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Abstract: Since at least 2012, UK housing providers (and policy makers) have introduced policies
aimed at developing autonomy and independence among service users, through an agenda some-
times referred to as ‘responsibilisation’. This paper considers the role that technologies play in this
agenda, through an analysis of how wellbeing and independence are facilitated amongst older social
housing tenants. Based on case studies of four supported housing schemes in England, the research
considers the capacity to exercise agency amongst older persons, through their willingness and ability
to accept technological interventions, and the role of support networks to facilitate independent
living. Using the concept of modalities of agency, the research examines the impact of implementing
‘low-level’ assistive technologies in the home, based on the perspectives of residents and staff. The
interventions studied were designed to improve social relationships, promote self-sufficiency and
support self-managed care (based on the principle that the most effective projects facilitate individual
agency). The research findings identified that residents responded differentially to technology, based
on their levels of capability, motivation, reluctance and resistance. Whilst the study demonstrated
that small technological innovations could have disproportionately positive impacts in improving
wellbeing, the research demonstrates the complex nature of agency and limits of responsibility.
The paper argues that responsibilisation is part of a wider neoliberal project, where choice and
agency are manufactured to create an idealised notion of the autonomous actor (in this case through
technology-enabled care). The article argues that a collaborative approach to service provision in
which responsibility is shared, via co-managed care, is a more effective means of enhancing agency,
than one which advocates a withdrawal of support (in the guise of autonomy).

Keywords: technology-enabled care; co-management; ageing; supported housing; responsibilisation

1. Introduction

The UK government’s introduction of extensive welfare reforms (from at least 2012)
has seen social housing providers increasingly engaged in ‘housing plus’ activities, such
as income maximisation and other interventions to enhance wellbeing, addressing the
social welfare needs of tenants (Blank et al. 2019). A prime objective of these reforms was
to extend personal choice and autonomy, encouraging individuals to be accountable for
their own behaviours and welfare, with social service providers being co-opted to facilitate
behaviour change. There is also a noted tension in the negotiation of planning for ageing
between personal responsibility and public intervention (McCall 2022). With respect to
responsibilisation in health and social care contexts, technology plays a key role in helping
individuals to be self-managers of their own care, thereby (in theory) easing demands
on health and social care infrastructure (NHS 2020). There is a sizeable body of work
focusing specifically on the impact of ‘digital health technologies’ to improve the support,
information and health outcomes of clinically vulnerable populations, and to empower
older patients to self-manage their healthcare, improving self-efficacy and ‘self-control’
(Gaikwad and Warren 2009; Chiarini et al. 2013; García-Lizana and Sarría-Santamera 2007).
In responding to the needs of older and more vulnerable tenants, supported housing
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providers have incorporated a range of assistive technologies, including ‘lowlevel’ aids to
help with day-to-day living as well as higher-level technology such as remote care services
via ‘telecare’ and various forms of mobile digital technology, in the provision of housing
services (Varey et al. 2021).

The aim of this article is to examine the role that technology plays in promoting
‘responsibilisation’ in contemporary housing provision and the consequences for older
individuals. In exploring the intersections between housing and social care, the study
examines how technology can (or should) facilitate agency and independence for older
people in residential settings. The article pays specific attention to the importance of social
relationships and the role technology-enabled care can play in facilitating wellbeing. The
study considers the following questions:

1. How can assistive technology support the agency and independence of older resi-
dents?

2. What role does agency play in accepting technology-enabled care and how is this
facilitated through social support networks?

3. How effective is responsibilisation in improving wellbeing and independence amongst
older residents?

Based on a study of supported housing schemes in England, the paper considers the
background to the responsibilisation agenda in health and social care, and its impacts in
relation to the introduction of ‘assistive technologies’ within supported housing settings.
Section 1 considers how the responsibilisation agenda is practiced in ‘wider-role’ housing
functions, focusing on the impact of austerity, an ageing population, and a recent public
health crisis during the COVID-19 pandemic. Crucially, this research considers how these
wider processes play out at the individual level to consider the extent to which older
persons can become empowered to become ‘self-managers’ of care. The empirical material
considers the importance of agency in later life and the role of actors who facilitate the
use of ‘low-level’ assistive technology in supportive housing. The article demonstrates
the limitations of the responsibilisation agenda (at the individual level) and argues that a
collaborative approach, based on shared responsibilities and the co-management of care, is
more effective than one based purely on autonomy.

2. Background: Responsibilisation, Technology and Co-Management of Care in
Supported Housing

The concept of responsibilisation is often situated within a wider agenda of neolib-
eralism, which as an economic project that calls for the deregulation of markets and the
privatisation of services provided by the public sector, such as housing and social welfare.
As a political agenda, neoliberalism advocates limiting the role of government in welfare
whilst extending its intervention in policing and supporting markets. Civil society under
neoliberalism comprises ‘consumer’ citizens, a collection of individuals who compete to
pursue their own self-interest (Adams et al. 2019). Individualism is therefore a key tenet
of neoliberalist ideology, with the consumer citizen being autonomous, individualised,
self-responsible, self-acting, and self-directing (Bondi 2005; Cradock 2007). At a systemic
level, the ideal neoliberal individual takes responsibility for their own behaviours (Brown
and Baker 2012), and within a health and social care context, does not rely on the state
to provide health care and social welfare (O’Malley 2009). Responsibility is imparted on
individuals through personal choice and autonomy—it is the means by which citizens
participate in their own self-discipline (Trnka and Trundle 2014; White 2002). Service
retrenchment is therefore justified as citizens assume greater responsibility for their own
welfare.

In the UK context of a shrinking welfare state and a national health system increasingly
incapable of meeting the social care needs of an ageing population, some social landlords
have widened their service, offering to include a range of social support, focusing on more
holistic interventions for social tenants (Power et al. 2014). Housing support, for older
renters especially, lies at the interface between health and social care (Blank et al. 2019). In



Soc. Sci. 2023, 12, 248 3 of 13

addition to delivering support to older people in mainstream social housing, many social
landlords are engaged in the provision of ‘sheltered’ or ‘extra care housing’ for older people
(Housing LIN 2015). The scale of supported housing has grown markedly over the past
two decades, as national government, local authorities and social housing providers have
attempted to respond to increasing demand from an expanding older population (Darton
2022). In the process of growth, the range of models has also become substantially more
diverse. However, there are several common features which can be identified, which aim
to address age-related issues, including self-contained properties within buildings which
are purpose-built or adapted for age/disability-friendly design; those with communal
facilities which enable group activities; those with a back-up alarm system and other
assistive technologies; those with a restaurant or dining room; and those with some level of
staffing on-site or covering multiple sites (Housing LIN 2016). All of these elements are
intended to enable people to remain living in this relatively independent setting as they
age, thereby avoiding the need to move into residential care. The growth of supported
housing is therefore driven by the individual desire to retain independence in later life, but
also by budgetary pressures on local authorities, who are responsible for the care costs of
low-income households (Darton 2022).

Whilst the above discussion is useful in illustrating the challenges placed on institu-
tions and organisations to promote responsibilisation, analyses at a systemic level often
neglect focusing on implications for individuals and communities. Critics of neoliberal-
ism argue that the concept of responsibility ignores the role of social relationships, with
individuals being viewed as autonomous rather than socially situated actors (Freeman
and Napier 2009). At a conceptual level, a major criticism of ‘responsibilisation’ within the
literature on advanced liberalism and governmentality (in which the concept originates) is
the over-rationalisation of power and its exercise, which downplays the complex nature
of agency and social relationships (Flint 2002). For example, few studies concerning the
role of technology in health responsibilisation have acknowledged how older adults use
technologies in collaboration with other people, such as family carers (Lindberg et al. 2013;
Magnusson et al. 2004; Reeder et al. 2013) and health care professionals (Oudshoorn 2008;
Segrelles-Calvo et al. 2016). These studies demonstrate the importance of social context
(created by relationships with other people) in relation to health (Wiltshire et al. 2018;
Frohlich et al. 2001; Robertson et al. 2022) and illustrate how a co-managed approach to
technology-enabled care can be effective. Such studies emphasise the role of collaboration
and partnership between individuals, family members, professional carers and others in
their support network.

Co-managed approaches call for greater recognition of the mutually constituting im-
pacts that technologies and care services have on each other (including how care is defined
within policy discourses). In terms of delivery, co-managed approaches involve design-
ing and implementing services which emphasise a shared understanding of technology-
enabled, or perhaps more accurately, technology-mediated care. The research undertaken for
this article therefore focusses on such co-managed approaches by paying attention to the
‘hidden work’ of housing support staff, as well as of family and other residents, to support
technology-enabled care in residential settings, thereby demonstrating the limited extent to
which older and more vulnerable tech users can be expected to be self-managers of care.

3. Research Methods

Using a longitudinal case study approach, data were obtained during a twelve-month
period (2021–2022) within four supported housing schemes in England, covering 212 prop-
erties with variations in the size of the schemes, the proportion of residents with diag-
nosed/suspected dementia, and the size/rurality of the place in which the schemes are
based. Respondents demonstrated a range of health conditions, including arthritis, mobility
and memory problems. The study adopted qualitative research methods to examine the im-
pact of assistive technologies in the home from the perspectives of residents and staff across
the four sites. A total of 82 residents and 9 staff participated in person-centred in-depth



Soc. Sci. 2023, 12, 248 4 of 13

qualitative interviews over two waves of on-site fieldwork. Interviews lasted between 15
and 60 min. All interviews were audio-recorded and transcribed verbatim, and the analysis
was underpinned by a thematic approach. The analysis involved the development of a
coding schedule; the data was coded for the factors facilitating or inhibiting the use of
technology, focusing on the perceptions of, motivations of and support available to older
tech users, as well as support staff, participating in the research. The NVivo software was
used to organise the data and structure the analysis. Written consent was obtained from
all participants at both stages. The anonymity of participants was ensured by the use of
pseudonyms for people and places.

The first wave of interviews took place immediately following the lifting of COVID-19
restrictions from June to October 2021, involving 41 residents (22 females and 19 males,
in the age range 40–98, of a mean age of 73.37) and 6 staff. Data were collected in semi-
structured interviews around residents’ interest in, and potential need for, new technologies,
using the ‘Talking Mats’ visual communication tool. Talking Mats is an interactive, symbol-
based tool designed to help residents explore their needs, priorities and what they found
challenging day-to-day. Following these interviews, the research team adopted a collabora-
tive, co-production approach, including on-site staff, residents and wider family members,
which produced a list of assistive technologies that supported the needs expressed during
the wave 1 interviews. Technologies included in this list consisted of higher-tech general
digital devices, such as smartphones, tablets and smart speakers, as well as ‘low’-tech aids
and adaptations including grab rails or chair risers, and household gadgets such as tin or jar
openers and hot water dispensers—often used in combination with each other. Residents
were then assisted by the project research team and onsite staff to engage with and try out
these technologies before deciding which items they wanted to take to use in their own
flats. The aim of this co-production approach was to develop interventions to improve
wellbeing and independence that are meaningful, and thus, more effective at supporting
communities and individuals to improve their self-managed care. From January to May
2022, we conducted a second wave of data collection to explore the experiences of residents
who adopted the provided technologies over time and the impact of the technologies on
their lives. Following the wave 1 interviews and prior to wave 2, an additional 41 residents
opted to join the study and were assessed for and supplied with assistive technologies by
the onsite staff. These new participants also took part in ‘check-in’ interviews with the
research team, for a total of 82 residents in this study. In wave 2, 73 residents (45 females and
28 males in the age range 40–98, with a mean age of 71.63) were successfully reinterviewed,
representing a level of attrition of approximately 11%, and 7 staff (of which 4 had been
interviewed in wave 1). The reasons for residents opting out in wave 2 included the fact
that they became deceased (1), were sent to the hospital (1), lacked the capacity (1), became
unavailable (3) and were given no tech (3).

4. Theory: Structure and the Modalities of Agency

In order to understand the operation of responsibility and the role that technology can
play in wellbeing, it is important to situate agency within a wider structural context. At the
macro level, the role of the state, the operation of housing policies and the practices of social
landlords will determine the degree to which housing associations adopt technologies,
self-management and responsibilisation as a core policy within their services. At a meso
level, support staff will determine the success in introducing technologies and support
tenants in their ongoing use, particularly when these conflict with the functional abilities
and the wants and needs of residents. It is the micro level that is the main focus of the
empirical material, demonstrating that the successful adoption of technology in the housing
sector is dependent on the skills, capabilities, motivation and willingness of residents to
engage with devices.

Within this context, the study applies Jyrkämä’s (2007) modalities of agency model, to
consider six specific modalities of agency that are in ‘dynamic interaction’ and are ‘context-
bound’ (see Figure 1 below). By identifying four key categories that broadly describe the
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different types of attitudes and approaches participants had towards assistive technology,
we argue that the extent to which one is a capable user is determined by their ‘being able to
do something’, ‘knowing how to do something’ and ‘appreciating something’, whereas the
modalities of agency activated within a motivated user are primarily their ‘wanting to do
something’ and ‘having the possibility to do something’. In contrast, one becomes a more
reluctant user when one’s agency is constrained or limited to ‘having to do something’.
Finally, resistant users are conceived as those who do not express any of these six modalities,
instead deploying agency in the choice not to accept or use the assistive technology.

Soc. Sci. 2023, 12, x FOR PEER REVIEW 5 of 13 
 

 

housing sector is dependent on the skills, capabilities, motivation and willingness of resi-
dents to engage with devices. 

Within this context, the study applies Jyrkämä’s (2007) modalities of agency model, 
to consider six specific modalities of agency that are in ‘dynamic interaction’ and are ‘con-
text-bound’ (see Figure 1 below). By identifying four key categories that broadly describe 
the different types of attitudes and approaches participants had towards assistive technol-
ogy, we argue that the extent to which one is a capable user is determined by their ‘being 
able to do something’, ‘knowing how to do something’ and ‘appreciating something’, 
whereas the modalities of agency activated within a motivated user are primarily their 
‘wanting to do something’ and ‘having the possibility to do something’. In contrast, one 
becomes a more reluctant user when one’s agency is constrained or limited to ‘having to 
do something’. Finally, resistant users are conceived as those who do not express any of 
these six modalities, instead deploying agency in the choice not to accept or use the assis-
tive technology. 

 

Figure 1. Modalities of Agency Model (Adapted from Jyrkämä 2007 cited in Sallinen et al. 2015). 

5. Results: Understanding Capability, Motivation, Reluctance and Resistance 
The limits of responsibilisation lie within the agency of individuals, or the extent to 

which individuals are capable—or willing—to take responsibility for their own behaviour 
(Juhila et al. 2017). In this study, when supported housing residents were introduced to 
technologies enabling self-managed care, responses to the intervention underscored the 
importance of agency; many were enthusiastic and motivated around technology and em-
braced the aids in their day-to-day lives—aligning to the ideal ‘responsible self’. Other 
residents did not embrace technology and did not connect to it as a mechanism to support 
health or wellbeing self-management. 

As the results below demonstrate, this study found that in order to support the inde-
pendence, autonomy and active agency of older adults, technological solutions must be 
based on the perceived needs of the individual and the design should be adaptable to 
one’s functional limitations. The successful implementation of technology-enabled care 
and support (as defined in terms of acceptance, use and positive impact) is in part at-
tributed to one’s physical, mental and social skills and competencies, but crucially also to 
one’s choice to use that functioning. 

The following discussion therefore focusses on the perceptions, motivations and ca-
pabilities of older tech users in supported housing by identifying four key categories that 

Figure 1. Modalities of Agency Model (Adapted from Jyrkämä 2007 cited in Sallinen et al. 2015).

5. Results: Understanding Capability, Motivation, Reluctance and Resistance

The limits of responsibilisation lie within the agency of individuals, or the extent to
which individuals are capable—or willing—to take responsibility for their own behaviour
(Juhila et al. 2017). In this study, when supported housing residents were introduced to
technologies enabling self-managed care, responses to the intervention underscored the
importance of agency; many were enthusiastic and motivated around technology and
embraced the aids in their day-to-day lives—aligning to the ideal ‘responsible self’. Other
residents did not embrace technology and did not connect to it as a mechanism to support
health or wellbeing self-management.

As the results below demonstrate, this study found that in order to support the
independence, autonomy and active agency of older adults, technological solutions must
be based on the perceived needs of the individual and the design should be adaptable to
one’s functional limitations. The successful implementation of technology-enabled care and
support (as defined in terms of acceptance, use and positive impact) is in part attributed to
one’s physical, mental and social skills and competencies, but crucially also to one’s choice
to use that functioning.

The following discussion therefore focusses on the perceptions, motivations and
capabilities of older tech users in supported housing by identifying four key categories
that broadly describe the different types of attitudes and approaches that participants had
towards ‘technology’: capabilities, motivation, reluctance and resistance.

5.1. The Capable User

The first group of users involved respondents who were comfortable with techno-
logical change, who were confident in using technology and who made effective use of
their capabilities to enhance their knowledge and skills. These respondents described a
high level of motivation, enthusiasm and confidence in both the opportunities offered and



Soc. Sci. 2023, 12, 248 6 of 13

their ability to take advantage of available possibilities. It should be noted that these users
often understated their own abilities, but were characterised by a willingness to learn new
skills, including learning how to use newly introduced technologies. The most confident
residents were those who had been able to learn for themselves. Instead of focusing on
functional limitations, these respondents highlighted how ‘being able to do something’,
physically or mentally, underscored their enthusiasm for adopting the technology.

For those who emphasized ‘knowing how to do something’ as primarily motivating
the adoption of tech, the skills and knowledge concerning technology were addressed from
two different points of view. On the one hand, some respondents reflected upon their
earlier experiences and skills on technological devices. They were also interested in new
systems and were eager to have guidance in, for example, computer skills, the use of Skype
or new cell phones. For example, Fay emphasised that her knowledge and skills were basic,
but that she was helped by a long familiarity with certain kinds of technology: ‘I mean, I’m
not brilliant, but I have worked on the computer since I was 17′ (Fay, Site C). On the other hand,
some respondents were reserved about their abilities to learn to use new devices. In the
beginning, lack of knowledge and unfamiliarity with the devices had caused confusion
but with guidance—be it from staff, family or other residents—their use of the devices had
become more confident. For example, one respondent commented ‘I always ask [the support
worker] or my granddaughter—she’s only six, but she’ll know more than me’ (Julia, Site A). A key
theme with more capable users was overcoming an initial fear about their own ability to
make effective use of technology in the management of health conditions and day-to-day
living:

I think that’s the attitude of a lot of people, that they’re frightened of breaking [digital
technology]. You can’t break it, you just switch it off and switch it back on, if you do
something wrong, don’t you, you know? But yeah, I think a lot of people are missing
out, and interacting with family and stuff like that, you know? I mean, I’ve not seen my
family for ages, apart from my daughter, but yes, as I say, just to be able to send them a
message. (Julia, Site A)

This group of users sometimes emphasised how their use of technology had become
automatic, to the extent that some were no longer able to imagine functioning without
assistance. As familiarity and confidence in using the technology increased, so did the
expression of ‘appreciation for something’ as the reason for adopting the tech into their
everyday lives. Danielle, for instance, felt empowered by her new smartphone in managing
her health care and the day-to-day, such as internet banking and shopping: I don’t know
how I managed without it [smartphone] to be honest (Danielle, Site A). Other residents made
use of technology to assist in their own hobbies and activities, which was important for
wellbeing particularly in the context of COVID-19:

I do the basics, like I say, Facebook, YouTube, emailing, messaging on Facebook. But
although my wife will tell you that I do spend a lot of time on the iPad, because I’m a
saxophonist I listen to saxophone on YouTube, and then because I like art I’m looking into
watercolour styles, one thing or another... So there’s lots of things going on in my life
which keep me occupied. I find it difficult to get bored. (Ed, Site C)

This evidence illustrates that the perception of technology and its usage is subjective,
and that people interpret accessibility and ease of technology differently. Those in this
group tended to experience fewer barriers to technology use, including having less need for
support and few or no long-term health conditions. More capable users seemed to connect
their ‘being able to do something’ or ‘knowing how to do something’ with their choice
to incorporate the assistive technology into their day-to-day lives. The most confident
in this group included those who had prior experience with digital technology, but also
those who received the ‘lower’ forms of tech interventions, such as tin openers, which were
perceived as intuitive or self-explanatory in their use. This group generally embraced and
expressed great appreciation for the possibilities technology afforded them to live more
independently and manage the day-to-day. Often, these more capable users became a
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locus of support within the home for the other types of users in their peer groups; hence,
co-management becomes constituted and embedded through peer networks.

5.2. The Motivated User

The second group included respondents who were motivated to learn new skills. This
group included those who were hesitant and sometimes fearful about how to use resources,
but who were nevertheless enthusiastic to utilise the support available to increase their
facility with new technology. The role of others—family, friends, staff, other residents—
are therefore the key points of success or of the unsuccessful take-up of technology for
this group in the study. It is not the ‘gadget’ that is key in many ways, but rather the
people around the person to facilitate, help and motivate them. As the largest group of
respondents, these tech users involved residents who were often fearful of their capability to
use technology, but who expressed a willingness to make use of available resources and to
improve their skills. Many of these respondents explained they had initially been fearful of
using technology but (partly due to the pandemic) had mastered new skills out of necessity
(for example, to stay connected with family and friends during lockdown). Their ‘wanting
to do something’ was a key motivator for overcoming difficulties in using technology. For
example, contact with family members and friends was seen as an essential part of life and
some respondents saw that this could and should be enhanced by technology, especially if
the family lived far away, as Sean illustrated:

I think that we would like to keep in touch with relatives abroad and so on. They talk
about Skype and. . . Zoom and this face and that face and what have you and we just
literally don’t have a clue. I think we have managed once by luck or chance than anything
else to actually talk to someone on a video call. But I didn’t even know I was doing it
until they popped up and said, ‘oh hi dad, I didn’t know you knew about this stuff’. . . But,
I am looking forward to it, yes. You are never too old to learn are you?. (Sean, Site B)

Many residents were keen to learn technology, but cautious about potential difficulties.
Staff, friends and family were particularly important in supporting and motivating, as well
as influencing whether or not they ‘wanted to do something’. For example, there was a
high degree of fear (particularly with older residents) in using new technologies. As one
staff member commented: ‘I completely understand where a lot of our customers are and a lot of
it is they’re scared of it anyway, they’re scared’ (Staff member, Site D). Part of this fear was due
to the perceived high degree of risk in using services (such as online banking). However,
residents who wanted to learn new skills were able to overcome these concerns: I am very
interested, and I’d love to be able to get into it yeah, properly and be confident with it. . . It does make
you worry yes, because I know I don’t know what I’m really doing...and that’s really put me off
(Whitney, Site C).

‘Wanting to do something’ is linked to motivation and individual objectives in life,
whereas ‘having a possibility to do something’ frames the options one may have. A number
of initially reluctant users described how they had been persuaded by specific forms of
technology (such as physical fitness apps and wearable technology—such as the Fitbit), and
consequently became more open to the possibility of using other forms of tech. Technology
that was perceived as being easy to operate, or immediately recognised as offering personal
benefits, had the impact of making some older tech users more receptive to the idea of
assistive technology:

Before I had my gadget, I was very ‘anti’ this because. . . I wasn’t really prepared to embrace any
of this technology. I thought it was for older, weaker people but it’s [fitbit] made me less reluctant to
accept the technology that’s available. It’s not a black mark against me. It’s something to improve
the quality of my life. . . . It’s getting over the hurdle of it’s there for my benefit. It’s not there because
I’m old and decrepit and can’t get by without it. It’s not that. It just makes my life better (Phillipe,
Site C). This comment referred to the way that assistive technology was able to address
feelings of inadequacy; for example, one mechanism (a can opener) was described in the
following way: ‘it’s not saying you’re rubbish mate, but it’s there to help me. It’s not saying you
can’t do it. It just makes it easier’ (Phillipe, Cite C).
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Staff described the intensive level of support they initially had to provide to older
residents to overcome learning curves with technology, and consequently adopted various
strategies in order to more effectively support less capable but nonetheless motivated
tech users. The approaches used by staff included pairing similar platforms together (for
example, providing an iPhone to a participant who also had an iPad), as well as paying
attention to the sequencing of tech intervention (for example, helping to familiarise one
with a tablet first and then graduating to something with more complicated functionality,
such as a smartphone).

5.3. The Reluctant User

The third group were classified as reluctant users. This group was sceptical about the
benefits of technology, were often fearful of change and sometimes displayed resentment
about the extent to which they were expected to embrace various aspects of technology.
This group comprised those who were initially resistant to using technology, but who had
come to accept the necessity of becoming proficient at it, due to the scale of change in
contemporary life. Such residents would often describe themselves as having been forced
to adapt due to the demands of the pandemic, when they had no other option to ensure
they remained in contact with loved ones and friends. This group felt that the consequences
of not participating in digital life (for example, being disconnected from loved ones or
being unable to manage personal finances) were too great and were no longer a viable
choice. Much of this reluctance was attributed to fear, both of their own lack of ability
and also of being a victim of online crime. A lack of awareness of how technology works,
combined with a fear of making mistakes (which might be catastrophic) contributed to a
reluctance in using technology. Having a lack of choice was a common theme amongst
interviews with more reluctant users:

You’re not getting a choice anymore. It’s assumed that everybody can do these things with
technology, and it’s not right. I mean, I’m 72, and I think I’m fairly computer literate for
a 72-year-old. There’s a hell of a lot of people my age and above that who are not. We were
brought up in a generation whereby you interacted with people and you spoke to people.
But these days, you’re just getting to the stage where you’ve got to embrace the fact that
you need technology to progress with anything in life these days. (Bonnie, Site A)

A further cause of trepidation was associated with anxiety about the cognitive de-
mands of learning and using technology (a strong factor amongst older residents). In the
‘having to do something’ modality, the constraints, musts and limitations were clearly
articulated. A key theme for this group was the ability to cope with a bewildering—and
often overwhelming—level of change. Many residents had experience of using technology,
but this experience was often restricted to outdated systems and processes. Such learning
curves were often compounded by personal impairments relating to learning difficulties
and/or long-term health conditions. Earl, for example, felt limited in the extent to which
he can be expected to learn new technology as a result of his advanced age:

I’m not very good at all with technology. I’ve had basic training on computers but that
was a long time ago with the old computers . . . my concentration is not very good. . . I do
find computers difficult to handle. Some of the buttons and the mouse and stuff, I find
it difficult to use. But soon as I get help I do it quite a few times, I do find it a bit of a
difficulty. (Earl, Site A)

Despite perceptual and physical limitations, these users were seen as amenable to
change and could be persuaded if support was offered, as one resident who supports
her neighbours with various technical issues explained: ‘My personal opinion is sometimes
it’s easier just to say, oh no, I’m not interested, rather than looking into the options and realising
how helpful being on the internet can be’ (Julia, Site A). Therefore, the reasons for reluctance
towards using technology can range from fears around safety, security, the risk of fraud and
the overwhelming pace of change. This evidence supports the need to focus on support
for introducing technology and also then support for after technology is introduced. The
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examples above show clearly that the provision of a computer in itself, for example, will
not be sufficient to ensure its effective use.

5.4. The Resistant User

The final group were described as displaying an attitude of hostility and explicit
resistance to the use of technology. These respondents were notable for their active choice to
refuse tech and exercise agency perhaps in the converse of the modalities discussed (for
example not ‘wanting to do something’ or not ‘appreciating something’—although, it is
debatable how much one decides to not ‘know how to do something’ or not ‘be able to
do something’). They were suspicious of change and were not interested in being given
devices (even if for free). This group described themselves as ‘technophobes’ and resented
how technology could be used to control and monitor behaviour. This group included
residents who expressed a strong antipathy to the demands and expectations of using
technology to manage one’s own health and wellbeing. This group included residents who
felt that technology was over-intrusive and used at times as an instrument of control (rather
than support). For example, some suggested:

‘It’s getting very difficult to have any kind of privacy or life away from technology’.
(Paula, Site A)

‘In all honesty, sometimes, because it is so intrusive, you see them and they see you, but
you might not have wanted to talk to them’. (Nigel, Site A)

There appeared to be considerable resistance to the lack of choice and an element of
perceived compulsion surrounding technology: respondents described being ‘pressured’.
Like some more reluctant users, this group also described how they were given no alter-
native but to use technology, but instead of capitulating, such demands to contemporise
further reinforced feelings of resistance:

I feel a bit negative towards it because it’s a big driver in the modern world and I think
people spend far too much time and. . . They could be something less boring instead. . . I’ve
not really been a technology person. . . I’ve got two computers sitting in a box doing
nothing. . . I’ve got mobile phones but, again, I’m limited as to what I use them on. (Alex,
Site A)

Some staff members described residents who were strongly resistant to technology,
who resented the element of what they saw as compulsion and who would refuse to be
engaged in the process: ‘They were saying that they didn’t want to learn it, they were too old to
learn it, they don’t want. . . another box that needs charging, you know, stuff they just didn’t want to
do or were that interested in. A few people said, ‘we know it’s the way of the world, I’m not doing it’
(Staff member, Site D).

The group included residents who were not concerned at their own ability to use
technology but wanted to protect their autonomy and choice in whether or not to use online
services or digital technologies, expressing a strong preference for face-to-face contact. ‘I’m
perfectly capable of using a computer, but I still prefer to speak to somebody. And this seems to be a
dying thing at the moment’ (Paula, Site A).

Older residents simply stated that their age was an inherent barrier for to challenges
presented by learning technology as they lacked the experience, knowledge, awareness and
skills required to master new technology. This attitude that technology was not designed
for the needs of an older age profile was commonly expressed. Phrases such as ‘too old’ and
‘too old-fashioned’ were expressed to explain why it was just not possible to be open to the
possibility of incorporating technology in their day-to-day life. One resident commented
on her own attitude towards technology that she felt was shared by other residents:

I’m too old for stuff like that. . . I think unfortunately, you’ll find that that is probably the
attitude to a lot of people. . . a lot of them round here, they won’t get involved in anything
that involves technology. I haven’t got the answer to why some people will just resist
every effort to get them online and other people are open to it. (Julia, Site A)
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Some residents were strongly opposed to what they saw as unreasonable demands to
use technology, frustrated with a lack of choice and anxious that face-to-face contact would
become redundant. For older and more vulnerable residents, the limits of responsibilisation
become clearer, as this quote illustrates when a participant reflected on the reasonableness
of expecting her elderly neighbour to use technology to self-manage her care:

If you are looking at a ninety-year-old woman, with slight memory problems and mobility
issues, and who has never even tried driving a mouse, she probably thinks, a mouse—what
is that and I do not want any pets—you know. Trying to get them to remember the specific
name of the unit and then the password to get into the account to set it up and how to
pair it, these are all words that they do not understand. (Bonnie, Site A)

6. Conclusions: Agency and the Limits of ‘Responsibilisation’

Assistive technology has become well established within the health and social care
systems within the UK over the last 20 years, driven by government policies to provide
more care with fewer resources. The same is true for the housing sector, which is an often
under-recognised but a key partner in supporting the health, wellbeing and independence
of older people and the wider aged care sector. Our research challenges discourses which
centre on responsibilisation via self-management as a key goal and outcome in the adoption
of technology-enabled care in housing.

The research demonstrates that the concept of agency is complex and multifaceted.
Seen from the perspective of a neoliberal understanding or agency, the idea of responsibili-
sation is part of a wider project to marketise public social welfare services (Varey et al. 2021).
An idealised notion of the responsible self often underpins an attempt to define indepen-
dence by policy makers and housing providers as self-management through technological
interventions. What is clear in our findings is that co-management and the networks
built around a technology which support co-management are the key to its success, rather
than the intervention—or gadget—itself. Therefore, independence per se is a misconcep-
tion. A more sophisticated understanding of agency is needed to understand the limits of
responsibility and how technology interventions can support interdependence.

The benefit of Jyrkämä’s (2007) modalities of agency model is to help understand that
the acceptance and use of tech is a complex and nuanced matter combining a person’s
functionality and associated needs with personal choice, including interests in technology
and in the specific things technologies can do for them. The concept of interdependence
supports the co-management approach, and centralises wider ageing and/or disability-
related person-led support needs. Interdependence as a practice also highlights the idea of
technology as a process—not a thing or gadget—in which individuals need support in the
set-up, introduction, use, maintenance, and repair of technological interventions. Therefore,
technological intervention sits within a wider picture of co-management in which the
people, the networks and the wider investment and support make it work in a cycle of
interdependence. Initiatives to enable tenants to become responsible self-managers of care
need to take into account the interdependence of social networks and social embeddedness
of residents—no one is a purely autonomous actor, and as this research demonstrates,
there are limitations to the extent to which older and more vulnerable social tenants can
be empowered to exercise their individual choice and responsibility. Instead, it should be
understood that individuals are bound by social ties, which can (in certain circumstances)
be enhanced by technology. The limits of individual autonomy and the responsibilisation
agenda should be seen within a setting of societal (including state and public policy)
obligations.

There is also clear reluctance and resistance to managing wellbeing and independence
via technology support, giving rise to a population who will potentially be left behind
as the deployment of technology-based support grows. For these reasons, the question
of whether or not housing associations should provide intervention is nuanced. For some
reluctant or resistant users, confidence was gained by the availability of support and
training in tech, through support with tech from housing staff or from other residents.



Soc. Sci. 2023, 12, 248 11 of 13

For these more reluctant users, non-digital interventions such as kitchen implements had
significant impacts. However, the resistant group of residents raises further moral and
ethical questions and highlights that provision of any type of support cannot be universal,
and that tenants should not be compelled to engage. The findings also raise important
practical challenges around tech provision at the ground-level—e.g., if providing the tech,
organisations also then adopt the risk (e.g., scams or a leakage of sensitive data) created
by people being online. Co-managed approaches therefore should have the option to
not introduce technology, providing alternative solutions to those unable or unwilling to
engage. Ongoing co-management of care therefore provides the interface between housing,
health and technology-enabled care needed to bridge health inequalities in older and more
vulnerable populations.

Dependence on skills and capabilities in using technology extends beyond the ca-
pabilities of residents to include other tenants and front-line housing staff. Even among
the motivated and capable user groups, technology adoption and use were shaped by
housing staff. Front-line housing staff were crucial and central to the co-management of
technology-enabled solutions. Within our successful examples of technology adoption,
front-line staff played a central role in identifying solutions appropriate to the needs of
each resident. This involved a close attunement to resident wants and needs, working out
what solutions and arrangements would work for that specific individual, and then having
access to the resources needed to put that solution in place. Much of this work was ‘hidden’
in that it did not feature in job descriptions, role profiles or workload allocations, but was
fundamental to the successful deployment of many technologies. Importantly, learning
from these experiences was also shared between residents, staff and the housing organisa-
tion, developing organisational knowledge about what worked for residents in relation
to technology. To support this approach to co-management, developing digital support
skills among front-line housing staff, especially with assistive devices that need ongoing
maintenance, is required. The presence of skilled staff at the front-line further ensures the
building of trust in the technology, establishes a technology support mechanism and, in
this project, widened the number of service users willing to try technological interventions.
Retaining and developing this organisational knowledge is therefore crucial.

This paper highlights the challenges posed by the ideology of neoliberalism. Although
there are key policies supporting ‘digitisation’, technological intervention, and wider in-
frastructural investment (e.g., the plan for digital health and social care, such provisions
are very much under-represented for the housing sector. There is high-level policy encour-
agement, but investment is minimal and the partnership working context between the
housing sector and health and social care is under-resourced and very complex (McCall
2022). Housing associations can effectively provide technology-enabled care; however, this
provision needs to supplement social (co-managed) care rather than substitute autonomy
and self-management with state support. The responsibilisation agenda is only effective
at achieving the empowerment of individuals if it is based on co-management, resource
provision and interdependence.
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