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Disability & society

‘Like an unbridled horse that runs away with you’: 
a study of older and disabled people during the 
COVID-19 pandemic and their use of digital 
technologies

David Claytona# , Kay de Vriesa, Andrew Cliftonb, Emily Cousinsa, 
Wendy Nortona and Melissa Seimsc

aschool of Nursing and Midwifery, De Montfort University, leicester, UK; bschool of Health and 
sports science, University of suffolk, suffolk, UK; cindependent assistive technology consultant, 
loughborough, UK

ABSTRACT
This study explored the uses of digital technologies by older 
and disabled people who were social distancing and shielding 
during the early Covid-19 pandemic lockdowns. The study 
considers the benefits, difficulties, and technical support needs 
of these groups of people during this time. Using a case study 
methodology, in-depth interviews were undertaken with 11 
older and disabled people recruited from a local digital sup-
port service, and their support workers. Five main themes 
were identified by the research team. These were: technology 
was a mixed blessing and caused frustration; technology use 
increased during lockdown; technology supported resilience 
and contributed to identity through ‘stimulation, knowledge 
and friendship’; technology needs to be accessible, and sup-
port was required to facilitate technology use. Understanding 
these experiences will enable policymakers, commissioners, 
and providers to develop better and more responsive digital 
support for older and disabled people in the future.

POINTS OF INTEREST

• This study explored the experiences of using digital technology by 
older and disabled people who were social distancing and shielding 
during the first period of lockdown over the Covid 19 Pandemic.

• The pandemic saw a greater need for support to use digital technol-
ogies as face-to-face social activities were limited.

• The biggest change in the use of digital technology and support 
requested from older and disabled people over the lockdown was the 
growth of video calling.
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• Digital technologies were also used for entertainment like watching online 
videos, playing computer games, and listening to audiobooks and music.

• The study found older and disabled people used digital technologies to 
help them, but the increased use could be challenging and stressful.

• Both initial and ongoing digital support must be available to older and 
disabled people, and digital technology support workers need knowledge 
and experience of digital technology and disability to offer good support.

Introduction

The COVID-19 pandemic was an ongoing global pandemic of coronavirus 
disease. The virus was first identified in December 2019 following an outbreak 
in Wuhan, China. The World Health Organization (WHO) declared the outbreak 
a pandemic on 11th March 2020; it became one of the deadliest in history. 
Following WHO advice, on 20th March 2020  (WHO 2020), the UK Government 
ordered all social venues to be closed across the whole of the United 
Kingdom. In a television address on 23rd March 2020, Prime Minister Boris 
Johnson told Britons that they could only go outside to buy food, exercise 
once a day or go to work if they were unable to work from home.

Those who caught the virus were required to self-isolate and shielding was 
introduced for people considered to be most at risk of serious illness from the 
virus. Restrictions and lockdowns continued to be imposed over 2020 and 2021. 
It wasn’t until August 2021 that most restrictions ended, and society was ‘unlocked’ 
following a vaccination programme, and in April 2022, separate guidance on 
shielding was removed for those considered clinically extremely vulnerable.

This period meant social distancing from others in society, effectively not 
leaving homes or having any face-to-face social contact with other people 
outside of their households. Many able-bodied people gained an insight 
into what it could mean to be socially isolated, lonely, or both, because of 
these lockdowns (O’Sullivan et  al. 2021). For older and disabled people, the 
combination of being at higher risk of hospitalisation, death and bereave-
ment, and the need to physically isolate put added constraints on their 
social movements. This consequential loss of face-to-face social contact with 
family and friends saw the further potential for loneliness and mental health 
issues to occur; as such, people with disabilities were disproportionally 
affected by the COVID-19 pandemic (Smith et  al. 2021).

The necessity to shield, as a condition of the lockdowns, intensified the 
focus on utilising digital technologies to connect with older and disabled 
people. During this time, support agencies continued to work by utilising 
digital technologies to connect with older and disabled people. One such 
support agency was the setting for this research. The objective of the study 
was to gain insight into how digital technology and related support, helped 
support older and disabled people during this period of crisis.
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Background

Pre Covid-19, there was a variety and diversity of organised responses to 
supporting mental well-being and tackling social isolation and loneliness, 
such as befriending or social groups. The potential for utilising or incorpo-
rating new technologies for social connectivity needs pre-Covid-19 had 
largely been ignored by the social care sector (Damant and Knapp 2015). 
Few studies focused on how social inclusion for disabled people could be 
facilitated using digital technologies (Manzoor and Vimarlund 2018). The 
pandemic provided an opportunity to consider these issues. For example, 
some research found older people became more reliant on technology during 
the pandemic (Centre for Ageing Better 2021). However, issues of digital 
exclusion, such as not having suitable equipment or connection to the 
internet, lack of skills, confidence and support were still an issue (All-Party 
Parliamentary on Social Integration (APPG) 2020). In this respect, it has been 
argued that the increase in the use of digital technology had been from 
those already using it rather than those who did not (Age UK 2021a).

Before the pandemic, research into disability and digital technology had focused 
on digital inequalities and exclusion (Seale 2019; Parsons et  al. 2020; Egard and 
Hansson 2021) and how it could be made more inclusive, for example in situations 
of work (Grijseels, Zuiderent-Jerak, and Regeer 2021; Gauci 2021) or creativity (Creed 
2018). Many of the digital barriers faced by older and disabled people did not go 
away with the pandemic. It was already recognised, pre-pandemic, that digital 
exclusion increased with age, as older people find it hard to keep up with the 
changes in technology (Age UK 2021a), use significantly fewer digital applications 
and spend less time online than younger adults (Knowles and Hanson 2018), and 
are slower to adopt new technologies than younger adults (Czaja et  al. 2006).

Although age was one risk factor for being digitally excluded, other factors 
include having a low income, being a woman and being disabled (Office for 
National Statistics (ONS) 2022). Often, a lack of skills and lack of support, rather 
than costs, stopped people from using digital technologies. For example, some 
older people who felt that they lacked digital skills, stop using the internet 
(Centre for Ageing Better 2021). Individuals with impairments in domains such 
as memory, attention and organisational skills were likely to face significant 
challenges in learning how to use this technology as they struggled to retain 
new information and/or initiate new behaviours (Desmond et al. 2018). Research 
suggested that, for those with visual impairments, the use of assistive devices 
like screen readers, and braille display were being replaced by using mainstream 
devices such as smartphones, iPads and tablets which incorporate built-in assistive 
features like voice assistants (Sayago, Neves, and Cowan 2019). However, those 
with less than five years of experience with visual loss and multiple conditions 
were less likely to use accessibility apps, and those that did use them, struggled 
with technical issues and glitches in the apps (Locke et  al. 2022).
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There were also significant factors holding back technology use among older 
adults including; personally held values about the appeal of technology, wider 
concerns regarding its impact on society, and fears of getting things wrong 
when using the software (Centre for Ageing Better 2021). Many lacked confi-
dence in their knowledge of how to use online tools properly, such as security 
concerns about online banking (Knowles and Hanson 2018). A person’s mood 
state could also affect their engagement in digital technology use and alter 
perceptions of self, energy, and receptivity to new and alternative ways of doing 
things (Desmond et  al. 2018). Even with access, people had frustrations about 
the unreliability of technology (Think Local Act Personal (TLAP) 2020) and this 
frustration with new technology could lead older adults to be unsure of their 
ability to use it, leaving them unmotivated to even try (Wang et  al. 2019).

Some research had found that people do not know where to get digital 
support and so often rely on informal support (Centre for Ageing Better 2021). 
In this respect, social isolation and digital exclusion often go hand in hand 
(Clayton 2018). Digital inclusion, therefore, became a priority during the pan-
demic and using it to tackle loneliness brought the issue into ‘sharp focus’ 
(All-Party Parliamentary Group on Loneliness (APPG) 2021). Social isolation and 
loneliness were believed to affect approximately one-third to one-half of older 
people before the pandemic and were considered to be a significant public 
health concern for policymakers (Landeiro et  al. 2017). The pandemic created 
new issues for groups at risk of loneliness. One study found that 41% of adults 
felt lonelier than at the start of the lockdowns and that people with long-term 
conditions were more at risk or may have already been experiencing loneliness 
before COVID-19 (British Red Cross 2020). Those most likely to experience 
chronic loneliness (feeling lonely often or always) included older and disabled 
people (Campaign to End Loneliness (CTEL) 2021).

Being chronically lonely means a greater risk of many physical and mental 
health conditions. For example, older people are twice as likely to develop 
frailty or dementia (House of Lords 2021), and loneliness is associated with 
depression and anxiety, fatigue, headaches, stroke, and heart disease 
(Andersson 1998; Holwerda et  al. 2014; Steptoe et  al. 2013; Valtorta et  al. 
2016). Loneliness has been shown to increase the risk of mortality (Brittain 
et  al. 2017; Perissinotto, Cenzer, and Covinsky 2012) and some estimates 
suggest the impact on mortality is comparable to smoking and alcohol 
consumption (Holt-Lunstad, Smith, and Layton 2010). There are suggested 
five causal pathways through which chronic loneliness adversely affects 
health (Cacioppo and Patrick 2008):

1. Increasing self-destructive habits (such as overeating, greater alcohol 
consumption, and smoking)

2. Increasing exposure to stress
3. Withdrawal and not seeking emotional support
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4. Adverse effects on the immune and cardiovascular systems
5. Difficulty sleeping which has negative effects on metabolic, neural, 

and hormonal regulations

Being connected to others through social relationships, both with family and 
friends is an important protector against loneliness and for improving health and 
quality of life (Rafnsson, Shankar, and Steptoe 2015). Developments that increase 
or decrease connectivity, like the use of digital technology, may therefore be 
beneficial and offer the potential for loneliness experiences to change. Geraedts 
et  al. (2014) found that using technology has the potential to provide timely 
interventions to assist older adults in keeping healthy and independent for longer. 
Adoption of technology can also improve quality of life and facilitate independent 
living for longer, providing a positive impact on both body image and self-concept, 
and influencing how disabled people viewed themselves and experience disability 
(Orpwood et  al. 2010). Before the pandemic, however, research on the extent to 
which digital technologies had helped with loneliness remained mixed (Damant 
and Knapp 2015). Masi et al. (2011) found loneliness reduction interventions had 
yet to harness the power of technology and Chen and Schulz (2016), in their 
systematic review, found that the results from loneliness interventions using 
information communication technologies were inconclusive.

Research process

The objective of the study was to gain insight into how digital technology 
and related support, helped support older and disabled people during the 
pandemic. We wanted to understand people’s personal stories and circum-
stances about using digital technologies within this real-life context including 
experiences of social isolation and loneliness. Participants were recruited 
from a local digital support service. Ethical approval was gained from De 
Montfort University, Faculty of Health and Life Sciences Research Ethics 
Committee. The study only included people who were able to decide to 
participate in the study and give informed consent.

The digital support service was delivered by a national charity that sup-
ports older people and disabled people to enjoy active and independent 
lives. The support agency was known to one of the university researchers 
from a previous project. The agency offered several services such as befriend-
ing and social groups and had recently applied and been awarded funding 
from the National Lottery to run a computing support service aimed at older 
and disabled people. The service had previously been delivered by a local 
council but had been decommissioned. The university research team had 
previously worked on projects focusing on loneliness and social isolation 
and technology and saw an opportunity to work with the agency on a small 
study with this focus during the lockdown.
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The service supported older and disabled people who had limited ability 
to communicate and access information online and who required one-to-one 
computer training to build confidence to do this. During the pandemic, this 
service was well placed to provide digital support for older and disabled 
people due to its long and rich history of working in this area. The partic-
ipants included clients who currently used this digital support service and 
their support workers. Those recruited for the study included older and 
disabled people who were receiving long-term support from the service 
whilst shielding from COVID-19.

Methodology

Case study methodology was used to undertake this project. This qualitative 
research approach is considered particularly valuable when exploring con-
temporary phenomenon (the case) within its real-life context (Baxter and 
Jack 2008; Stake 2013; Yin 2014). A purposive sampling approach was used 
in the recruitment of participants, that is, research participants were selected 
because they had knowledge and experience of the phenomenon under 
study (Palinkas et  al. 2015). Case study allows for multiple sources of data 
to be used, as well as multiple methods of data collection (Fusch, Fusch, 
and Ness 2018; Baxter and Jack 2008; Stake 2013; Yin 2014). To this end, we 
recruited 11 participants (Table 1) and three support workers, as data sources, 
and used interviews and field notes as data collection methods.

A team approach was taken for this study; one of the team members was 
also a support worker for the support charity, and in keeping with an ethos 
of co-production in research (Lokot and Wake 2021), was involved in the 
design, data analysis and publication of the final reports. This member of 
the team was, however, not involved in interviewing, as they provided tech-
nical support for some participants to enable them to be interviewed. Each 
remaining member of the team interviewed two or more of the participants. 
These were conducted using the Microsoft Teams platform due to the 

Table 1. characteristics of the participants.
Pseudonym Gender age Presenting need for the digital support service

John Male 70 Visual impairment, physical disability (muscular-skeletal)
Marion Female 60 Visual and hearing impairment
Julie Female 48 Visual impairment
angela Female 74 Physical disability, respiratory disorder
Violet Female 91 Visual impairment
Nicola Female 48 Physical disability      
James Male 62 Visual impairment
barbara Female 88 Visual and hearing impairment
sandra Female 66 Visual impairment
emma Female 91 Physical disability (muscular-skeletal), frailty
Grace Female 89 Visual impairment, physical disability (muscular-skeletal), cardiac disease
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COVID-19 pandemic, in keeping with ethical approval requirements. Interviews 
were undertaken during the first lockdown in the winter of 2020/21.

In-depth, semi-structured interviews were conducted with the 11 partic-
ipants; this allowed open-ended responses from participants in the form of 
narrative or ‘stories’ about their experiences of shielding and technology use 
during the pandemic (Kvale 1996; Mahat-Shamir, Neimeyer, and 
Pitcho-Prelorentzos 2021). Data were supplemented by recruiting and inter-
viewing three support workers who had experience working with older and 
disabled people during the same period. All the support workers had been 
employed in this capacity for several years.

The researchers made field notes during the interviews and 11 case reports 
were developed and analysed thematically, following Braun and Clarke (2006, 
2014, 2021) framework for analysis. The field notes and the interview data 
from the three support workers were used to augment the thematic analysis 
within and across cases (Ayres, Kavanaugh, and Knaf 2003; Braun and Clarke 
2021). In the interests of confidentiality and to protect the anonymity of the 
participants, in this paper, we present the themes rather than the case reports.

As part of the validation process (Birt et  al. 2016), in October 2021, fol-
lowing the analysis of the data and identification of the main themes, a 
face-to-face meeting was organised with participants and the supporting 
agency to discuss the findings. Participants reported that the themes reso-
nated with their experiences and no changes were made to these.

Results

The 11 participants had a range of disabilities: eight had visual impairment; 
four had a physical disability, primarily muscular-skeletal in nature; two had 
hearing impairment, and three had a combination of disabilities (Table 1). 
The names included with quotes are pseudonyms.

The range of technological equipment used across the participant group 
was wide and varied and included: desktop computers, laptops, tablets and 
iPads, Smart mobile phones, and voice-activated technology such as Amazon 
Echo (Alexa) and Google Home. Participants also utilised speech recognition 
software, text readers, audiobooks, YouTube, Zoom, Skype, and online bank-
ing and shopping.

Five main themes were identified; technology was a mixed blessing and 
caused frustration: ‘It’s like an unbridled horse that runs away with you’, 
technology use increased during lockdown: ‘It is all about Zoom… it is 
Zoom, Zoom, Zoom!’, technology supported resilience and contributed to 
identity through ‘stimulation, knowledge and friendship’, technology needs 
to be accessible: ‘Some people give up easily’, and support was required to 
facilitate technology use: ‘We have nicknamed her [support worker] the 
computer queen’.
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Technology was a mixed blessing and caused frustration: ‘it’s like an 
unbridled horse that runs away with you’

Being compelled to use digital technologies created tension between the 
benefits and additional stresses and anxieties borne out of increased use, 
and the heightened expectations of use by participants:

We lap it up when we’re on it, and we enjoy what we do, and it does enhance 
our lives. But always there is the battle…sometimes controlling the beast is the 
problem, it’s like an unbridled horse that runs away with you. (Angela)

The metaphor, of a bolting, ‘unbridled horse’, depicted the many challenges 
to using digital technologies. There was both the sense of excitement, of a 
galloping horse, combined with the realisation that there was a need to 
control the unfamiliar technology.

Furthermore, the increased necessity to use digital technologies, because 
of shielding, for some, felt like they were being ‘forced’, or compelled to use 
the technology:

We were forced at gunpoint really! At gunpoint, we’ve learnt a great deal, and 
we’ve benefited a great deal. (Angela)

This was in the absence of other alternatives, such as attending day ser-
vices and other face-to-face activities they normally participated in, that 
were halted by the pandemic. It was within this context that a digital support 
service was important as participants found using the technology frustrating 
and traumatic at times:

When they work it is great but when they don’t work it is frustrating [laughs]. 
Sometimes you want to chuck these things out the window [laughs]. Send them 
flying. (Marion)

I would go as far as to say it is traumatic…some of the older people, you know 
they’re struggling to get the connection, things play up on them, and really stop 
them coping really … the frustration has reduced me to tears more than once, it 
must be said… (Angela)

Although the challenges and barriers to using digital technologies during 
the pandemic were not ubiquitous or unique to all the participants, several 
aspects were brought into focus over this period. For example, and in 
keeping with the unbridled horse metaphor, some participants found that 
aspects, such as predictive text, meant that the technology had a ‘mind 
of its own’:

I find it frustrating when it doesn’t do what I tell it to [voice-activated software]. 
If I’m doing an email it puts in extra words in between what I’m saying. (Sandra)

Or they became anxious that they may inadvertently make an error that 
would put them at risk when using the online technology:
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I sometimes see something coming up on the Tablet and I’m frightened to do it 
in case it involves money…you’re worried about steeping into zones that you might 
have difficulties with, or fraud. (Angela)

For the support workers, given that the digital support service was also 
restricted to remote rather than face-to-face support, this added complica-
tions in trying to provide support to those using digital technology:

Ordinary I would always have done that in person, there is an advantage with that 
in that I can make a visual judgement, calls on their mobility, their hands, how 
bad their eyesight is. (Support Worker)

Technology use increased during lockdown: ‘it is all about Zoom… it is 
Zoom, Zoom, Zoom!’

As solitude and being alone before shielding already existed amongst some 
participants, in some cases, physically distancing had little impact for these 
participants. Digital technologies were already an existing feature of their 
care and support, and they were already familiar with a range of technology 
devices. These participants did not report increased loneliness:

Zoom has been fantastic. I contact family. Every so often there is a works webinar, 
once a week. Then from the church, we do a lot of that as well. So it is quite busy. 
(James)

I was housebound before covid; so I’d been isolated a bit before that. (Barbara)

I would have done [felt lonely] if I’d not had my iPad, but I’m fairly used to being 
a bit isolated anyway as I can’t see or hear very well anyway. (Sandra)

The use of digital technologies offered many benefits for those using the 
support service. These included access to hobbies, support with daily tasks, 
playfulness and laughter, cultural enrichment and help with practical matters. 
For most of the participants, the biggest change in the use of digital tech-
nology and support requested was the growth of video calling, particularly 
the use of Zoom; a software programme that enabled videotelephony where 
users could connect to other people online, through virtual meetings and 
attendance at events:

I have looked forward to my Zoom meeting with people and I have stuck with 
them even when it has been hard to hear sometimes. I have met, I suppose it 
sounds funny to say you have met people, interesting people through the Zoom 
meetings. (Marion)

…what it has become this year. It is all about Zoom. Never mind all the perfectly 
good video calling systems, it has been about Zoom. Of course, there are a lot of 
good Zoom online meetings now… I mean you can do all these groups and it is 
Zoom, Zoom, Zoom! (Support Worker)
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Some of the participants already had well-established ways of using digital 
technologies that supported their resilience, however, the pandemic built 
on and amplify the use of these. The participants acknowledged the multiple 
benefits of technology use during the COVID-19 pandemic:

I am using something every day, whether my iPhone, laptop or something like 
Zoom, WhatsApp. I am using something pretty much every day … we have done 
church on Zoom, coffee mornings on Zoom, I have sent pictures. I have been doing 
this since I started having one. I have even put them on Facebook… (John)

Several participants highlighted how video calling had become a kind of 
‘lifeline’ given the need to physically distance themselves from others because 
of shielding. As one participant reported, the first six months had been 
difficult until Zoom was set up for them:

Crawling up the wall getting frustrated but once I got on Zoom things improved 
and I did…having a laugh and joke over Zoom in light of other social activities 
stopped. (Julie)

A driving force behind the use of this technology was often family. Before 
the pandemic, the digital support service tended to support video calling when 
family members moved abroad. With shielding, the physical distance between 
family members had become a reality and they adopted video calling as a 
response. Participants used video calls to contact friends and take part in activ-
ities with online groups, such as book clubs, singing groups, coffee mornings, 
trustee meetings, and attending lectures, theatre productions, and church services:

Zoom is new to me since the lockdown. I’ve used a lot of Zoom to keep in touch 
with others– we have a book group, and I’m in the WI [Women’s Institute]…and 
I’ve listened to a lot of lectures on Zoom, so that’s been terrific. (Grace)

Using digital technologies, like video calling, was a benefit reported by 
participants because a major impact of the pandemic and physical distancing 
was the stopping of social groups and day services for some participants. 
These digital technologies became a surrogate for these social contacts and 
activities as people were forced to stay at home. Shielding saw a greater 
need and expectation of being connected online, in the absence of being 
able to meet people in other ways.

Technology supported resilience and contributed to identity through 
‘stimulation, knowledge and friendship’

Several participants had developed resilience and ways of maintaining a 
positive sense of self and well-being using digital technologies. Several 
reported how much their confidence in using technology had improved due 
to the lockdown:
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Used to say, I will never be able to do that. I will never be able to use the computer. 
I hear people saying I could not do that, and I say you could, you could do it. You 
see this is it and it is having confidence and others being confident in you. (Grace)

Utilising digital technologies for creativity was important. Participants high-
lighted they liked finding information, getting advice, and online shopping 
but also creating art, poetry, making music, photography, writing and keeping 
a diary. One older participant who had just started to use an iPad reported:

…taking pictures – that’s my favourite – I have a lot of fun taking pictures and 
receiving them – taking pictures of flowers from my balcony, and I like taking 
pictures of the sky too. (Sandra)

Digital technologies were also described by participants as being entertain-
ing through watching online videos, playing computer games, and listening 
to audiobooks and music. These activities were seen as enjoyable, fun and 
during the lockdown, a welcome relief from the anxieties of the pandemic:

I think computers can really help for stimulation, knowledge and friendship. Really 
well. I think they are marvellous for all kinds of things, like music, literature, poetry 
and what have you. Things like that. I think that they are invaluable…(Grace)

It is an antidote to loneliness I think…people who are actually on their own, it 
must be a real godsend to them. (Angela)

The connectivity that occurred for almost all the participants was a sig-
nificant factor, particularly for those who had, before the lockdown, been 
relatively isolated already:

[I like] just seeing peoples’ faces, their expressions, and you sort of feel more 
connected than you do just speaking on the phone, or just sharing emails, it’s not 
quite the same, is it? I think seeing faces and expressions is lovely. (Emma)

[video conversations] made you feel less isolated because you felt as if you’d been 
locked in and the key had been thrown away, a bit like prison really, a bit like 
prison. (Angela)

Technology needs to be accessible: ‘some people give up easily’

The limitations of technology were also recognised. These included the acces-
sibility and the potential for technology to exclude older and disabled people. 
This was particularly problematic for those who were visually impaired:

I don’t do online shopping …. I can’t see the labels on the screen. (Violet)

It can be frustrating. I mean I am grateful if someone can help me with it, but it 
would be nice to be able to register things by myself and log in easily without 
having to give people my log in details. (Julie)

Although accessibility features on computers were reported to be devel-
oping and improving, some participants highlighted the need for specialised 
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equipment and software, again, this was especially challenging for those 
with visual impairment:

Some people give up easily. They have a bad episode and do not try again but if it 
was easier to access people would use it and get more enjoyment from it, I think. Not 
everybody is persistent like me and not everybody is able to motivate themselves to 
keep trying and find things. They just decide I can’t do that! I can’t do that…(Marion)

Accessibility was also a challenge for those with other disabilities, in 
different ways:

Because of the wheelchair, it is difficult to use the iPad. Still trying to get an arm 
for support to get more freedom of movement and support. (Nicola)

For those who struggled with dexterity, it was the finer aspects of using 
the technology that they struggled with:

It’s a question of remembering, or not pressing buttons too soon, and not expecting 
the computer to wait for me because it doesn’t always, in effect. (Emma)

Physically accessing the computer is a problem…a mouse can be easier than the 
little flat thing that you’ve got. (Angela)

Computers were referred to as ‘complicated’, ‘surrounded by jargon’ and 
‘stressful’, and this hampered accessibility. Furthermore, as some participants 
had degenerative conditions, they may need to change equipment and seek 
software updates, however, these were not always easy:

What I was saying is that because it has gotten old [the computer] and I have got 
older as well and my eyes have got worse, it is more difficult to use. I have missed 
it because I really enjoyed it. It filled my life in lots of areas. I used to go on and 
get lots of information and knowledge, things I wanted to know about. I would 
get on there and look it up and think oh gosh, that is marvellous, you know. So 
that was really helpful but because things have happened in my life [bereavement], 
the last few years anyway, and I have got older and my machine got older, so you 
get more problems with it. (Grace)

Technology equipment and software also changed over time, even during 
the lockdown, and the pace of these changes was often a problem. This 
meant that getting the equipment and software right was an important 
aspect of supporting clients to access and use digital technology from the 
perspective of support workers. As technology could be expensive, and 
clients were often on benefits so did not have disposable income to enable 
them to purchase new equipment, the provision and upgrading of equipment 
by the digital support service were seen as essential to digital support:

We also do get people coming to us saying that they have this old laptop, but it has 
not worked for years, So the first thing I do is ask how old the equipment is and if it 
is within 6 or 7 years. I will say that I will come out and have a look, troubleshoot their 
equipment because I am very proficient in windows. (Support Worker).
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One of the impacts of the pandemic was the huge increase in demand 
for laptops and tablets, which meant that less equipment was given to the 
digital support service to recycle for their clients. Where equipment could 
be found or was already owned by clients, ensuring it was in working order 
and that the client was able to access the Internet was another priority. 
Without the Internet (which normally means broadband access), the benefits 
of using digital technologies would be limited:

I do think people who are disabled, whatever the disablement, [computer] teaching 
it is valuable to them, it should be encouraged so they can use it because it is so 
helpful. I mean it is contact with the outside world like the phone is contact. I 
mean what would we do without the phone? I mean the phone you can get some 
information, but it is not like a computer where it comes up in front and you can 
swiftly control it and it takes you into another stage. (Grace)

Advice and support about access to broadband, including free or shared 
access with a neighbour had also become an increasingly important aspect 
of helping participants to access digital services over this period:

The first thing I do is try to ascertain if they are in a financial position to buy 
broadband and if not I ask if they have a neighbour whose broadband they can 
share and perhaps contribute towards the costs. If that is a no, I am just basically 
trying to gauge, because there is little point in us trying to give them equipment 
if they do not have broadband access. (Support Worker)

Support was required to facilitate technology use: ‘We have nicknamed 
[support worker] the computer queen’

A working computer and access to broadband were the start of setting up 
a client to use digital technologies for the support agency. The agency did 
not provide broadband but helped those it supported to purchase this or 
share with a willing neighbour. The agency would also provide advice about 
purchasing new digital equipment or provide a second-hand recycled com-
puter with an affordable option to buy if they liked it.

The hardware and software used also had to match the need of the older 
and disabled person in terms of their functional and/or sensory impairment. 
Learning to use specialised equipment and software required time, patience, 
and encouragement. Having a knowledgeable person to turn to for support 
when the technology went wrong was highlighted:

If I have a technical problem, it is great. We have nicknamed [support worker] 
the computer queen because anything technical she can deal with…they are 
great. They help wherever they can. (James)

Support delivered by ‘trainers’, within the digital support service, saw 
participants develop expertise in using specialised equipment and software 
aimed at specific needs and impairments. This expertise was seen as an 
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important aspect of the digital support service by those who delivered and 
received the support:

[The support worker] has been an important help ….as my eyes have got worse things 
changed IT wise over time … having to change to Windows 10. I had to change so 
I had to buy an update …. normally I would have walked through and enjoyed doing 
this I have been very grateful to [support worker] who has helped me. (Violet)

Participants were encouraged to seek help from their support worker, and 
they did not hesitate to request help when they needed it:

What I’ve learnt so far is when something’s gone wrong or I can’t do something, 
I ring [support worker] up and she tells me how to do that one thing. (Barbara)

The participants were incredibly grateful to the support workers who offered 
help and assistance throughout the pandemic. They often lacked confidence 
and/or were experiencing life-transforming issues that support workers became 
involved with. Support to explore and use new technologies within this context 
was important and valued by those who used the digital support service. 
Support experiences therefore often went beyond the technical aspects of 
set-up and training to become emotional:

It is just that it has been a bad year in lots of ways, and so all this has interfered and 
with me being depressed as well, people weren’t able to come and then they have 
problems. The girls are very good, particularly [support worker] is marvellous. She is so 
good. I mean the YouTube wasn’t working, the sound wasn’t coming through very well 
and [support worker] came and just like that, she put something in it. (Grace)

For support workers, a challenge was at which point a client should leave 
the service or decide whether support should remain ongoing. At times 
professional boundaries could become blurred:

It’s…when we go into people’s own homes, you kind of become almost like a 
friend, particularly if they are regular users and particularly so with the trainers. 
(Support Worker)

The support provided by the digital support service led to the develop-
ment of a special and lasting type of relationship between clients and 
support workers which made it difficult to see clients leave the service:

[Support worker] has been brilliant with the resources and time they have had. 
We have had some fun with new apps that take photos and describe pictures. It 
is not perfect but good fun. (Marion)

Yes, and I have always had the same people. [Support worker] is marvellous. She 
is good with the computer. What she can’t do with the computer, she is so intel-
ligent. (Grace)

I’ve learnt most of what I know from telephone calls to [the support worker] during 
lockdown…she’s always there for me….I couldn’t do anything without [support 
worker]. (Barbara)
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Discussion

This study aimed to explore the experiences of using digital technology by 
older and disabled people social distancing and shielding during the first 
period of lockdown over the Covid-19 pandemic. There was a greater need 
for support to use digital technologies because of the pandemic, however, 
the increased usage was, at times, challenging and stressful. A pre-pandemic 
study of older people found that digital technologies can help reduce social 
isolation, particularly by helping participants keep in touch with family and 
friends when face-to-face social contact is impossible (Clayton 2018). This 
study supported this finding during a period of lockdown. Although Zoom 
existed before the pandemic, there was a general increase in its use during 
lockdowns, for work, education, and social relations (The Guardian Newspaper 
2020; Greenwood-Hickman et  al. 2021; Derynda et  al. 2022; O’Connell et  al. 
2022). Along with this, there was also wider use of text, email, and social 
media platforms (Centre for Ageing Better 2020).

Tackling issues of loneliness and mental well-being are however 
multi-dimensional. The participants in this study talked about their loneliness 
experiences during the lockdown but didn’t report the more acute and 
intense forms of loneliness found to be experienced by others during the 
lockdown (British Red Cross 2020). The universal experience of the lockdown 
may have made isolation more bearable and so loneliness less acute for 
some (Campaign to End Loneliness (CTEL) 2021). Also, the participants already 
lived lives that were somewhat isolated, due to their disabilities, so the 
imposed isolation was relative in terms of the Covid19 Pandemic and no 
different from before (Age UK 2021b). The increased use of technology, 
particularly accessing leisure activities and meeting friends and family easily 
through Zoom, enhanced their lives (Brown 2021).

Our participants also showed resilience when faced with lockdown con-
ditions. In the context of this study, resilience is contextualised as the process 
of effectively negotiating, adapting to, or managing significant sources of 
stress or trauma (Windle 2011). Thus, resilience was further encouraged 
through the support they received from the agency. Social support has been 
identified as particularly important for creating individual resilience in times 
of crisis (Netuveli et  al. 2008). In keeping with our findings, engaging in 
hobbies and activities is an effective coping strategy for people with mental 
health conditions including disabilities (What Works Wellbeing 2021). The 
ability to positively respond to stressful life events sees better health out-
comes and positive self-perception of managing successfully, particularly for 
older people (MacLeod et  al. 2016; Pan, Bloomfield, and Boyd 2019. Randall 
et  al. (2015), highlight that psychological resilience in older age is also 
inseparable from our self-identity and the ‘stories’ we tell about ourselves. 
During the lockdown, digital technologies therefore could support 
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‘storytelling’ by providing opportunities for shopping, learning, creativity, 
and amusement. For older and disabled people without access to digital 
technology support, this could mean social exclusion, particularly when not 
receiving care and support from other local organisations or services (All-Party 
Parliamentary on Social Integration (APPG) 2020).

Poverty remained an underlying factor for many issues faced by older 
and disabled people. Accordingly, systemic failures highlighted during the 
pandemic remain present during non-crisis times (Smith et  al. 2021). This 
study found barriers still existed to digital inclusion like access to the appro-
priate equipment and the internet and difficulties in developing digital skills, 
confidence, and trust (Age UK 2021a; Campaign to End Loneliness (CTEL) 2021).

The lockdown presented additional challenges in delivering remote digital 
technological support. Personal circumstances rarely stay the same for long, 
and the interplay of changing needs and changing technologies was par-
ticularly challenging for older and disabled people in this study. Greater 
time was needed to support those who lack digital skills and confidence in 
this context (Age UK 2021a). Although the telephone could be an effective 
way to support people remotely, some issues will be harder to fix.

Most participants in this study had a visual impairment and those indi-
viduals had specific needs when accessing digital technology (Choi et  al. 
2020). For example, for those with visual impairment, a lack of accessible 
software made it harder to log on and required ongoing support, and the 
issue was not always easily resolved. Okonji et  al. (2015) found that complex 
website interface designs did not fully consider the vision needs of their 
research participants and the increasing cost of some assistive devices, such 
as screen readers, was an additional barrier to those with a visual impair-
ment. Also, it has been documented that older people with visual impairment 
had a broad range of physical and mental comorbidities compared to those 
of a similar age without visual impairment and are more likely to have 
multiple comorbidities (Court et  al. 2014). As one report highlighted, during 
the lockdown, it was harder for those with hearing or sight loss, learning 
disabilities or cognitive impairment to interact online (Campaign to End 
Loneliness (CTEL) 2021); this was an issue found in this study as well.

The COVID-19 pandemic has highlighted the shortcomings of existing 
technologies; challenges to their uptake and use by older and disabled 
people, and so the need to co-design solutions with older and disabled 
people (Haase et  al. 2021). For example, video conferencing software had 
not been developed with visually impaired older or disabled people in mind. 
The result had been a risk of digital exclusion without support. For some, 
continued investment by Governments to increase digital skills and confi-
dence was essential (All-Party Parliamentary Group on Loneliness (APPG) 
2021). As Locke et  al. (2022) highlight, having access to digital technology 
for older and disabled people was not an abstract thing but is relational. ‘It 
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exists within evolving cultural practices, beliefs and power structures.’ (Locke 
et  al. 2022, p. 122)

Although the lockdown had seen an expansion of services providing digital 
technology support to help digitally challenged people, many organisations 
did not have the capacity or skills to deliver the specialist digital support 
identified in this study without further support from experts (Centre for 
Ageing Better 2021). There was a need for additional capacity targeted at 
those who would benefit most from ongoing and specialist digital technology 
support. As identified in this study, ‘trusted relationships’ and ‘wrap-around 
digital skills support’ were required for this to be successful (Centre for Ageing 
Better 2021). Further supported by our participants was that, for older people 
to become confident in using digital technology, support needs to be 
person-centred and delivered on a one-to-one basis (Age UK 2021a).

Services who would want to support loneliness and mental well-being had 
seen an increase in demand for support for services but also a reduction in 
incomes given their inability to undertake fundraising social events (All-Party 
Parliamentary Group on Loneliness (APPG) 2021). However, the creation of 
organisations like Mutual Aid UK (see covidmutualaid.org) and increased 
interest in volunteering could support those agencies that aim to tackle 
loneliness and offer mental health support. Utilising digital technologies may 
see new opportunities to connect to older and disabled people who perhaps 
previously would not have been able to engage with these services in person.

The pandemic has therefore seen opportunities and inclusiveness lacking 
for some older and disabled people (Brown 2021). Older and disabled people 
will continue to be vulnerable to COVID-19, and potentially face continued 
limitations on their movements and so real-life social contact. Services will 
need to continue to find ways to include them like using digital technologies. 
At the time of writing, restrictions had been eased but uncertainty exists. 
The likelihood is that many services will remain online even post-pandemic 
and so the need for digital inclusion and support remains (All-Party 
Parliamentary Group on Loneliness (APPG) 2021).

Importantly, however, although the lockdown has highlighted the impor-
tance of digital inclusion for older and disabled people, it has also seen the 
need for non-digital ways of communicating, such as postal letters, to ensure 
those who are digitally excluded are not left out by services (All-Party 
Parliamentary on Social Integration (APPG) 2020).

Services need to recognise that the quality of the social contact provided 
through digital technologies may not always be satisfactory for clients and 
may not help mitigate feelings of social isolation and loneliness. Many older 
people may prefer real social contact and find it difficult to make or maintain 
friendships online (Clayton 2018). Although online interaction may provide 
important respite from social distancing, it should not replace the physical 
and mental health benefits of older and disabled people participating in 
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face-to-face interactions. Personal interaction is required to avoid both phys-
ical health deterioration and reduce anxiety about returning to social settings 
post-pandemic (Campaign to End Loneliness (CTEL) 2021). It is also important 
to recognise that some people will never go online, even if a pandemic was 
a strong prompt for them to use digital technologies or will only want to 
use technology in a limited way (Age UK 2021a). Access to services and 
support of any kind, therefore, will always need to be delivered in ways that 
will cater for everyone, digitally included, and digitally excluded alike.

Limitations

The study reports findings at one point in time, from a small and unique 
client group who were not representative of all aged or disable people during 
the lockdown. The focus was also on the limited timescale of the early lock-
downs and so subsequent lockdowns and the post-lockdown pandemic sit-
uations may have seen different experiences as participants adapted their 
use of digital technology to these situations. Although the study shows there 
are considerable challenges for some older and disabled people in using 
digital technology even with digital support, it didn’t provide any insights 
into those who did not have digital support during the early lockdown.

The study also relied on self-reported interview data, which, although useful 
for exploring how people made sense of their experiences, may also see a 
‘hermeneutics of suspicion’, where what people say they do and what they 
do are different (Hammersley 2012). What participants said about their expe-
riences of using digital technology during the early lockdowns may have been 
influenced by their interactions with support workers. The participants were 
supported by support workers they were closely involved with; their involve-
ment in the research could therefore have influenced their responses. However, 
the support workers enabled participation in the study which was important 
so that people who are not often the focus of research were involved.

Conclusion

This study has captured a picture of the experiences of older and disabled 
people using digital technologies during the early COVID-19 lockdowns. The 
technologies offered multiple benefits during the pandemic which contrib-
uted to the resilience of participants. However, these technologies could be 
a mixed blessing. When technology did not work in the ways that it should, 
some participants experienced frustration and distress. This study found 
digital technology support cannot be removed from these emotional aspects 
and requires understanding and reassurance. Digital support workers, working 
with older and disabled people, need to know about digital technology, but 
also have skills to support people who have various physical, mental, and 
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social impairments. It is this combination of support that helped create 
positive relationships between the older and disabled people and their digital 
technology support workers in this study.
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