 
adults’ views on telecare were captured by informal carers either directly 
(with quotes from older people) or indirectly (by reporting on older adults’ 
feelings and experiences). Two research questions are to considered here: 
(1) Which differences exist in perceptions and decision-making processes 
regarding telecare use within the informal carer–care recipient dyad; and 
(2) Which factors shape perceptions and decision-making processes regard-
ing telecare use within the informal carer–care recipient dyad?

The remainder of the article is structured as follows. Section 2 describes 
the procedures and methods used in the empirical part of the study. Section 
3 presents the empirical results of the thematic analysis, while section 4 dis-
cusses the empirical findings. Section 5 presents a discussion of the empiri-
cal findings and describes the study’s limitations. Finally, section 6 offers 
future research directions and conclusions.

Methodology

Study Design and Procedure

We conducted a 4-month intervention study using a qualitative research 
design (Lobo et al., 2017). This approach was chosen because it is specifi-
cally tailored to evaluating the direct effects of certain preventive interven-
tions (Thiese, 2014), which is consistent with the nature of this study. The 
intervention was performed between 2018 and 2019 in the Central Slovenia 
region. A total of 26 dyads, each including an older care receiver and their 
primary informal carer, were recruited. To meet the aim of the study, we 
conducted surveys and interviews with working informal carers only. Basic 
social, health, care provision and demographic data were collected via the 
survey at the start of the intervention. Subsequently, two semi-structured 
interviews were conducted with each informal carer during the first and 
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fourth months, each lasting around 1 hour. The informal carers were asked 
about their caring situations, experiences with new technology, use of the 
tested telecare services, and the psychological outcomes of telecare. These 
in-depth interviews were audio-recorded and fully transcribed. Personal 
information was anonymised. We provided all participants with gift certifi-
cates to show appreciation for their time. The study was approved by the 
Slovenian Committee for Medical Ethics (0120-193/2018/15).

Apparatus

Older care receivers had one of the two sets of the tested telecare equip-
ment installed in their homes, while their informal carers used relevant 
telecare mobile apps to monitor certain activities in each older person’s 
home and to receive push notifications. All of an older person’s informa-
tion collection, communications and responses happened without manual 
actions (e.g. using environmental sensors like motion and door sensors, 
smoke detectors, and fall detectors). Sensors and fall detectors were set to 
generate alerts when they detected data patterns which deviated from pre-
established thresholds. Only the use of emergency pendants anticipated the 
active role of the older people, who needed to press the alarm in the case of 
an emergency. The second service was used by 7 out of 22 dyads, alongside 
the environmental sensors and an emergency pendant that offered access 
to a 24/7 call centre and included a fall-detection feature with automatic 
detection of a user’s fall. The participants were not charged for the use of 
this equipment or services.

Participants

Due to the restrictive eligibility criteria, purposive sampling was used to 
identify and select care receivers and their informal carers. The eligibility 
criteria for care receivers were that they should be: (i) interested in partici-
pating in our study; (ii) 65 years of age or older; (iii) need help with daily 
living activities; and (iv) live alone in their own households. Informal carers’ 
eligibility criteria were that they should be: (i) a primary carer; (ii) a family 
member of an older person; (iii) a provider of long-term care (LTC) to an 
older person; (iv) an owner of a smartphone; and (v) interested in partici-
pating in our study. Of the 26 dyads of care receivers and carers, 22 com-
pleted the study. 
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Table 1: BASIC INFORMATION ON THE DYADS

Dyad Older 
person’s 
age 
group

Informal carer’s 
relationship 
to the older 
person

Spatial distance 
from informal 
carer

Older person’s 
dependency

Frequency of 
informal carer’s 
visits

Dyad 1 70–79 Daughter 10-min. drive Moderately 
dependent

At least once  
a week

Dyad 2 70–79 Daughter-in-law Within walking 
distance

Moderately 
dependent

At least once  
a month

Dyad 3 80–89 Son 30-min. drive Slightly 
dependent

At least once  
a week

Dyad 4 80–89 Daughter 30-min. drive Moderately 
dependent

Several times  
a week

Dyad 5 80–89 Son 30-min. drive Moderately 
dependent

Several times  
a week

Dyad 6 70–79 Son 30-min. drive Severely 
dependent

Almost every 
day

Dyad 7 90 or 
older

Daughter 30-min. drive Moderately 
dependent

Several times  
a week

Dyad 8 70–79 Daughter 30-min. drive Severely 
dependent

Every day

Dyad 9 90 or 
older

Son Within walking 
distance

Moderately 
dependent

Several times  
a week

Dyad 10 80–89 Son 30-min. drive Moderately 
dependent

At least once  
a week

Dyad 11 90 or 
older

Daughter 30-min. drive Slightly 
dependent

Every day

Dyad 12 80–89 Daughter 10-min. drive Severely 
dependent

Every day

Dyad 13 80–89 Daughter-in-law 10-min. drive Slightly 
dependent

At least once  
a week

Dyad 14 80–89 Daughter 30-min. drive Severely 
dependent

Several times  
a week

Dyad 15 80–89 Daughter 30-min. drive Slightly 
dependent

At least once  
a week

Dyad 16 80–89 Son 1-hour drive Slightly 
dependent

At least once  
a week

Dyad 17 80–89 Son 10-min. drive Moderately 
dependent

Every day

Dyad 18 80–89 Son Thirty-minute 
drive

Slightly 
dependent

At least once  
a month

Dyad 19 80–89 Daughter 10-min. drive Slightly 
dependent

Almost every 
day

Dyad 20 80–89 Daughter 30-min. drive Severely 
dependent

Every day

Dyad 21 90 or 
older

Son 30-min. drive Slightly 
dependent

At least once  
a week

Dyad 22 70–79 Daughter 30-min. drive Slightly 
dependent

At least once  
a week

Source: Own analysis.
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On average, the care receivers were 83 years old (SD = 6.04), ranging 
from 73 to 92 years. All but 2 were female, and all but 1 had fallen in the 
last 5 years; 14 had then required medical assistance. Half of them needed 
urgent medical help more than once over the last 5 years. Five of them were 
severely dependent (e.g. unable to independently carry out most daily 
activities). Eight were moderately dependent (e.g. able to carry out some 
basic daily activities but needed help with others) while nine were slightly 
dependent (e.g. able to carry out most daily living activities but required 
help with certain instrumental activities). Seventeen of them were widowed. 
Only two older people lived within walking distance of their carers; six of 
them lived a 10-minute drive away from their carers, and 14 within a 30-min-
ute drive from their carers (Appendix). Most carers were female (n = 13) 
and the majority were the children of the care recipients (n = 20). The carers 
provided the care receivers with 8.5 hours of care per week (SD = 12.15) and 
had been doing so for an average of 5.9 years (SD = 5.87). The carers ranged 
in age from 35 to 67 years (M = 53.9, SD = 7.56) and were all employed full 
time.

Analysis

A descriptive analysis was conducted of the qualitative data, which 
included 755 pages of transcribed interview records. The qualitative data 
were subjected to thematic analysis using Atlas.ti 8 software. Structural cod-
ing was also used. This type of coding is question-based and “acts as a label-
ling and indexing device, allowing researchers to quickly access data likely 
to be relevant to a particular analysis from [a] larger data set” (Namey et 
al., 2008: 141; Saldaña, 2011: 84). We coded and analysed the informal car-
ers’ quotes which either directly (e.g. carers quoted what the older people 
had said) or indirectly (e.g. carers described in their own words how the 
older people had been feeling or acting) addressed the older adults’ per-
ceptions of tested telecare solutions. Deductive and inductive approaches 
were combined during the data coding and analysis. We first drew and con-
cluded from established evidence, but since that evidence was limited, we 
also included an inductive approach, drawing conclusions from what is in 
the data (Braun and Clarke, 2012; Saldaña, 2013). A combination of both 
approaches is often used in qualitative studies (Braun and Clarke, 2012).

Results

The interviews with the older adults’ informal carers provided insights 
into their care recipients’ views on telecare, as well as the informal carers 
themselves. Four main themes emerged: 1. the benefits of telecare use for 
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older adults; 2. reluctance, rejection and negative perceptions of telecare; 
3. the potential violation of older adults’ privacy; and 4. the importance of 
external and internal information for effective telecare use.

Benefits of Telecare Use for Older Adults

The informal carers were able to identify several benefits of telecare for 
those they were caring for, such as enhanced feelings of safety, self-efficacy, 
improved quality of life, peace of mind, and reassurance. Several carers 
noted that their care recipients had felt safer once the telecare had been 
installed. As one carer noted, 

Yes, she uses the watch all the time and says to me ‘look, this is my con-
nection to the world in case something happens’. (Carer 15)

One carer mentioned that her severely dependent mother felt more con-
fident and more independent due to the safety net telecare provides. Before 
using telecare, her mother was unable to carry out most daily activities with-
out help, such as getting up, going to the toilet etc. As this carer put it, her 
mother needed help with every activity apart from feeding herself. During 
the first interview, the carer explained that, based on her past experiences 
with falls, there is an 80% chance that this care recipient will fall if she tries 
to get up and walk on her own. Since the installation of telecare, this care 
recipient has gained the confidence to do some activities on her own, such 
as going to the toilet and going to the kitchen to eat something while she is 
home alone. The carer explained this in the following manner: 

She was encouraged and went alone, and when she happily made it to 
the kitchen by herself without falling, I had to applaud that. I also told 
her that if she didn’t have a button around her neck when she did that, 
that wasn’t okay. That she was risking a lot. And the next time she made 
it to the kitchen on her own, she had the button around her neck. Maybe 
the fact that she’s daring, that she’s still showing some independence and 
that she’s alert enough [means] that she’s safer with it than without it. I 
think that’s a positive thing. It encourages her to be a bit more independ-
ent because she dares to do things on her own and has more confidence. 
But that’s also a placebo effect of technology. (Carer 8) 

In this case, telecare had improved the quality of life of the person being 
cared for, as well as her feelings of self-efficacy.

The benefits for the older adults are also reflected in the informal car-
ers’ self-perceived benefits of this technology. Many of them frequently 
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mentioned the mutual sense of security the technology provided. One 
working carer said: 

Yes, it’s great because, as I said, I’m not always available on the phone 
during work, and she also knows that I’m hard to reach during work. 
So, thanks to this device, I worry less, and she also feels safer. (Carer 13)

The benefits for older people of using telecare are seen in the accept-
ance of telecare solutions by carers. One carer noted,

It doesn’t matter how this technology benefits me or my brother, it mat-
ters what kind of service my mother gets and what kind of help she gets 
when something unexpected happens. That’s what matters. (Carer 18)

Reluctance, Rejection or Negative Perceptions of Telecare

Some informal carers noted that, initially, the person they were caring 
for had expressed some concerns about telecare, such as potentially harm-
ful consequences of its use or it becoming a bother. For some older adults, 
these fears and concerns were dispelled after they started to use the technol-
ogy and obtained better explanations on how telecare functions. There was, 
however, one person who lost interest in telecare after she had started using 
it and had become more familiar with it. According to her informal carer, 
she did not see it as suitable for her needs. One older adult who is struggling 
with several diseases, including breast cancer, was concerned about radia-
tion potentially coming from the emergency pendant that she was wearing 
around her neck. She consulted her general practitioner about this: 

She was afraid of the health consequences of telecare use. Then her doc-
tor reassured her and said that it was not the case. Now it is okay for her 
to use it… (Carer 14)

Several informal carers mentioned their care recipients’ reluctance to 
rely on telecare. They believed that their care recipients were either con-
cerned about telecare’s reliability, did not fully understand how the telecare 
system works or were worried about the potential health-threatening con-
sequences of telecare use. As these informal carers noted, these reluctant 
older adults had inappropriately used the telecare technology. This inap-
propriate use could include an older person not wearing their emergency 
pendant (which mostly happened where older people were reluctant to use 
the technology) or an older person triggering their device by mistake or 
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because they seeking social interaction. One informal carer reported: 

I think she resigned herself to using it, saying, ‘I have it here beside me, 
on the palm of my hand’, but she never wore it. (Carer 2)

A few informal carers described how the people they were caring for 
had mentioned certain negative consequences of telecare use. Some car-
ers gave examples like disputes between older adults and carers over the 
importance of wearing the emergency pendant, the reduced phone con-
tact with carers, anxiety over being under constant watch and feelings that 
the pendant was stigmatising and bothersome to wear. A few of these older 
adults had stopped using their pendants. Several older adults remarked 
on the light flashes coming from the sensors, especially in their bedrooms 
at night. One older adult whose mobility is limited and had fallen several 
times in the past had decided not to use the emergency pendant anymore, 
although her carer had explained its purpose and importance to her. She 
did not see its benefits and was also bothered by the light emitted from the 
sensors: 

The watch kept falling out of her hand. It bothered her when she slept. 
She asked why the sensor light was flashing, why it was red, why this, 
why that. It really drove me crazy. Then she said she did not want to 
wear it anymore, that it was useless. (Carer 5)

Since this older adult had refused to use telecare, despite her initial inter-
est in using it, the informal carer also gave up on the solution, even though 
it interested him: 

On the whole, I would be in favour of the whole thing, if it is needed, 
still being in use. But it seems that my mother is not in favour of it. It 
bothered her so much, especially one button on the neck. So, she said she 
didn’t want to wear it anymore. I asked why not, but she just said she 
didn’t want it. Well, ok, then she won’t wear it anymore. (Carer 5)

Two older adults believed the emergency pendant appeared to rein-
force the stereotype about old-age vulnerability. One older person avoided 
using it. One carer thought the reason for this lay in the fear that the pendant 
would signal her old age and vulnerability to others. Since this older person 
did not wish to be perceived in this way, she avoided using other help aids 
outside her home: 
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She only has it beside her bed. I saw it there the last time I visited her. I 
think she is embarrassed to wear it. (Carer 22)

The older adults’ negative views on telecare or its rejection also influ-
enced the informal carers’ interest and ability to use telecare, as several 
informal carers expressed. As one carer whose mother had rejected telecare 
stated: 

Since she won’t wear that necklace, I think it’s pointless to have it since 
it doesn’t add much functionality and it’s the same as having a mobile 
phone. Since she has not accepted this button, there is nothing I can do. 
(Carer 2)

The Potential Violation of Older Adults’ Privacy

Most informal carers mentioned that their care recipients had not expe-
rienced any privacy concerns with telecare use. They attributed this attitude 
to a variety of reasons: the care recipient’s personality traits, the increased 
benefits offered by use of the technology, the non-invasive/non-intrusive 
nature of the devices, each older person’s perceived need for telecare, and 
their attitudes to new technology.

One informal carer whose mother wished to participate in the study 
mentioned that, even though monitoring could be perceived as an intrusion 
into an older person’s privacy, his mother does not view monitoring in this 
way: 

She doesn’t understand it like that, so she doesn’t find it problematic, 
first of all, because she voluntarily decided to participate and, secondly, 
she doesn’t register the sensors anymore; she doesn’t mind it, [and] she 
doesn’t see a problem, so I don’t find it problematic either. (Carer 21)

In addition, he mentioned that his mother had expressed a great interest 
in telecare and was impressed by all that it enables: 

She thinks it’s interesting: ‘Wow, that is really crazy what technology 
makes possible today’. She does not see it as, ‘Why are you controlling me 
now?’. She says, ‘That is good, so you saw me go out earlier? Wow’. That 
is how she perceives it. (Carer 21) 

Several carers mentioned privacy concerning the safety and security of 
their care recipients. Their care recipients view telecare as a solution that 
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enables them to live safely in their own homes, and thus the loss of privacy 
was not an issue for them. Some did not even perceive monitoring as a vio-
lation of their privacy: 

And I think she’s used to them being there now, like a painting you see 
every day, so she doesn’t see them as something that controls her. She 
knows she can push a button if something’s wrong, and that gives her a 
sense of security. (Carer 19)

Some of the dyads that were not worried about privacy concerns 
approached the monitoring feature with humour. As one carer vividly 
described: 

We sometimes joke about it. The other day I [asked] her why she did not 
close the balcony door; it’s been open for 15 minutes. She said it was 
sunny and beautiful and asked if I could see that too. I said, ‘Of course 
I see it’. So, yeah, she’s more peaceful, and I am more peaceful. (Carer 4)

A few of the informal carers mentioned that their care recipients had felt 
like they were being watched. These care recipients expressed they felt their 
privacy had been violated when the informal carers did not communicate 
tactfully about the information they had obtained from the environmental 
sensors or when the care recipients did not completely understand how the 
telecare system works:

I called her and said to her, ‘So, you are still asleep or what? I see it, you 
know’. And she answered, ‘There, now you see where I am; that is not 
good. I do not like it’. (Carer 3)

Still, the care recipients’ privacy concerns did not necessarily reflect their 
future telecare use or the carer’s acceptance. In one dyad, the carer made 
the decisions, and acceptance was more likely to reflect the older person–
carer relationship and his sense of obligation to care for his mother: 

Well, I told her that this technology was needed. Right now, it’s not that 
bad, but in the future, it will be, and I will take this technology. Especially 
if her health will deteriorate. So, I don’t care what she thinks. You just 
have to accept it. Although it is an invasion of her privacy, I feel respon-
sible for her. So, it’s better to know as soon as possible if something bad 
happens because you can’t always control how she is. (Carer 3)
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One informal carer whose mother has mild dementia expressed that it 
is difficult to comment on her mother’s feelings regarding telecare and her 
feelings of safety. However, she did observe her mother’s positive reaction 
to the monitoring feature: 

You know, she doesn’t even think about it… My mother has a little, she 
has a little dementia. When I say to her at night that I see where she is, 
she thinks that’s cool. But for her to think about it and have a sense of 
security… It’s hard for me to tell. Maybe. But we haven’t talked about it. 
(Carer 10)

The Importance of External and Internal Information for Effective 
Telecare Use

The care recipients had obtained external telecare information from their 
informal carers, technical support or the initial information when they were 
approached to participate in this study. The external telecare information 
the informal carers provided was at the forefront of this analysis because 
the carers mostly commented on this aspect of the external information. 
The majority of carers had provided the care recipients with information 
on how to effectively use the telecare solutions, although their involvement 
and the tasks they undertook varied. Some carers had helped with some 
basic maintenance that enabled the care recipients to use the telecare equip-
ment (e.g. calling technical support). Moreover, the informal carers had to 
explain to the care recipients the importance of wearing the emergency 
pendant and/or fall detector. One carer explained that she would like to 
help her mother live as independently as possible, so she encourages her 
to do the errands she is still capable of doing. Due to her mother’s previ-
ous experiences with falls, the carer bought her a phone, which her mother 
put in a drawer; her mother did the same with the emergency pendant. The 
emergency pendant bothered the carer’s mother, so the carer exchanged 
it for the alarm pendant, which can be worn as a watch. Today, her mother 
uses it properly: 

Now we gave her the phone with the red button. But the problem was she 
didn’t wear it/… But she wears a watch all the time, so at least she can 
press there. (Carer 15)

According to several informal carers, their care recipients sometimes 
did not understand that having an emergency pendant on a nearby table 
would not help much in the case of a fall. The pendant would still be too far 
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away to reach should they encounter an emergency, leading several carers 
to stress the importance of wearing it: 

It happened when she was alone that she had the pendant on the table. 
She left it there and went into another room. I explained that it was not 
okay because, if something happened, she could not inform anyone 
about it. Then she understood how important it was to wear it. (Carer 8)

The informal carers spoke with their care recipients about the informa-
tion they had obtained from the sensor-based monitoring system in various 
ways. Some carers approached the older adults very tactfully with sensitive 
information they had obtained about their daily habits. One carer explained, 

You see, I’m absolutely setting myself up for this because I’m not even 
mentioning this to her. That means we could have a psychological 
drama if I said to her, ‘Mum, where were you today? You went to the 
bathroom six times. Why?’. That would be too much. (Carer 6)

On the other hand, a lack of empathy shown towards the care recipients’ 
feelings regarding telecare services was also observed in the study. One 
older adult who depended on her carer’s help felt beholden to his view-
point: 

She’s a bit nervous, moody sometimes. She does not like me controlling 
her… This control bothers her the most, but she has accepted it because 
I ignore her comments. I have said that she will use it, and so it will be. 
(Carer 3)

Internal information, which is based on the older adults’ personal expe-
riences from earlier on in their lives, was particularly strong for one older 
adult, which led to her distrust and rejection of such technology. This older 
adult frequently mentioned one prior event in which similar technology 
was proven ineffective: 

My mother still thinks about an event that took place about 20 years ago. 
Her neighbour had an SOS button. She had it when she fell at the front 
door. Supposedly, she pressed it, and she still died because no one came 
for some time before they found her… So, we heard that story a lot. That 
this lady with the button around her neck died. I do not think my mother 
has the emergency pendant on her. (Carer 22) 
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The outcome was that this older adult did not use the telecare service 
properly, nor did her informal carer. The carer said that, even if her mother 
fell, she would not make it to the emergency pendant, and even if she did, 
the carer would not hear her because she does not use her phone at night: 

Even if she made it to the button, she’d have to wait until morning for 
me to see it. I put my phone on silent at night, so I don’t hear the phone 
alarm. (Carer 22)

Discussion 

This article aimed to explore the reciprocity in informal carers’ and care 
recipients’ perceptions of telecare. We were interested in exploring older 
care recipient–carer relationships with respect to the use of telecare, the dif-
ferences or similarities in their views on telecare and the carers’ roles as 
providers of external information on telecare. 

With the main aim of this study in mind, the findings indicate four main 
themes concerning perceptions of telecare by dyads of informal carers and 
their care recipients: the benefits of telecare use for older adults; reluctance, 
rejection and negative perceptions of telecare; the potential violation of 
older adults’ privacy; and the importance of external and internal informa-
tion for effective telecare use.

In addressing the first research question, this study provided evidence of 
the agreement between the older care recipients and their informal carers 
in several dyads regarding the benefits of telecare use. In these cases, the 
care recipient and the informal carer perceived the monitoring as non-intru-
sive and as a solution to allow the older adult to live safely in their home; 
therefore, they believed that telecare would provide sufficient benefits that 
would outweigh any privacy concerns. However, some evidence in support 
of the findings of Epstein et al. (2016) was found: there is some contention 
between older adults (i.e. feeling controlled and stigmatised or fearing pos-
sibly harmful consequences related to telecare use) and informal carers (i.e. 
being informed and in control of the situation when absent) regarding the 
monitoring system. Further, some informal carers reported disputes with 
their care recipients due to their inappropriate use of the telecare system. 
One clear example of such a misunderstanding concerns an older adult 
who had a pendant alarm nearby while the carer was trying to explain how 
important it was to wear it. The contradictions between the feelings held by 
the older adults and the informal carers frequently led to incorrect or only 
partial use of the telecare system and the lack of willingness to use telecare 
solutions after the end of the test phase. 
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As concerns the second research question, it is now possible to state that 
the decision-making process about the use of telecare solutions reflects long-
term family dynamics and the informal carer–care recipient relationship in 
a dyad. For example, dyads that had close ties were less concerned about 
privacy, and other dyads used humour to discuss the monitoring feature of 
the telecare system. Similar findings were reported by Huber et al. (2013: 
452), who found that “the perception of playfulness, as opposed to intru-
siveness, was possible only because of the close existing bond between the 
older adults and their informal carers”. When an informal carer held more 
power in a dyad, their decisions about the use of telecare were one-dimen-
sional and did not coincide with the older person’s wishes. Therefore, like 
Conner and Chase (2015: 457), one may conclude that “caregiving and deci-
sion-making are dynamic processes with great diversity” that should also be 
considered while studying telecare use.

When studying factors that shape perceptions and decision-making pro-
cesses regarding telecare use within dyads, according to the informal car-
ers’ observations we may also conclude that older adults are more positive 
about telecare solutions when these technologies meet their needs and give 
them a sense of self-efficacy (Golant, 2017; Jaschinski et al., 2021). In addi-
tion, they were persuaded by their previous experiences and their external 
sources of information (Golant, 2017), which chiefly comprised informal 
carers in the case of this study. These influencing factors are also high-
lighted in this study since the informal carers paid particular attention to the 
older adults’ self-efficacy and independence arising from telecare use and 
the benefits or potential harm of using the telecare system. They also acted 
as the main providers of external information about the telecare solution, 
especially its proper use and basic maintenance. Yet, we observed that the 
involvement of informal carers and the responsibilities they took on in the 
telecare use process varied considerably, a finding also reported by Steils et 
al. (2021). This study, therefore, also demonstrates the importance of involv-
ing family members while implementing technology in the lives of older 
adults, as also reported in previous studies (Jaschinski et al., 2021; Luijkx et 
al., 2015).

Finally, this study confirms that informal carers’ perceptions and accept-
ance of telecare are intertwined with their care recipients’ perceptions of 
technology since their technology acceptance decisions depended sig-
nificantly on them. These findings are supported by other researchers 
(Cook et al., 2017; Dolničar et al., 2017; Epstein et al., 2016; Gibson et al., 
2019; Jaschinski and Ben Allouch, 2019; Mitchell et al., 2020; Sriram et al., 
2019; Verloo et al., 2020; Williamson et al., 2017) who found that positive 
perceptions of telecare solutions such as benefits for older people (e.g. 
independence, connection, and a sense of security) lead to informal carers’ 
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acceptance of telecare solutions. Still, the results of this study demonstrate 
that the barrier between the acceptance of telecare solutions and informal 
carers is often the negative perceptions held by the care recipients or the 
carers themselves, as also reported in other studies (Dolničar et al., 2017; 
Guisado-Fernández et al., 2019; Jaschinski and Ben Allouch, 2019; Mitchell et 
al., 2020; Sriram et al., 2019; Verloo et al., 2020). These negative perceptions 
were principally the result of the older people’s negative experiences with 
telecare solutions (e.g. loss of independence or pride, violation of privacy, 
intrusiveness of the solution) or general rejection of telecare solutions (e.g. 
due to telecare’s sudden introduction into their lives, the unreliability of the 
solution, the care recipients’ resistance to change, the feeling that they do 
not need support, inexperience, and the perception that the solution does 
not meet their needs). 

This study examined under-researched aspects of telecare use concern-
ing the informal care of older adults. The methodology used the provided 
insights into the informal carers’ experiences with telecare, as well as their 
care recipients’ perceptions of it. However, this study has some limitations. 
The first is the duration of the intervention. When conducting an interven-
tion study to detect and monitor a potentially harmful event, an interven-
tion of longer duration is usually advisable, but we were limited in time and 
resources. Further, the occurrence of a harmful or unexpected event during 
the testing phase in this study was low (only five participants experienced 
an unexpected, potentially harmful event and the device successfully inter-
vened – emergency pendant, smoke detection), meaning that many par-
ticipants had no real experience with the support and protocols for using 
telecare. Moreover, one of the telecare services tested was still in the testing 
phase during the intervention study, leading to several false alarms, espe-
cially at the beginning of the study. 

Conclusion

Despite the important role held by family members (often informal car-
ers) in both the decision-making process to use telecare and during the 
actual use of telecare, little attention has been paid to this aspect of telecare 
in studies. An earlier scoping study (Hvalič Touzery et al., 2021) reviewed 
21 empirical studies that (among other findings) indicated the importance 
of the influence of either informal carers or care recipients on technology 
acceptance decisions. However, none of these studies focused exclusively 
on the views held by both users of telecare. On the contrary, 20 studies were 
identified that separately focus on the general opinions and perceptions of 
the carers or care recipients and overlook the dynamics within the informal 
carer–care recipient dyad that influence telecare use decisions, adoption 
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and willingness to use, as also found in our study. One study (Huber et 
al., 2013) focuses on telecare’s impact on the older person–carer relation-
ship, but the dynamics within the dyad were not further explored from the 
perspective of decision-making processes about telecare. The findings of 
the present study provide insights into the reciprocity in how telecare is 
viewed within the dyad, concentrating on differences in the perceptions 
and decision-making processes concerning telecare use within dyads, and 
on the factors shaping these perceptions and decision-making processes 
about telecare use within dyads. The results show there is reciprocity in 
both the decision-making and perceptions of telecare, which should be con-
sidered while exploring telecare’s acceptance factors among older adults 
and informal carers. This reciprocity in views on telecare combined with 
other acceptance factors, like family dynamics and the informal carer–care 
recipient relationship in a dyad, as well as decision-making processes within 
dyads regarding telecare use, warrants further empirical and conceptual 
research. Still, the findings of this study can be used to inform researchers, 
policymakers, telecare providers and developers, and health and social care 
professionals to better understand the importance of family involvement 
in implementing technology in the lives of older adults and to guide future 
planning for telecare deployment within the long-term care system.
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