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Abstract: 
People decrease their activities and social interaction in their aging stages. Wearable 
technology (WT) is one of the emerging technologies that help to sustain the quality of life 
(QOL) through monitoring and encouragement. To date, only limited research has been done 
regarding older peoples’ adoption of WT. The review shows a clear gap, especially for older 
people over 65, which have the fastest decrease and need the most attention to sustain their 
QOL. Therefore, this study examines how older people over 65 can maintain their QOL 
through the adoption of WT. Older people will have a prolonged QOL, which will also benefit 
their families. Governments, hospitals and practitioners will have reduced workload due to a 
slowing of the natural aging process. Implementing technologies, such as the Internet of Things 
(IoT), enhances health automatisation, while new monitoring devices increase accuracy and 
reaction time. Some barriers need to be mitigated to increase WT acceptance. 
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Introduction and Research Aim  
As people get older, a natural decrease in their movement, activity, social interaction and 
cognitive capability are noticeable. In their last period of life, the decrease is likely to accelerate 
(Li, Ma, Chan, & Man, 2019). Wearable technology (WT) is one of the emerging technologies 
in the healthcare industry that can help to enable and extend a more active lifestyle through 
monitoring, individual engagement, encouragement and other facilities which can lead to an 
improved QOL (Li et al., 2019). According to the Australian Bureau of Statistics (2018), 
demographic projections in Australia of people over 65 years will increase from 15 per cent in 
2017 to 23 per cent in 2066, and for people over 85 years, the increase will more than double 
from two per cent up to 4.4 percent accordingly. Consequently, it is clear that the WT sector 
needs to find a way of gaining older peoples’ acceptance. Investigating WT in depth will help 
older people to understand the benefits and be open to acceptance (Li et al., 2019). Despite the 
enormous benefits this new technology offers (Mostaghel, 2016), the acceptance of WT is still 
low in regards to older people (Young, Willis, Cameron, & Geana, 2014). Therefore, this 
research focuses on the adoption of WT by older people in terms of usage and remote 
monitoring, and diagnostic and warning systems as a part of their standard healthcare; this 
includes everything from larger wearable medical monitoring devices, sensors that adhere to 
the skin, to the implanting of microchip sensors under the skin (Bergmann, Chandaria, & 
McGregor, 2012). WT is exceptionally important in emergency situations because the IoT can 
transfer critical data immediately to emergency services (Yang, Yang, & Plotnick, 2013). The 
study’s goal is to increase the awareness of the importance in order to increase the adoption 
rate for older people for their health benefit and for economic reasons. WT will have growth 
by 2020 of $17billion (estimated) (Gowin et al., 2019). This research proposes to examine how 
older people over the age of 65, can extend their health through the adoption of wearable 
technology. Hence, the research question is addressed here: 
 
RQ: How can the adoption of wearable technology be enhanced in order that greater numbers 
of older people may improve their quality of life? 
 
Literature review and propositions 
In order to determine the factors of adoption, that is, the readiness with which people embrace 
information technology, Rogers’ (1962) diffusion of innovation model and Davis’ (1985)  
technology acceptance model were developed. Together, these early frameworks, along with 
newer models, indicated how people would adopt new technology. It was found that 
participants would more readily accept these devices if they could perceive benefits or 
usefulness from WT factors that enhance the chances of adopting, but also barriers that hinder 
the adoption of WT (C. Lee & Coughlin, 2015). Further, Figure 1 provides a research 
framework that includes four implementation factors that are beneficial, and two resistance 
factors that are considered barriers for opposing the adoption of WT. The utilitarian factors 
focus mainly on usefulness and practical benefits (Hong, Lin, & Hsieh, 2017) while hedonic 
factors focus on pleasure and positive emotion (Hans van der, 2004; Hong et al., 2017). The 
main goal of the facilitating factors is to support, develop and improve knowledge and comfort 
to the user while social factors tend to focus not only on social media, but also on group 
thinking, sharing and group acting. The research considers external resistant factors like 
security, safety, internet access, privacy, obtrusiveness, reliability and broader design issues as 
barriers and with individual resistance factors, the research includes cognitive, visual, auditory, 
motoric and attitudinal barriers. 
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Figure 1: Research framework 

 

Other significant factors ranged from usability and value, affordability and accessibility, 
independence, experience, and confidence (Steele, Lo, Secombe, & Wong, 2009; Young et al., 
2014). While WT is gaining momentum in the health industry, and is emerging in the market 
for older people, analysis shows that there is a low adoption rate for the technology in the 
demographic over the age of 65 (C. Lee & Coughlin, 2015). The conducted literature review 
reveals that the main reason for the low adoption rate is that older adults were not assessed for 
their needs and wants, providing evidence of a clear gap in the existing literature regarding 
how especially older people perceive WT. Although the adoption rate is low, the general 
technology is broadly received as a positive outcome for older people (Baig, Gholamhosseini, 
& Connolly, 2013; Kang et al., 2010; Pan & Jordan-Marsh, 2010).  
 
Contribution, Recommendation and Conclusion  
Several recommendations that were discovered through the research include the fact that older 
people have special requirements for the adoption of WT as their cognitive and motoric 
domains change (Helbostad et al., 2017). The industry needs to be aware of this fact and 
develop specific devices. This research is an important contribution to enhance the quality of 
life for older people worldwide (J. Lee, Kim, Ryoo, & Shin, 2016). One explicit advantage for 
older people is more flexibility as they will be able to limit their regular visits to medical 
professionals for checkups because of new and advanced monitoring devices, that can be worn 
ubiquitously (Li et al., 2019).  In addition, doctors can monitor patients’ health through the 
cloud system which will decrease costs and workload for patients, doctors and hospitals. With 
the implementation of IoT, patients will be monitored automatically and be advised from the 
system itself, their doctors or hospitals if further health checks are required. In emergency 
situations, the system can alert the ambulance and/or any concerned parties (J. Lee et al., 2016). 
The health industry will profoundly benefit from this research through increased investment 
and profit in WT for older people as this segment is relatively untouched. It can further 
implement IoT, which will further boost the economy. IoT will communicate with each device 
and be able to forecast the health and wellbeing of the older person in the future.  It is estimated 
that WT will have growth by 2020 of $17billion (Gowin et al., 2019). The impact of health is 
regarded as highly inspiring for the government as it can reduce general health care and save 
costs for otherwise expensive treatment (J. Lee et al., 2016). At the same time, wide-ranging 
data will be collected to increase monitoring for the general public which in turn will be 
reflected in health prevention instead of reacting to health problems (Helbostad et al., 2017). 
Therefore, understanding the adoption of WT is a crucial topic for both academia and industry 
in an ever-changing environment.  
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