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Abstract: This study aims to explore the ethical values and attitudes of elderly
individuals in Poland toward e-health technologies, focusing on how lay ethics differ
from professional ethical considerations. Methodology: The research employed
individual in-depth interviews with 20 elderly participants and uses vignettes to present
ethical dilemmas related to e-health tools. The vignettes were designed to contrast
various moral values such as privacy vs. survival, normal behavior vs. health benefits,
and autonomy vs. equal access. Results: The findings indicate that elderly participants
often prioritize human contact over technology, distrust tools that replace personal
interactions, and value effectiveness but not as the primary criterion for assessing e-
health tools. Concerns about privacy, autonomy, and the erosion of natural social
relationships were prominent. Theoretical contribution: This study contributes to the
understanding of lay ethics in e-health, highlighting the importance of considering user
perspectives and moral values in the development and implementation of e-health
technologies. It underscores the need for a more nuanced approach to e-health that
balances technological benefits with ethical concerns. Practical implications: The
research suggests that e-health technologies should be designed with consideration for
user privacy, autonomy, and social interaction needs to enhance acceptance and
effectiveness among elderly populations.

Keywords: e-health, moral values, technology, elderly, Poland, lay ethics.

©2025 Nowakowski, Witeska-Mtynarczyk, De Schutter, Juros, & Pigtkowski, and the
Centre of Sociological Research, Poland
DOI: https://doi.org/10.14254/1795-6889.2025.21-2.3

This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License.

293


http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/

Nowakowski, Witeska-Mtynarczyk, De Schutter, Juros, & Pigtkowski

INTRODUCTION

The rapid development of new technologies and their application in various areas of human
life is generally regarded as a move toward a better quality of life. Information and
communication technologies (ICT) facilitate information exchange and speed up the
resolution of many everyday issues. The application of ICT in healthcare is intended to
improve the prevention, diagnosis, and treatment of diseases. Studies show that e-health
solutions ease access to health services and/or treatments, while telemedicine improves the
health security of populations living in rural and remote areas (Banbury, Roots & Nancarrow,
2014; Rajkumar et al., 2023) and introduces novel therapeutic processes (Ahmed et al., 2023;
Almasi, Shahbodaghi & Asadi, 2022; Alter et al., 2023; Drapalik, Grodberg &Ventola, 2022;
Lee et al., 2023; Ngassa et al., 2022; Tarhan, Orsal & Duru, 2023; Wang et al., 2023).
However, the literature on the subject also contains inconclusive results (Amiri et al., 2021,
Rochester, 2022; Sekhon et al., 2021).

Whether e-health improves the quality of healthcare depends, among other things, on
social approval. Such acceptance depends on the level of trust in technology, the users’
digital competence, and the extent to which the needs of end users are addressed. According
to the existing measuring models, the inclination to use new tools depends on the confluence
of several factors: perceived usefulness, perceived ease of use, trust, privacy, social influence,
and social support (AlQudah et al., 2021; Jung & Loria, 2010; Kamal et al., 2020; Shemesh
& Barnoy, 2020; Zubair et al., 2021).

Elderly people are one social group whose relations with new technologies are imagined
as problematic. Research on elderly attitudes toward e-health technologies in Poland reveals
mixed findings. While a majority of older adults are not enthusiastic about using ICT tools
for healthcare, a significant minority (41%) support selected e-health services (Bujnowska-
Fedak & Pirogowicz, 2014). Factors positively influencing e-health acceptance include urban
residence, higher education, normal cognitive function, and access to computers or mobile
phones (Bujnowska-Fedak & Pirogowicz, 2014). Performance expectancy, effort expectancy,
and social influence are strong determinants of e-health acceptance among older adults aged
60-69 (R6j, 2022). Internet use for health-related purposes is growing, with 81% of elderly
internet users seeking health information online (Bujnowska-Fedak & Mastalerz-Migas,
2015). However, face-to-face contact with healthcare professionals remains the preferred
source of medical information (Bujnowska-Fedak & Mastalerz-Migas, 2015). These findings
suggest a gradual shift toward e-health adoption among elderly Polish people, albeit with
persistent barriers and preferences for traditional healthcare interactions. However, the
studies mentioned lack an ethnographic perspective. While they indicate the general trends in
the elderly population, they are not designed to extend to the real life experiences of the
elderly people nor do they allow for a description of the ways in which elderly people’s
relations with e-health technologies are embedded in social contexts. Aspects such as state of
health, family relations, care arrangements, personality, cultural frameworks determining the
ethical standpoint and, eventually, the emotions felt remain largely undiscussed. At the same
time, these aspects are absolutely crucial as they allow us to frame the discussion of elderly
people’s relations with e-health technology in human terms.

While a number of studies discuss the attitudes of elderly people toward e-health
(Akenine et al., 2020; Aslan et al., 2024; Lindberg & Lundgren, 2022; Nymberg et al., 2019;
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Rasi-Heikkinen & Airola, 2023; Stroetmann et al., 2002; Terp et al., 2021), the ethical issues
related to e-health and its use by the elderly are rarely explored. In particular, little is known
about the perspectives of elderly service users. This gap in the literature is all the more
noteworthy given the steady increase in the use of e-health technologies (Jokinen, Stolt &
Suhonen, 2021, p. 255).

Meta-analysis of the available research aimed at the ethical assessment of e-health
technologies by their (potential) users spotted four main topic areas: (1) privacy in e-health
(users/citizens express concerns about sharing information, emphasizing the need to protect
privacy by controlling with whom it is shared); (2) beneficence and non-maleficence in e-
health (users felt the benefits outweighed the harms, but with concerns that third-party access
to protected e-health data could result in: the addition of false information, which would lead
to poor medical decisions; misuse, possibly leading to social isolation, stigma, discrimination
or rejection at work; the provision of a lower level of care); (3) justice in e-health (attention is
drawn to the difficulties associated with access to e-health due to the lack of digital literacy,
low mental capacity or numerical skills, questions of affordability; (4) trust in e-health (trust
in e-health depends on the effectiveness of e-health systems, and citizens desire competent
support and human contact in solving health problems) (Jokinen, Stolt & Suhonen, 2021, pp.
257-264).

The above review illustrates how e-health raises a number of moral concerns among
various categories of users. Hence, we designed a study focused on attitudes toward e-health
technologies in one specific group, that is, elderly people. We wanted to understand the
ethical values involved in assessing the new tools put to use in specific social contexts. To do
so, we prepared four stories involving some ethical dilemmas. Our aim was to observe how
people practice lay ethics in response to the stories designed by our research team and
whether people’s concerns are in any way parallel to the central concerns mentioned in
academic work on applied ethics and moral philosophy. The five main moral concerns we
chose to build our stories around are: well-being (or welfare), autonomy (or freedom), dignity
(or esteem), a conception of positive freedom (about what “normal” or “natural” behaviors
consist of), and equal (or fair) distribution. In the methodology section below, we lay these
out, showing how each corresponds to a key moral theory.

METHODS

Our team consisted of an anthropologist, a philosopher and three sociologists. We began the
research with a pilot study in Lublin — a medium-sized city in Poland. We invited a small
group of elderly people to participate in discussions about the opportunities and barriers
influencing the use of digital technologies. We conducted a quantitative self-assessment of
their digital competences and their willingness to learn about the possibilities afforded by
digital technologies. Additionally, we conducted a focus group with eight elderly women
during which we talked about the e-health tools currently being used in healthcare. At this
stage of the research, we found that the seniors were relatively digitally competent, eager to
learn more about the usage of computers and smartphones (including for the health purposes),
but still concerned about the misuse of new technologies, the fact that this may distance

295



Nowakowski, Witeska-Mtynarczyk, De Schutter, Juros, & Pigtkowski

people from natural/normal/healthy social behavior. They found learning the new
technological solutions applied in healthcare was challenging.

Based on these two preliminary collaborations, we concluded that in the face of e-health,
the elderly are constructing their own lay ethics, which could differ in relevant aspects from
the ethical considerations of professional ethicists. We therefore decided to find out how the
elderly evaluate the implementation of specific e-health tools in hypothetical situations. To
this end, we decided to use vignettes as a method (Barter & Renold, 2000). One of us had
previously worked with this methodology while conducting research with children (Witeska-
Mtiynarczyk, 2019). We constructed four short stories featuring the elderly and some aspect
of e-health technology, which we then presented during the individual interviews. Each story
had three elements: (1) a description of an elderly person’s health problem and current living
situation; (2) the use of a specific e-health tool to help the elderly person proposed by a
family member or nurse; and (3) a description of how the tool works. Each story was
intended to have a specific moral conflict (moral value vs. moral value) that we noticed
ourselves. In this way, we also wanted to find out whether the perception of a given
technology would be different among laypeople and professionals. The process of creating
the vignettes began by listing the moral/ethical values that are central to the history of moral
philosophy (ethics). In what follows, we first list those moral values and the traditions in
moral philosophy that exhibit them and then subsequently describe the vignettes.

The decision to use vignettes arose in the early stages of designing the survey and
stemmed from a desire to make the social survey more like the thought experiments used in
ethics research. In addition, research involving asking elderly people for their opinions on
new, often unfamiliar technologies required, in our view, an adequate explanation of how
they worked. Vignettes as representations of realistic and concrete scenarios allowed the
respondents to speak about difficult topics without having to refer to a personal situation
while involving them emotionally in the stories presented, making the answers more likely to
be authentic, varied and rich than those we would have obtained using abstract questions
about specific technologies.

Ethical Values

1. Physical welfare (utility). One key goal of e-health is to improve the happiness or
welfare levels of users. This focus on happiness and welfare is central to the moral theory of
utilitarianism, which is a form of consequentialism focused on utility (Bentham, 1789;
Singer, 1993). It holds that morally right conduct is the conduct that leads to the highest
levels of utility or happiness. On this view, the goodness or badness of an act depends on the
consequences. If the consequences are good, then the acts that have led to them are good. In
what follows, we concentrate on just one version of utilitarianism: “hedonistic utilitarianism.”
According to hedonistic utilitarianism, utility is defined as what maximizes pleasure and
avoids pain. To be fully clear, in this article we do not intend to make a contribution to ethical
theory, but to lay ethics, by which we mean ethics as used by people (and not specifically
moral theorists). For this reason, and in order to operationalize welfare, we identify two core
dimensions of welfare: the importance of improving survival rates, and avoiding physical
distress. That is, we shall take an act or choice to be furthering well-being and welfare when
it prolongs the life of an individual or improves that individual’s condition while reducing
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pain or other inconveniences. We do this in order to understand the moral trade-off involved
in choices that may improve welfare but decrease other moral values such as dignity, privacy
or natural behavior.

2. Autonomy. By autonomy we mean the ability of a person to make their own choices,
irrespective of what those choices may be. In other words, by autonomy, we shall mean the
ability to decide for oneself. Autonomy is connected to values such as control, privacy and
freedom. Privacy is related to autonomy in the sense that, when a person’s private sphere is
shielded from others and also not seenby them, it is easier for that person to live their life
according to their own beliefs. For example, at home, privacy is needed in order for someone
to experience freedom of choice in what to do (see the discussion in Cohen, 2002: 1-5).

3. Dignity (respect, esteem). We focus on the idea that people should be enabled to
maintain a certain manner or bearing (Rosen, 2012, p. 40): they should be allowed to enjoy
equal esteem, and whatever they do should not lead to inferior or humiliating treatment.

4. Normal or natural behavior according to a conception of positive liberty. Some
people have argued that the state should let people decide for themselves about what they can
do as much as possible, as long as this is compatible with respect for everyone else’s pursuit
of the same interest. Isaiah Berlin famously called this the conception of freedom as
“negative freedom.” Charles Taylor, and many “communitarian” thinkers in his wake, instead
defend what they call “positive freedom.” In his famous essay “What’s wrong with negative
liberty,” for instance, Taylor (1979) stressed that sometimes external interference can further
freedom. For instance, pressure from friends to do a worthwhile thing with them might, in
some cases, make a person do a certain thing that otherwise internal inhibitions (such as
anxiety) might prevent them from doing.

The motivation to engage in positive freedom-enhancing acts, however, presupposes a
view of what is the right way of living. Some behaviors are considered as good, or normal,
and right. Others will need to be considered as undesirable and problematic. It is to be
expected that digital tools and e-health technologies might be considered by many as
“unnatural” or “not normal,” which we explore below.

5. Equal access. An important tradition in moral and political theory stresses equality
and equal treatment. For some such as Dworkin and Kymlicka, for instance, it is the lynchpin
of any justified theory that it treats everyone with equal concern (see e.g. Kymlicka 2002: 3-
5). A large number of specifications exist about what this equal concern may amount to, of
course. But one value in e-health ethics, as in other domains of ethics, is that, whatever will
be done, is accompanied by a concern for fairness and equal treatment.

Vignettes and Initial Dichotomies

The last step in the conceptualization of the research was a review of existing e-health
technologies and matching them with pairs of moral values, one of which, in our opinion,
should encourage acceptance of the technology and the other encourage its rejection. We
tried to select various technologies and to diversify as much as possible the context of the
situation in which a given e-health technology was proposed to the characters in the fictional
stories (vignettes).
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Table 1. The Vignettes and Initial Dichotomies.

Vignettes

Initial
dichotomies

1. Henry, an 80-year-old man, lives alone. He is recovering from a fractured femur
and is undergoing rehabilitation. After the accident, his son suggested installing a
camera in Henry’s flat. This would allow him to check on Henry several times a
day: in the morning, at noon, in the afternoon, shortly after dinner and in the
middle of the night. This would also seriously reduce the risk of Henry being left
unattended if he fell again. If a fall occurred, his son would use one button to call
an ambulance. Medical help would arrive at Henry’s home within half an hour.

2. Hanna is 84 years old. She lives alone in a small apartment. She suffers from
loneliness. Since the death of her husband, she has suffered from depression. She
does not feel like leaving the house. She does not keep in touch with people. She is
often depressed. Her family doctor has prescribed medication for her depression,

privacy/autonomy
vs. survival &
health

normal/natural vs.
survival & health
(psychological/ment
al welfare)

but she does not want to take it because she “doesn't feel better after it at all.” Her
daughter lives in Ireland and visits her several times a year. During her last visit,
she installed an app on Hanna’s phone. She wants to buy her annual access. The
app is a virtual friend that supports her, urges her to think positively and adopt
healthy habits. The virtual friend is available at any time, even in the middle of the
night when she feels anxious.

3. Maria is 78 years old. She lives in a village with her husband. Unfortunately, she
suffers from a chronic illness, one of the consequences of which is a frequently
appearing and persistent cough. There is no decent healthcare where she lives.
When the cough appears, the couple fear serious complications like pneumonia.
Maria’s husband found it was possible to annually rent an electronic stethoscope
device that detects threats in the respiratory system. The rental would cost them
600 Polish zloty per year. The device would allow them to independently monitor
and record respiratory sounds. The results could be sent to a doctor for immediate
interpretation. Thanks to its sensitivity and the built-in artificial intelligence
algorithms, the device is more effective, especially compared to the sounds that a
doctor hears using a traditional stethoscope.

4. Antoni is 85 years old and a resident of a social welfare home. Due to his poor
health, he does not get out of bed. He has trouble holding in urine and his mattress
sometimes gets wet. The nurse suggests replacing the regular mattress with a new
one with an electronic system for automatic moisture detection. If such a situation
occurs, the nurse finds out about it and can react quickly without waiting for
Antoni's request to change the bed linen.

normal/natural vs.
autonomy vs. equal
access

autonomy vs.
dignity

Vignette one: privacy/autonomy vs. survival & health. Here, the digitization of
healthcare is considered because of the expected health benefits, but the process is, on the
other hand, a challenge to privacy. To see how elderly people deal with this dilemma, we
prepared a scenario for them showing a proposal to install cameras in the apartment of a
person in need of care.

Relevance of this case. Autonomy does not guarantee greater well-being or physical
survival. It may lead to it, and one may think that in many instances people’s physical future
is best safeguarded by giving them control over it. But it is easy to see that an individual may
often not be the best judge of what is good for their future health. Indeed, people engage in all
sorts of behaviors that may endanger their physical well-being. This leads to an interesting
trade-off between the first two values stressed in this overview. Clearly, in Henry’s case, it is
in his physical interest that his son is able to check on him via a camera. If Henry were to
have fallen at home, his physical well-being and pain avoidance would be furthered by this
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camera check. But it can also be seen that this is now how Henry himself may choose to
organize things. In this case, installing a camera in Henry’s home may alert his son to the
necessity of summoning emergency medical help, although it may lead to non-physical forms
of inconvenience that Henry may experience (such as a lack of autonomy and privacy). So,
here, we contrast the values of physical welfare and privacy.

Vignette two: normal/natural vs. survival & health (psychological/mental welfare).
A pilot focus study showed that when evaluating e-health tools, older people worried that
digital technologies were contributing to the erosion of the “natural” or “normal” social
relationships they equated with face-to-face contact. We thought that this value could be
contrasted with the value of survival and health, and vignette two was a story about a
depressed person who is offered an Al-based mobile app designed to support her ability to
cope.

Relevance of this case. It is easy to see how judgments of an ethical nature about a good
life enter the domain of e-health. Indeed, it might be thought that talking to a virtual robot is
meaningless, instrumental and not constitutive of normal or proper human relationships. The
robot is fake; it is not a real person. But what if communicating with a virtual robot generates
forms of physical or even mental pleasure? What if we have a trade-off between what is
considered to be right, virtuous or proper on the one hand, and physical survival and pleasure
on the other?

Vignette three: normal/natural vs. autonomy vs. equal access. Based on this first
idea, we constructed a vignette that presented a proposal for using an e-stethoscope that can
detect abnormal auscultation sounds. The idea was to see whether, when evaluating such a
tool, older people prefer direct contact with a doctor or the autonomy of assessing their
current state of health that such a device could give them.

Relevance of this case. This case explores two trade-offs: firstly, between
normal/natural relationships and autonomy: would a person want more autonomy if they
judge the costs of that autonomy to lie in unnatural relationships? And, secondly, if a certain
e-health device furthers well-being but is, in fact, bad from the point of view of equal access
because it is very expensive, would this be an objection to its pursuit?

Vignette four: autonomy vs dignity. The starting point for this dichotomy (perhaps
surprising to some because autonomy should, in principle, increase a sense of dignity) was
the example of a sensor that notifies nurses that a bed has been wet by an immobilized
patient. Such technology can contribute to a patient’s sense of dignity by not having to ask
for a change of bedding or underwear, but on the other hand, it can reduce the patient’s
autonomy.

Relevance of this case. With this vignette, we explore the trade-offs between dignity and
the values of autonomy and physical welfare. Steven Pinker, who rejects dignity as a moral
value, has famously argued “dignity is well worth trading off for life, health, and safety”
(Pinker, 2008). Pinker posits here an interesting trade-off between physical welfare and
dignity. Here we explore a trade-off between dignity and autonomy. In Antoni’s case, a wet
mattress can be replaced before the patient even realizes he has urinated in his sleep. This
may be thought of as reducing control and autonomy, even though it may be understood as
reducing humiliation.
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Participants

The interviews were conducted in July 2023 with 20 elderly people living in Lublin.
Their ages ranged from 65 to 85. Most research participants were former university
employees who were recruited through the university’s trade union. Most of the interviews
were conducted at the trade union’s headquarters. A few interviews were conducted at homes
and one by phone. Among the people who took part in the research, half declared that they
had completed higher education (11 people), seven people graduated from secondary school
and two held basic vocational training. Prior to retirement, 14 people (declaring either a
university degree or high school education) did white-collar work, while six (secondary or
basic vocational training) did blue-collar work. Three-fourths of the respondents declared a
satisfactory or relatively good economic situation.

Most seniors have experienced the effects of the high mobility of younger generations.
Thirteen research participants have children who live in another city or abroad, yet, they
declared being in frequent contact with their immediate family primarily by telephone or
instant messaging (12 of them claimed to talk to their children in this way daily or almost
daily).

Our interviewees use both PCs and smartphones. They use applications for
communication, content consumption (written, audio and video), online banking, online
shopping, monitoring their own behavior (e.g., pedometer, sleep). Some respondents have an
individual patient account.! Most of them have heard of the term “e-health,” but their prior
knowledge was rather superficial — this referred to e-prescriptions, e-visits or to the ability to
arrange a face-to-face appointment or receive diagnostic test results online.

Research situation

We conducted the interviews in mixed settings. Most took place at the university at the
trade union’s headquarters, which was well known to the respondents, however, a few took
place at participants’ homes (if that was more convenient for them), and one was conducted
over the phone (at the request of the participant). After completing each respondent’s
particulars, the researcher read out the content of the vignettes, which, printed in large letters
on sheets of A4 paper, were additionally handed to the respondent so that they could recall
the details of the story when needed. These sheets were treated as an extra, allowing more
freedom and empowering the research participant. After each story, the research participants
were asked about the ways Henry, Hanna, Maria, and Antoni felt in the narrated situation,
and what was important to them. The same questions were asked in relation to the son,
daughter, husband and nurse (for each story, respectively) who came up with the proposal of
trying out a new device. The interviewer probed the research participants to imagine the way
the characters in the story interacted around the topic, and what their motives were.
Eventually, the research participants were asked about the changes the device would bring to
the main character’s life, and to come up with possible difficulties, if they could imagine any.

1 An individual patient account in Poland, known as an Internetowe Konto Pacjenta (IKP) or internet patient account, is a
free online platform that allows patients to securely access and manage their health-related information. It serves as a digital
health card for Polish citizens and residents, providing access to medical history, e-prescriptions, referrals, test results,
vaccination records (including COVID-19), and details of doctor visits and treatments.
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However, we did not ask about moral values that seemed potentially important to us in
assessing a given technology in a given context.

RESULTS

When analyzing the interviews, we found that for each story, we could group the
interviewees’ answers into three categories: enthusiasts, those who were ambivalent, and
critics. These categories were helpful in sorting out the landscape of opinions and evaluations
of e-health tools, so we decided to use them to construct this section of the article.

Vignette One: The camera

In response to the idea of installing video monitoring in Henry’s house, research
participants referred to children’s obligation to take responsibility for their elderly parents,
the importance of human care for an elderly person, technology as an insufficient tool for
elderly healthcare, privacy, autonomy, survival and health, and sense of security. These were
prioritized in different ways.

technology/distrust/mm

technology/p055|bllty
technology/enthusiasm

care/human

survival&health

relations/loneliness equality/literac

sense of security

relat technology/worth testing

relatlons/chlldren/responSIblllty

autonomy

privacy/lack

privacy/no problem
relations/children

Figure 1. The frequency of the categories used by the enthusiasts when responding to the first vignette.

Enthusiasts interpreted installing cameras in Henry’s flat as a move toward improving his
health and safety. Anna’s words illustrate the most common explanation:

[...] a lady in Legionowo died and for 5 years no one took any interest, that she did not
leave the flat, that the mailbox (was brimming with uncollected letters — author’s comment). 1
think Henry should agree. (Anna, 71 years old, finances)

The enthusiasts did not recognize any significant problems related to the use of cameras
at home. Some of the people in this group actually downplayed the importance of Henry’s
need for privacy. They could not come up with activities or situations that Henry would want
to hide from his son:

That he won’t make a cup of tea or that he would do something wrong? What sort of
wrongdoing can you do that would be embarrassing, making you hide from your son?
(Barbara, 65 years old, human resources)

For enthusiasts, the mere presence of cameras was perceived as increasing Henry’s sense
of security and reducing his feelings of loneliness. Cameras were also interpreted as a
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medium that facilitated the maintenance of the father-son relationship. Furthermore, this
technology was imagined as a way to avoid having non-related caregivers at home. For the
enthusiasts, it was also acceptable for a camera to complement visits by a family member or,
even, to replace face-to-face meetings, in case the son could not afford them.

technology/possiblity
sense of security

relations/children onflict/technology

Care/human technology/lonelmess
relations/shallowness technology/enthusiasm

relations/children/responsibility
rivagy/ig probiem technology/other

oy survival&health
technology/msufﬁcnency autonomy

privacy/lack relations/human connection

relations/loneliness
technology/for some

Figure 2. The frequency of the categories used by the ambivalent group when responding to the first vignette.

The ambivalent group recognized the same advantages as those indicated by the
enthusiasts (survival/health and sense of security codes) for installing cameras in Henry’s
house, however, they tended to place the situation in a larger context of care, which pushed
their reflection into a more complex direction of kinship and morality. The important
question raised by the research participants related to the ways in which the cameras were
integrated  into the actual care practices performed by the son
(relations/children/responsibility). Eventually, even though the technology was generally
assessed positively (technology/enthusiasm), in the context of family relations, when the son
was not providing the proper direct care, the usage of the technology was interpreted
negatively (technology/insufficiency). Moreover, for the ambivalent group, the problem of
ensuring Henry’s privacy was also equivocal.

Going back to Barbara’s words, these provide an illustration of the hesitation
characteristic for the ambivalent group. She began by noticing that the installation of cameras
would increase the sense of security, prevent difficult situations and help maintain Henry’s
relationship with his son. She interpreted this solution as proof of the son’s concern for his
father’s well-being. She even noticed that the cameras would protect Henry’s privacy in the
sense that they would allow him to avoid having a stranger as a carer staying in his flat.
However, with time she became more critical. She expressed her worries about the care being
limited only to video monitoring, evaluating it as inadequate. She thought the situation was
not only about health but also about loneliness which, according to her, was a larger issue.

[...] this man requires additional direct care. And the young man either cannot provide
such care or does not want to provide it. At this point, there could still be different ways of
providing additional care for this elderly person. And here, it seems to me that maybe he
doesn’t have time to deal with this issue, or maybe he doesn’t want to. It’s hard for me to
decide. I don’t know this son’s situation well enough to easily judge him as a bad son. But
what he does is insufficient. And, therefore, we can say that it is just a way of pushing away
the sense of guilt. (Barbara, 69 years old, office worker)
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Eventually, Barbara shifted her attention to the actual intentions of Henry’s son.
Wondering about the motives behind the proposed solution, she suggested that the
technology could be used to avoid a difficult problem.

Similar doubts appeared among the other research participants we labeled as ambivalent.
The need of an elderly person to maintain contact with other people was a recurring theme.
Here, the family context was crucial for assessing the meaning and value of installing the
cameras. Cameras can either be used to mask the failure to provide help or they can
successfully supplement real care. The son’s suggestion of installing cameras was perceived
by some as a sign of a lack of care and affection:

[...] I raised children, taught them, educated them, and now I am left alone in my old
age, with no one to lend a hand. Well, this moment is so sad. (Stanistaw, 66 years old, porter)

The people in the ambivalent group also underlined the importance of taking into
account Henry’s attitude toward being constantly monitored.

[...] here you would have to know the person and his disposition and attitude to life.
Because one person may not be bothered by it, and it’s good t0 have a camera hanging
somewhere. And the other person could feel very strange in his own home because he is
aware that some eyes are looking at him from the outside. It would simply be embarrassing,
so to speak. (Stanistaw, 66 years old, porter)

At the same time, most of the research participants who we placed in the ambivalent
group would not mind, if they found themselves in a similar situation to Henry, that cameras
were installed for them. They believed that such a solution could be helpful in a situation like
Henry’s.

technologyydi.st‘rust/misuse
eaionsdizniy — relations/loneliness

technology/[onelmess care/substitute of inaccessible health services

technology/criticism technology/msufﬁaency

relatlons/chlldren/responSIblllty
eq u aI Ity/l Ite racy autonomy/no (little) choice technology/possiblity
= care/human
autonomy

) re»latlons/shallowness PeraCy/|aCk

survival&health sense of security
relations/human connection
relations/children

Figure 3. The frequency of the categories used by the critics when responding to the first vignette.

More than half of the research participants responded with criticism to the idea of
installing cameras in Henry’s flat. It was clear for them that Henry’s condition is serious, and
he needs human care, not remote surveillance:

So, the camera won’t replace him. Will the camera give a hand? Will the camera pick
Henry up? Will it perform resuscitation? That’s it, the ambulance will arrive in half an hour.
And the time, so to speak, of blood supply to the brain, 4 minutes, there is no supply. (Wiktor,
69 years old, university administration)

[...] right now we have to start, not by installing cameras in individual houses, but by
convincing old people like myself that living alone at home is dangerous. How to convince
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society that moving from a single house, somewhere in a block of flats, where no one will
knock, to a housing estate, not so much a monitored one, but a housing estate where there is
care available. That the nurse will, let’s say, or a carer, will check on this man. (Maria, 77
years old, university teacher)

In this group, the proposal to install cameras was clearly interpreted as a sign of
carelessness and abandonment of the father:

He [the son] doesn’t have to do anything and he feels justified because he sees
everything. Yet, this does not meet the needs of the person who is sick. He has no motivation
to get fit because he feels abandoned by everyone. (Elzbieta, 69 years old, technical editor at
a publishing house)

Henry’s story was understood as a tragic situation in which cameras were a necessity
and, at best, a lesser evil. Some of the respondents immediately defined this situation as
difficult and hopeless, and drew attention to Henry’s loneliness and lack of proper care:

[...] no way out. He has to agree to what his son proposes [...] There’s no way out, 1
guess. Is it his only son? (Barbara, 78 years old, porter)

The critics also realized the difficult situation for the son, who was torn between feeling
responsible for his father and dealing with his own affairs. Some of them drew attention to
the economic situation and a larger cultural context (globalization, migration, work) that
make it difficult to maintain proper intergenerational relationships.

The son has his job. He has to earn his pension and to educate his children. I know
because I took care of my mother when my father died. It’s true that it was short, but I know
how burdensome it is [...] we no longer have multigenerational families, where children and
grandchildren were taken care of because there was a grandmother or grandfather, there
was one at home. (Maria, 77 years old, university teacher)

Many of the research participants also commented on privacy and autonomy being
endangered by the installation of the video cameras.

Well, 1 would feel, I would look for a place where no one can see me. (llona, 83 years
old, university teacher)

To sum up, the critics of this solution believed that its advantages did not compensate for
its disadvantages. Video monitoring did not dramatically increase health safety, while it
might have replaced the care and rehabilitation services Henry really needed and, as a result,
he would not be properly cared for. The surveillance seemed too much of an interference in
the his private life, and many research participants pointed out that it might have served the
purpose of masking the real lack of support from his son. On the other hand, people noticed
that modern living conditions do not favor intergenerational relations of care and make it
difficult for children of older parents to fulfill their obligations. Additionally, the difficulties
were imagined to be intensified by the lack of access to care services (lack of money for
hiring a carer, lack of state reimbursement for such services, lack of appropriate staff).

Vignette Two: The anti-depression app
The second situation presented to the research participants was meant to probe people’s
responses in regards to the ethical values of normal/natural and survival/physical welfare

when confronted with an anti-depression app. Most of the responses we got to this vignette
were critical. Even the respondents we qualified as ambivalent seemed to linger toward a
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critical tone. Furthermore, for the enthusiasts, depression was recognized as a consequence of
a lack of human contact and it was repeatedly placed in a child-parent dyad.

survival&health

relations/loneliness
relations/human connection

technology/enthusiasm

technology/possiblity

technology/worth testing
care/human

relations/children
technology/reliable/professional

Figure 4. The frequency of the categories used by the enthusiasts when responding to the second vignette.

Overall, the state of depression was commonly recognized as a consequence of
loneliness. Hence, the topic of care and children’s responsibility toward parents came up in
many responses. Enthusiasts pointed out that it might be easier for people with emotional
imbalances and special needs to deal with a virtual friend than with real people. The
application could be also a good source of informational support for people with mental
health issues:

A conversation with an artificial intelligence app can be easier for people who do not
like to share their emotions with others. [...] The Al is like a talking Google. It not only
provides support but it also holds professional knowledge which is helpful. (Barbara, 65 years
old, human resources)

The elderly people are waking up in the middle of the night, they have fears of various
sorts and this is really helpful. It would be helpful in my situation. (Maria, 68 years old, court
administration).

Enthusiasts do not fear digital illiteracy. The experience of the pandemic was given as an
example of a trial for the elderly in terms of how they could manage with computer media
communication (CMC). However, even here, doubts emerged and they related to children’s
duty to care for their parents.

technology/worth testing

technology/pOSSIblllty
relatlons/human connectlon
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relations/children/res; p(m |bt||ty

technology/msufﬂuency
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Figure 5. The frequency of the categories used by the ambivalent group when responding to the second
vignette.
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Both the ambivalent group and the critics put the question of loneliness and proper
human to human relationships and care in first place. For the critics, the application is not
adequate and will not help because it does not eliminate the cause of the depression:
loneliness. Moreover, they doubt whether a severely depressed person would be able to use it
due to their illness or low level of digital literacy.

To be honest, | do not see it. | would not find it supportive. An artificial person, an
artificial voice, programmed reactions, no. [...] I think there should be another solution. If
this daughter cares for her mother, this sort of solution is a last resort. Yet, | guess, it will
soon be the reality. We will be talking to the walls. (Milena, 85 years old, store owner)

relations/children/responsibility
relations/shallowness

relations/loneliness
technology/insufficiency

relations/depression

relations/human connection

e . technology/criticism
relations/children =

. . technology/distrust/misuse
care/medical  equality/literacy

technology/loneliness survival&health
care/human

Figure 6. The frequency of the categories used by the critics when responding to the second vignette.

The research participants in these two groups tended to think that depression is so serious
a medical condition that an application installed on a phone would not provide sufficient
support for a lonely elderly person. The ambivalent group actually repeated the critics’
arguments, but in a less decisive tone, allowing some space for the application to be tried out.
They took a position that “the application is better than nothing,” or suggested that could can
be an easy, non-judgmental and accessible interlocutor “... on the other hand, she can ask
about everything” (14, Romuald, 71 years old), while the critics rejected it all together.

The words of 83-year-old llona illustrate the ambivalent attitude quite well:

I do not know, because a human needs a human. This technology may not turn on. It is
different when a real person comes and evaluates the situation. If I can relate to myself, | do
use a kind of a virtual club [...]. It talks you into positive thinking and healthy habits. 1t helps
me a lot. [...] Yet, this is for less serious issues, when you look for some sort of support by
yourself. (llona, 83 years old, university teacher)

Jerzy comes back to the issue of child-parent relations by applying a larger framework in
which migration shapes the landscape of care. He explained:

It is a pity that it [the application] is not streaming live. Still, I think it may work. I think
that this is one possible solution. This is not the only case like this. A lot of children left and
the parents are alone. There are a lot of cases like this[...] If there is such a possibility and
this friend can, as it was written here, support and talk to you, it is a very good idea. There
are no other solutions. It is good enough. (Jerzy, 75 years old, university teacher).
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Vignette Three: The stethoscope

The third vignette was meant to probe people’s responses in regards to the ethical values
of nature/natural vs. autonomy vs. equal access when confronted with new technology related
to health.

technology/no doubts

care/substitute of inaccessible health services

survival&health
sense of security. .

technology/enthusiasm

technology/convenience
technology/monitoring

technology/challenging(difficult)

Figure 7. The frequency of the categories used by the enthusiasts when responding to the third vignette.

Most of the responses we got to this vignette were enthusiastic. The solution was
presented as bringing about calmness, a sense of security and control, as well as adding to the
increased sense of agency. Some respondents said that the psychological comfort provided by
the device could improve Maria’s physical health:

She will feel more secure. Maybe, the cough attacks will be less frequent, maybe they will
disappear altogether. You never know what is the reason for those. Maybe it is anxiety...
(Elzbieta, 69 years old, technical editor at a publishing house)

Interestingly, in this group there also appeared a strong sense of trust in the ability to
make an accurate diagnosis, “This stethoscope guarantees her a fast and exact diagnosis.”
(16, Waldemar, 66 years old), and a systemic argument implying that the use of such a device
would unburden the doctors.

As observed by one of the research participants, the control that comes with the
stethoscope could be even increased if a more complex application is developed:

Well, if it was additionally attached to some app, which is observed and monitored by the
medical staff, well, that would be brilliant! (19, Zbigniew, 72 years old, bank clerk)

The enthusiastic research participants considered digital literacy as a potential issue to be
solved for elderly technology users. Some people underlined the need to teach Maria how to
use the device, however, all of them were positive about the possible outcome.
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Figure 8. The frequency of the categories used by those in the ambivalent group when responding to the third
vignette.

Among the people who felt ambivalent about the device, the issue of digital literacy grew
bigger. Would people in older age manage to use the stethoscope properly? was a recurring
question. Another one concerned the accuracy of the new technology when compared to
actual visits to the doctor.

Wiktor, 69 years old, brought up another argument — that the device may be designed to
uncover certain causes of symptoms and not the others, so there was a threat built into the
technology that the users would calm themselves and neglect other medical tests. He
expressed his anxiety about being overly reliant on one e-health tool.

technology/doubts

technology/security

technology/distrust/doctors
technology/insufficient

care/human technology/convenience

echnelogicthes technology/criticism
technology/doubts

care/substitute of f2f care
autonomy/literacy
survival&health

Figure 9. The frequency of the categories used by the critics when responding to the third vignette.

The critical opinions about the stethoscope implied that such a device may be not be
trusted by doctors, who would not treat such measurements seriously. Also, the arguments
from the ambivalent group about the fact that the device is not capable of providing full
information but, instead, gives a very narrow picture of the ailment, was raised.

This would not make the work short! Seemingly, it makes contact with the doctor easier.
In reality, it is not easier for the doctor nor for the patients. It is one more gadget. (Barbara,
69 years old, office worker)

Direct contact with the doctor is best. He will examine [...] There is no such machine...
The doctors themselves sometimes have problems diagnosing, so, let’s not mention such a
device. These are the shortcuts because there are not enough doctors. (Artur, 69 years old,
construction worker)
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Artur brought up the systemic argument again, yet, differently to the enthusiasts, the
presence of the device was understood by him as a strategy for lowering the costs of
healthcare and managing an understaffed health sector. He argued for the stethoscope to be a
poor option. He did not believe in technology replacing humans.

Vignette Four: The mattress

The fourth situation presented to the research participants was meant to probe people’s
responses in regards to the ethical values of dignity and nature (social relations/human care).
Most of the responses we got to this vignette were enthusiastic.

technology/attitude/condition

s care/human
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technology/enthusmsm

utonomy/lack

—dignity
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t((hnolow security
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technology/attitude/personality

Figure 10. The frequency of categories used by the enthusiasts when responding to the fourth vignette.

The enthusiasts perceived the use of a smart mattress in this case as increasing the
comfort and standard of living for elderly people with urinary incontinence.

Antoni should be happy that such a device exists and that someone invented it. And
someone will come earlier so that he doesn’t have bedsores or other problems with urea.
Very good idea. (Jerzy, 75 years old, university teacher)

Most often, the technology was perceived as helping to avoid the negative consequences
of being bedridden, like bed sores. Yet, the notion of “being cared for” was also a visible
factor in relation to dignity.

Well, he definitely feels that someone cares about him. So, he’s not such “a vegetable,
so to speak. (Elzbieta, 69 years old, technical editor at a publishing house)

One of the research participants shared his thoughts that Antoni could even improve his
social relationships thanks to this technology, in case he shared a room with someone else
who would be bothered by the smell of urine. The research participants in this group pointed
out that this solution would allow the nurses to react quickly to the needs of elderly people by
changing the bedlinen — another important element for the sense of dignity. Furthermore, the
research participants found the issue of communication between the medical personnel and
the elderly person important. In a few responses, people stressed the need for delicacy and
respect while communicating about such issues with seniors, as they are perceived as
shameful.

The whole situation, not only the proposal to change the mattress, is difficult and
embarrassing for Antoni, which results from the intimate nature of the problem. (Waldemar,
66 years old, driver and mechanic)

2
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He noted that the first reaction may be shame, but he believed that Antoni should
overcome this shame and agree to use a mattress with sensors.

In this group, the motivation of the medical personnel to introduce the new solution was
explained positively. The nurse was perceived simply as a good carer, who wanted to perform
her job well. Yet, one person voiced the idea that this technology could work as a form of
pressure on the nurse who would not be able to ignore people’s needs anymore. The research
participants also underlined the fact that this new solution would allow the nurse to have
more time for other patients, which they valued positively.

We know how busy nurses are in every hospital, in every nursing home, so | think it
would shorten the actual waiting time. It would even improve the comfort of the nurse,
because she wouldn't have to feel or look at them, and she would react when it was
necessary. (Barbara, 65 years old, human resources)

Some of the enthusiasts expressed concern about elderly people’s distrust toward and
fear of technology.

The nurse has good intentions — urinary incontinence is a sad thing, she doesn’t want her
patients to lie in wet beds for too long, she can react quickly. Mr Antoni may prefer to lie in
wet bedding because he is afraid of new things, or maybe he thinks that there is something
else behind this proposal? Does this device perform any other functions? Yet, he should
agree. (Zuzanna, 75 years old, accounting department)

care/human/discomfort
techology/control of work

technology/rational

___dignity

technology/resistance

technology/attitude/personality

care/human insufficient
technology/comfort

Figure 11. The frequency of the categories used by those in the ambivalent group when responding to the
fourth vignette.

Among the research participants whose responses were labeled as ambivalent, the
narrative of 69-year old Barbara focused on the possible resistance on the side of medical
personnel toward the solution. The nurses were talked about as reluctant to react quickly and
overloaded and the idea behind the mattress was framed as an additional burden and a form
of control over their work. This research participant also pointed out that people with
different characters may respond differently to the new technology. Another person suggested
that a catheter would be a better solution, as it would provoke less embarrassment. She
advised frugality when it comes to new technological solutions and an individual approach
when making decisions.
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Figure 12. The frequency of the categories used by the critics when responding to the fourth vignette.

One person was critical of the proposed solution. Again, the notion of human-to-human
contact in a care situation was brought up.

For me, these questions are abstract. It would help him if the nurse came and replaced it
normally. It would be a relief because she wouldn’t have to keep checking. I suspect that this
gentleman would not be so pleased, because the lady would not appear so often. Besides, he
has nothing to say. He wouldn’t even know they installed something like that [laughter].
(Artur, 69 years old, construction worker)

This research participant also expressed a distrust toward technology and stressed the
possible side effects it may have due to radiation. His standpoint could be summed up in the
following way: as a risky solution, technology should not replace human care.

The analysis showed that assessment of e-health tools is sensitive to the social context
within which it is embedded. It matters who proposes the solution, how and in what
circumstances. The most distinct was the participants’ reaction to the first two stories (having
parent-child relations at the center) versus the last two (where the highlighted relationship
was between an elderly person and medical personnel). The stories in which children were
the protagonists evoked many emotions and the theme which stubbornly re-occurred was that
of new technologies equaling the abandonment or neglect of children’s duties toward their
parents. This finding may be particularly telling about the Polish context in which family is
predominantly understood through blood ties which are highly valued and tied to moral
obligations operating in the multiple contexts of care (Maciejewska-Mroczek & Witeska-
Mtynarczyk, 2021). Here, the issue of privacy, autonomy or survival/health became
secondary to the “normal” or “natural” order of things, that is, kinship relationships based on
emotional warmth and the moral obligation to care for elderly parents. The research
participants were more prone to seeing technology as a positively valued support when it was
configured within the relationships with medical staff. In the second case, the innovations
sparked less controversy.

DISCUSSION
In this study, we invited elderly Polish people to discuss the moral dimension of e-health. We

did so by animating one-to-one discussions around fictional stories presenting the
engagement of elderly people with new technologies related to health. Our starting point was
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a contemporary academic work on applied ethics and moral philosophy. We used key
concepts in moral theory to design the vignettes. Our aim was to understand the extent to
which lay ethics corresponded with the propositions advanced by moral philosophers. These
provided the guiding framework for our discussions. Another, more anthropological, aim was
to sketch the emic perspective on the bigger societal transformations (in particular,
technological advancements in the area of healthcare) within which elderly people are
ascribed a potentially vulnerable position. The stories we prepared for the research
participants were taken as an incentive to morally comment on the changes irritating the
fabric of contemporary society. The people we spoke to referred to the sense of loneliness,
the quality of human relations (in particular, parent-child relations), migration patterns, the
quality of healthcare, the way technology is meant as a replacement for something expensive.
Remaining in a dialogue with these large frameworks, the research participants expressed
their moral standpoints in relation to concrete examples of the encroachment of e-health
technologies into the lives of their fictional peers. Here our collaborators did not speak in
unison. The participants used various standpoints listed by philosophers and they engaged in
sensible moral discussions and provided a number of arguments for the primacy of autonomy,
privacy, dignity, survival or the natural order in each context. We grouped the answers into
three categories depending on the attitude people took to e-health technology entering a
specific social situation (i.e., the enthusiasts, the ambivalent group, the critics). Since the
proposed categorization does not exhaust all the possible ways of ordering the research
material, we suggest that the most valuable part of the research material consists of the
illustrations of acts of lay moral reasoning our collaborators undertook in response to the
stories we scripted.

The use of the vignette method can give rise to some limitations of the study. They are
great experimental tools: by modifying the parameters of the same vignette, it is possible to
compare the reactions of the respondents. In our study, we did not do this, and the stories
included in the vignettes are the result of some arbitrary decisions. How we described the
main character’s health situation, who the person proposing to use the new technology was,
can determine how it will be evaluated. Only when analyzing the content of the interviews
did it occur to us that the proposal to install cameras could have been judged somewhat
differently if we had placed a daughter in the vignette instead of a son (in Polish culture,
daughters are still more responsible for the care of their parents than sons). However, it is
worth noting the potential of this method: due to the possibility of controlling such
parameters, the vignettes can be used to study attitudes toward technologies unfamiliar to the
respondents and to observe the process of making moral judgments about a given technology,
imagined uses or unexpected consequences.

The results obtained should be related to the population of people living in a large city.
These are people who have relatively high digital competence and show a positive attitude to
technological novelties, therefore, the results of the survey could be different among older
residents of small towns and villages. On the one hand, a lower level of education and being
in @ more conservative environment could result in less trust in new technologies. On the
other hand, the loneliness and isolation of the elderly living in low-density areas could make
e-health tools appreciated for their ability to break the barrier of the long distance from
informal and formal caregivers or medical professionals.
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IMPLICATIONS FOR RESEARCH, APPLICATION, OR POLICY

We believe that our material spots a number of areas worthy of further exploration. For
instance, we noticed that what we call “the elderly generation” is, in fact, a very diverse
group of people who can experience different health issues at different times in later life. For
example, the vignette in which Antoni was a protagonist seemed quite abstract to many of our
collaborators who perceived themselves as occupying a different stage of life. His situation
laid dramatically different conditions for experiencing autonomy, security, human contact or
dignity in comparison to the elderly figures featured in the other three stories. We
hypothesize that the hierarchy of the importance of the values mentioned by seniors
eventually depends on the stage of life they occupy during old age.

Our choice of methodology proved that not only the experiences of elderly people are
embedded in social contexts but also that the scope of possible moral movement is not simply
defined by age, but also by other factors such as health, family situation, personality,
dominant cultural frameworks, placement. In Poland, institutional care for seniors is still
associated with “less humane” care, an experience of abandonment, a risk. To think about
placing your elderly parent in an institution involves ethical dilemmas. Caring for elderly
parents is a tough road through a network of imperfect private and public institutions, with a
lack of flexible at-home care solutions or a legal framework enabling engagement in practices
of care without quitting one’s job. Such structural conditions produce much intergenerational
anxiety, difficult to mend with the help of new technologies. Eventually, care for the elderly
is also unevenly distributed. The demands rest mostly with females. Last, but not least, it cuts
through the imagery of being a modern, nuclear family or a postmodern single person or in a
flexible relationship and, here, the traditional values of the multigenerational family do not fit
very well. We suggest that the fear and ambivalence evoked by e-health do not come from
the technology itself but shall be viewed as rooted in the ways in which different generations
collectively transform their values and how technology is interpreted within these various,
emotionally loaded social layers of meanings.

Examining the ways in which potential user groups of new digital health technologies
assess the ethical implications of their use is useful for designing such tools and the policies
that support fair and safe implementation. They help understand what factors influence the
trust of users and their expectations of e-health technologies. For example, the finding from
our research that older people are concerned about the social isolation that can result from the
implementation of e-health tools shows that if such concerns go unnoticed, they can result in
unexplained barriers to accessing new technologies, creating further dimensions of health
inequality. This type of research can help to show that inequalities are not only due to
different economic status, digital competence, but also to the social context, family situation,
or culturally based beliefs about family roles.

This work would benefit from being developed with a greater focus on affective
materiality and new understanding of the ways in which humans relate with technology (e.g.,
Hoppner & Urban, 2019; Pink, 2015). We believe that the conversations we opened with this
research are worth further exploration, maybe, also, by inviting younger generations or
people inhabiting other ethnographic contexts to comment on our, or other, stories.
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