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With the support of the Chinese government, nursing homes
have increasingly adopted Internet and intelligent informa-
tion technology to provide daily healthcare services to resi-
dents. However, no research has reported the status of
intelligent healthcare in nursing homes. From September
2017 to May 2018, we conducted a survey of 197 nursing
homes and collected information on their general character-
istics, the intelligent healthcare services provided, the effec-
tiveness of the application products used, and the attitudes
of the staff and residents toward intelligent healthcare. Over-
all, 79.69% of the surveyed nursing homes have provided
intelligent healthcare services, including medical care ser-
vices (eg, chronic disease management and intelligent
nursing) and daily life services (eg, fall monitoring and
wireless positioning). Portable health monitoring devices
and data management and service platforms are the
most used healthcare products. The attitudes of staff
probably affected the development of intelligent health-
care. Financial investment and the attitudes of staff and
residents are factors that influence the effectiveness of
the application of intelligent healthcare products in nurs-
ing homes. With the support of national policies, nursing
homes have implemented primary intelligent healthcare.
Stakeholders play pivotal roles in the provision of intelli-
gent healthcare services.
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opulation aging is a worldwide phenomenon that

poses significant challenges to society and economic

sustainability.'? At present, China has the largest
number of older adults in the world. The data from National
Bureau of Statistics of China show that China has a popula-
tion of 1395 million, with 249 million aged 60 years or older,
accounting for 17.9% of the total population in 2018.° Fur-
ther, the number of older adults aged more than 80 years
reached 29 million.”*

For older adults, two types of healthcare services should
be given the highest priority. On the one hand, medical care
service 1s necessary because older adults commonly have
chronic diseases or age-related disabilities.” ” On the other
hand, daily life care service is urgently needed to mitigate in-
conveniences resulting from the decline of physiological
function among older adults.” '? Provision of high-quality
healthcare services to meet the demands of older adults be-
came a pivotal topic in the aging process of both China
and other countries all over the world.

Studies have mentioned that smart healthcare products
could effectively reduce accidents among older adults, reduce
medical costs, reduce the health service costs, and improve
management effectiveness. A South Korean study confirmed
the potential benefits of improving treatment continuity in
Korean adults with type 2 diabetes mellitus using a chronic dis-
case care system. > Mainstream products with embedded wear-
able technology and nursing functions, like smart watches and
smart phones, provide effective monitoring and alarm systems
for the care of older adults, which can mitigate the occurrence
of adverse unexpected events such as falls.'* The application of
a remote monitoring system for the management of chronic
diseases enabled healthcare providers to conduct remote med-
ical interaction with patients instead of a direct face-to-face
medical examination, effectively reducing healthcare costs.>

In 2015, China enacted a national policy “State Council's
Guidance on Actively Promoting ‘Internet Plus’ Action,”
and this guideline defines intelligent healthcare as the appli-
cation of intelligent health products, information platforms,
network technology, intelligent control technology, communi-
cation technology, cloud computing, big data, and service
technology to provide professional nursing care, health manage-
ment, rehabilitation care, health monitoring, health risk assess-
ment, reminders and timely warnings, and other healthcare
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services.'” In 2017, the Ministry of Industry and Information
Technology, the Ministry of Civil Affairs, and the Health
Planning Commission jointly issued the “Smart Health and
Aged Industry Development Action Plan (2017-2020),”
which prioritized continuous innovation and application of
smart healthcare products and promoted intelligent health-
care in nursing homes.'® These smart healthcare products
are designed to enable older adults to better cope with diffi-
culties and inconveniences and to maintain healthier, more
independent, more comfortable, and more active lives.'’

Opverall, with the support of the national policy, a consid-
erable number of domestic nursing homes have tried to pro-
vide intelligent healthcare service to enhance the quality and
effectiveness of healthcare services. However, no study has
explored the status of the development of intelligent health-
care in nursing homes in China. Therefore, we conducted
a cross-sectional study to explore the current status of intelli-
gent healthcare and its related influential factors.

METHODS

Questionnaire

A questionnaire on intelligent healthcare service in nursing
homes in China was designed, and a pilot questionnaire sur-
vey was carried out before self-designed questionnaire was
finally adopted with adjustments and improvements. The
questionnaire included items on the general characteristics
of nursing homes, intelligent healthcare services, the intelli-
gent healthcare products applied, the attitudes of the staff
and residents toward intelligent healthcare, the development
of intelligent healthcare, and the effectiveness of the applica-
tion of intelligent products. The general characteristics of
nursing homes include their regional distribution, number
of beds and occupancy rate, types of older people served in
terms of their self-care ability, and proportion of the total
budget that is dedicated to financial investment in intelligent
healthcare. According to the policy of the seventh Five-Year
Plan, Chinese provincial administrative regions are divided
into West, Central, and East, which is the classification used
to identify the regional distribution of the nursing homes.
Sizes and occupancy rate were also investigated to explore
their impact on intelligent healthcare. Occupancy rate refers
to the ratio of residents to the total number of beds, which
was divided into four levels (£25%, 25%-50%, 50%—75%,
and >75%). Number of beds in the nursing home was classi-
fied into three levels (<200, 200-500, and >500). The nurs-
ing homes were categorized into two types according to the
self-care ability of residents: one housing only older adults
with self-care ability, and the other housing older adults with
or without self-care ability. The application effectiveness of
the products and the level of development of intelligent
healthcare were evaluated by administrators of the nursing
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homes on a scale of 10; scores of 1 to 5 were classified as
bad, and 6 to 10 as good.

Participants Surveyed

Convenience sampling was conducted from 2017 to 2018
among administrators of nursing homes who participated
in “National Training Courses for Directors of Nursing
Homes” organized by the China Association of Social Wel-
fare and Senior Service.'® The China Association of Social
Welfare and Senior Service is responsible for providing reg-
ular healthcare training courses for staff members of the
accredited nursing homes. The investigators (graduate stu-
dents) were trained to conduct the survey with the coordina-
tion of the working personnel of the China Association of
Social Welfare and Senior Service through face-to-face in-
terviews. The sample elimination criteria included (1) ques-
tionnaires finished by nonmanagement personnel of the
nursing homes and (2) questionnaires without key data on in-
telligent healthcare provision or other key variables.

Statistical Approach

Data were analyzed using IBM SPSS Statistics version 22.0
(IBM, Armonk, NY). Comparisons were tested using the
test analysis for categorical variables and analysis of variance
for continuous variables. Statistical significance was defined
as P < .05 and 95% confidence intervals (Cls) were calcu-
lated. Binary logistic regression analysis was conducted to es-
timate the association of covariates and development of
intelligent healthcare services in nursing homes.

RESULTS

General Characteristics of the Nursing Homes and
Factors Associated With Intelligent Healthcare Provision
In total, 197 nursing homes were surveyed in this study, in-
cluding 114 in the eastern region, 39 in the central region,
and 44 in the western region of China. Most (79.69%,
n = 157) of the nursing homes have provided intelligent health-
care service, with the highest proportion (61.15%, n = 96) found
n the eastern region of China. Attitudes of the staff to providing
mtelligent healthcare (P < .01) and residents' receptiveness to in-
telligent healthcare (P < .01) were associated with the provision
of intelligent healthcare in nursing homes (Table 1).

A binary logistic analysis showed that the attitudes of the staff
mn nursing homes to intelligent healthcare (P < .01) and resi-
dents' receptiveness to intelligent healthcare were influential
factors. The agreement of staff on intelligent healthcare was
positively correlated with intelligent healthcare provision in
nursing homes (agree vs disagree: odds ratio [OR], 15.686;
95% CI, 3.657-67.289). Additionally, higher proportion of res-
idents favoring intelligent healthcare was positively correlated
with the provision of mtelligent healthcare in nursing homes
(high vs low: OR, 10.377; 95% CI, 1.131-95.19) (Table 2).
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As for the development of intelligent healthcare in the nurs-
ing homes, the main restrictive factors self-reported by the
administrators of nursing homes included lack of financial in-
vestment, residents' low acceptance rate of intelligent health-
care, and lack of intelligent technical management personnel.

Status of Intelligent Healthcare in Nursing Homes

A further analysis of the 157 nursing homes that provide in-
telligent healthcare services revealed that the key healthcare
services included intelligent chronic disease management, in-
telligent life services, intelligent building facilities, intelligent
nursing, and intelligent property management (Figure 1).
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Further, the most prevalent smart healthcare products
used in these nursing homes were portable health monitor-
ing devices, data management and service platforms, intelli-
gent nursing devices, self-service health testing devices, and
smart robots (Figure 2). In the portable health monitoring
devices, the top three most commonly used were portable
sphygmomanometers, finger-clip oxygen saturation moni-
tors, and wristband blood-glucose testers. Among intelligent
nursing devices, smart mattresses, intelligent monitoring
beds, and smart wheelchairs were popular.

The top three health services provided to the residents in
nursing homes focused on medical care (eg, chronic diseases

~
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Table 2. Binary Logistic Analysis of the Influential
Factors on the Provision of IH in Nursing Homes in
China (N = 197)

Attitudes of staff to IH

Disagree 1 (reference)

Agree 15.686 (3.65—67.289) <.001
Proportion of residents
favoring IH

Low (<50%) 1 (reference)

High (=50%) 10.377 (1.131-95.19) .039
Abbreviations: IH, intelligent healthcare; OR, odds ratio.

management and online health advisory) and life care ser-
vices. Further, chronic diseases management service mainly
consisted of health record management, condition monitor-
ing, and personalized health evaluation. Fall monitoring and
wireless positioning were found to be the key components of
life care services (Figure 3).

Evaluation of Intelligent Healthcare Provision in

Nursing Homes

The provision of intelligent healthcare in nursing homes was
evaluated through the level of development and the effective-
ness of intelligent healthcare products. Among the 157 nurs-
ing homes providing intelligent healthcare, 29.9% n = 47)
reported good development and 34.3% (n = 54) reported
good effectiveness of the application of intelligent health
products. A single factor analysis showed that the financial
investment and attitudes of the staff concerning intelligent
healthcare were associated with the level of development.
The financial investment, attitudes of the staff concerning in-
telligent healthcare, and the proportion of residents favoring
intelligent healthcare were associated with the effectiveness of
intelligent healthcare products (Table 3).

A binary logistic analysis showed that the attitudes of the
staff influenced the level of development of intelligent health-
care in the nursing homes (agree vs disagree: OR, 2.97; 95%
CI, 1.461-6.038). Factors influencing the effectiveness of intel-
ligent healthcare services in nursing homes included financial
mnvestment (high vs low: OR, 6.514; 95% CI, 2.310-18.136),
attitudes of the staff (agree vs disagree: OR, 3.428; 95% CI,
1.72-6.835), and residents' receptiveness to intelligent health-
care (high vs low: OR, 3.333; 95% CI, 1.679-6.619) (Table 4).

DISCUSSION

Main Findings

The present study is the first report on intelligent healthcare
in nursing homes in China. With continuous improvement
of life expectancy, many countries in the world are inevita-
bly facing up to the tide of population aging, which can be
a burden on society and the national healthcare system.
Meanwhile, the demands for healthcare services substantially
increased in nursing homes. Providing efficient, high-quality
healthcare for older adults can be expensive.? Information
and communication technologies are now being proposed to
policymakers as an efficient and economical alternative to tradi-
tional health services to solve the healthcare issues of older adults,
especially those with chronic diseases."” With the advent of smart
technology solutions, a global society could provide better care to
older adults, especially senior citizens.'? Therefore, exploring the
intelligent healthcare measures taken in China could help in for-
mulating recommendations to solve similar problems caused by
an aging population in other countries.

In the present study, the majority of the nursing homes
provided intelligent healthcare for older adults, especially
focused on medical care services and daily life services. Intelli-
gent medical care services included chronic disease manage-
ment and nursing, while intelligent life services included fall
monitoring and wireless positioning. Both types of services
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FIGURE 1. Provision of intelligent healthcare services in nursing homes in different regions of China (N = 157).
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FIGURE 2. Application of intelligent healthcare products in nursing homes in different regions of China (N = 157).

embody the primary healthcare needs of the older adults,
which should be given utmost priority.

Neyens et al* reported that the most prominent cost asso-
ciated with older adults' health includes those associated with
falls and chronic diseases. A combination of clinical recom-
mendations and the involvement of physicians with intelli-
gent health monitoring systems for the elderly can improve
patient safety.”! A chronic disease care system could improve
treatment continuity for adults with type 2 diabetes mellitus."®
Additionally, Gokalp and Clarke®® found that most of the
existing monitoring systems could provide smart life services such
as meal preparation, personal hygiene, bathing, and dressing.
These technologies play a pivotal role in improving older adults'
daily lives. Previous literature confirmed the advantages of home
telemonitoring over usual care in reducing older adults' hospital-
ization and emergency department visits.”*

Portable health monitoring devices and data manage-
ment and service platform were the most used healthcare
products. Intelligent healthcare products are diverse: they in-
clude not only smart wearable devices like smart bracelets
and watches but also body implants like epidermal, tissue-
embedded, and ingestible sensor devices.? Moreover, smart
technologies, such as tailored Internet programs, may help
older adults better manage and understand various health
conditions.?” Tt was worth noting that high-end, technologi-
cally advanced smart healthcare products like robots, smart
mattresses, intelligent monitoring beds, and smart wheel-
chairs are less frequently used in nursing homes in China.
This may be a result of restricted factors such as limited fi-
nancial support and a dearth of personnel with proficiency
in intelligent technology, as reported by the nursing homes.
Other countries may also face similar problems.

We found that the attitudes of stakeholders (staff and resi-
dents) play pivotal roles in the provision of intelligent healthcare
services. They produce a rich and complex set of “wishes” that
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are sufficient to influence the decisions concerning the provision
of intelligent healthcare by the nursing home. Positive attitudes
of the staff encouraged the nursing homes to provide intelligent
healthcare services. Higher financial investment, positive atti-
tudes of the staff, and residents' receptiveness to intelligent
healthcare services are associated with greater effectiveness of
the application of intelligent healthcare products.

Previous literature also showed that stakeholders played
important roles in the application of intelligent healthcare ser-
vices. Bedaf et al®® found that in a study of the application of
assistive service robots in family healthcare for older people,
different stakeholders, like older adults and caregivers, held
different views. Older people were more positive about its ap-
plication, but caregivers were more skeptical about technical
1ssues. A qualitative study on mobile information software ser-
vices application showed that collaboration at the organiza-
tional level was needed for operational effectiveness and
effective management, which includes support from executives
and individuals with technical knowledge.” The positions of dif-
ferent stakeholders, including older adults, care professionals,
managers, technology designers, and suppliers, were mfluential
in the implementation of technology for aging people. Insight
into the convergent and divergent perspectives of stakeholders in-
volved in this process could eventually support the successful im-
plementation of aging technologies. Stakeholders need to engage
in an ongoing mutual commitment focused on the goal of provi-
sion of healthcare services.”® The acceptance of technology is in-
fluenced by many factors related to stakeholders, such as
concerns regarding technology, expected benefits of technology,
need for technology, alternatives to technology, social influence,
and the characteristics of older adults.”

LIMITATIONS

This study had some limitations. First, we mainly discussed
the opinions and viewpoints of service providers on intelligent
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Smart Healthcare Products

Intelligent Healthcare Services

Portable Health Monitoring Devices

Portable sphygmomanometer
Pulse oximeter

Wrist blood glucose tester
Dynamic electrocardiogram
Mobile terminal

Uric acid tester

Chest-strap-type heartbeat monitor

Data Management and Service Platform

Third-party development management platform
Mobile terminal
Community health service center platform

Independent research and development platform

Intelligent Nursing Devices

Smart mattress
Intelligent monitoring bed

Smart wheelchair

Self-service Health Testing Devices

Intelligent check-up kiosk
Bone density detector
Height and weight

Body fat scale

Medical Care Services
Chronic disease management
Health record management
Condition monitoring

Personalized health evaluation
Medical advice

Emergency assistance

Abnormal warning

Disease trend

Internet health advisory service
Medical online consultation
Pre-diagnosis guidance

Follow-up after diagnosis
Appointment registration

Remote consultation

Life Care Services

Family care
Eating habits
Hobbies

Fall monitoring

Wireless positioning

FIGURE 3. List of the most prevalent intelligent healthcare products

(N =157).

healthcare to determine the current situation in nursing homes.
We did not survey the working staff that provides healthcare
services and the older people who are served. Thus, this
study may not accurately represent their thoughts and level
of satisfaction with the intelligent healthcare services. Sec-
ond, the level of development of intelligent healthcare and

270 CIN: Computers, Informatics, Nursing

and intelligent healthcare services in Chinese nursing homes

the effectiveness of application of intelligent healthcare prod-
ucts were self-evaluated by the administrators of the nursing
homes, instead of a systematic objective evaluation index,
which may cause some bias. Third, our study did not accu-
rately investigate the health status of the residents in nursing
institutions, and we did not quantitatively discuss the benefits
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Table 3. Univariate Analysis of the Influential Factors of IH Development and Products Application Effectiveness in

Chinese Nursing Homes (N = 157)

Financial investment in IH
Low (=10%)
Middle (10%-30%)

53 (48.19%)
46 (41.81%)

24 (51.06%)
11 (23.40%)

High (>30%) 11 (10%) 12 (25.54%)
Attitudes of staff to IH

Disagree 69 (62.7%) 17 (31.2%)

Agree 41 (37.3%) 30 (63.8%)
Proportion of residents favoring IH

Low (<50%) NA NA

High (=50%) NA NA

014 57 (55.34%) 20 (42.55%) <.001
39 (37.86%) 18 (38.30%)
7 (6.80%) 16 (34.04%)
.002 67 (65%) 19 (35.2%) <001
36 (35%) 35 (64.8%)
NS 70 (67.96%) 21 (38.89%) <001

33 (32.04%) 33 (61.11%)

Abbreviations: IH, intelligent healthcare; NA, not applicable; NS, not significant.

Regional distribution, occupancy rate, number of beds, types of residents served, types of nursing homes were all included in the univariate analysis. Non-

significant results are not shown here.

of intelligent healthcare services in improving the service
quality and management effectiveness in nursing homes.
The cost-benefit analysis of intelligent care service in nursing
homes also needs to be further studied.

CONCLUSION

As a developing country with the largest elderly population
in the world, China is trying to improve healthcare for older
adults by implementing intelligent healthcare. This study re-
vealed the current situation, characteristics, and influencing
factors of intelligent healthcare in China. The results showed
that nursing homes in China have carried out intelligent
healthcare in response to national policies, and different
stakeholders play pivotal roles in the provision of intelligent
healthcare services. This study holds valuable implications
for the policymakers or management personnel of nursing
homes both in China and other countries. To improve intel-
ligent healthcare services in nursing homes, the following
measures must be considered. First, the government should
strengthen the support of intelligent healthcare services by
guiding social capital toward the development of a smart
healthcare industry. They must work toward creating sup-
port with government funds and further actively work to-
ward the purchase of smart healthcare services, thus
gradually expanding the purchase of services and improving
the content of services. Further, the government should take
measures to support the industry of intelligent healthcare, to
enrich diversity, enforce operability and innovation, and de-
crease prices. Second, nursing homes should focus on, and
actively respond to, national policy documents and pursue
the understanding of the needs of older adults strengthen
health education for older adults, enhance older adult

Volume 39 | Number 5

knowledge of intelligent healthcare services, and equip older
adults with skills needed for the application of intelligent
healthcare products. Additionally, nursing homes should ac-
tively conduct educational and training programs on intelli-
gent health services to increase the awareness and the
abilities of their staff and further strengthen the understand-
ing of intelligent healthcare services in general.

Table 4. Binary Logistic Analysis of the Influential
Factors on the Development of IH and Products
Application Effectiveness in Chinese Nursing Homes
(N =157)

Development of IH
Attitudes of staff to IH

Disagree 1 (reference)

Agree 2.97 (1.461-6.038) .003
Products application

effectiveness

Attitudes of staff to IH

Disagree 1 (reference)

Agree 3.428 (1.72-6.835) <.001
Financial investment in IH .021

Low (<10%) 1 (reference)

Middle (10%—-30%) 1.315 (0.618-2.801) ATT

High (>30%) 6.514 (2.310-18.136) <.001
Proportion of residents
favoring IH

Low (<50%) 1 (reference)

High (=50%) 3.333(1.679-6.619) .001

Abbreviations: IH, intelligent healthcare; OR, odds ratio.

CIN: Computers, Informatics, Nursing 271



ARTICLE

Acknowledgments

The authors appreciate the aid gien by the staff members of China As-
sociation of Soctal Welfare and Serwor Service and would also like to
thank all the participants of the study.

References

1.

10.

11.

12.

13.

14.

272

Beard JR, Biggs S, Bloom DE, Fried LP, Kalache A, Jay S. Global Population
Ageing: Peril or Promise? Geneva, Switzerland: World Economic Forum; 2012.

. Spinsante S, Gambi E. Remote health monitoring for elderly through

interactive television. BioMedical Engineering Online. 2012;11(1): 54-54.
doi:10.1186/1475-925x-11-54.

. Statistical Communique of 2018 on National Economic and Social

Development National Bureau of Statistics of China. http://www.stats.gov.cn/
tjsj/zxfb/201902/t20190228 1651265.html. Accessed February 28, 2019.

. The 13th Five-Year Plan for the development of undertakings for the elderly

and the construction of the pension system Ministry of Civil Affairs of the
People's Republic of China http://www.gov.cn/zhengce/content/2017-03/
06/content_5173930.htm. Accessed February 28, 2019.

. Ettinger WH, Fried LP, Harris T, et al. Self-reported causes of physical

disability in older people: the cardiovascular health study. Journal of the
American Geriatrics Society. 1994;42(10): 1035-1044. doi:10.1111/
j.1532-5415.1994.tb06206..X.

. Zhao D, Liu J, Wang M, Zhang X, Zhou M. Epidemiology of cardiovascular

disease in China: current features and implications. Nature Reviews
Cardiology. 2018;16(4): 203-212. doi:10.1038/s41569-018-0119-4.

. Zhou T, Guan H, Yao J, Xiong X, Ma A. The quality of life in Chinese population

with chronic non-communicable diseases according to EQ-5D-3L: a
systematic review. Quality of Life Research. 2018;27(11): 2799-2814.
doi:10.1007/s11136-0181928.

. Wan TTH. Strategies to optimize population health management:

implications for elder care with poly chronic conditions. In: Population Health
Management for Poly Chronic Conditions: Evidence-Based Research Approaches.
Cham, Switzerland: Springer International Publishing; 2018: 51-65.

. Xu XF, Chen Q, Zhao YP, Hu XY. Beijing Da Xue Xue Bao Yi Xue ban

(investigation and analysis of the activities of daily living of the aged at home
in western China). Journal of Peking University. 2018;40(3): 457-462. Chinese.

Huang CF, Liu CY. Wireless speech assistant system for the elderly people in
the indoor environment. Lecture Notes in Electrical Engineering Informatics and
Management Science IV. 2012;127-133. doi:10.1007/9781-4471-47930_15.

Kalbande DR, Kanawade A, Varvadekar S. Comparative Analysis of Methods
for Monitoring Activities of Daily Living for the Elderly People. Proceedings of
International Conference on Wireless Communication: ICWiCom 2017.
Singapore: Springer; 2018.

Bloom DE, Chatterji S, Kowal P, et al. Macroeconomic implications of

population ageing and selected policy responses. The Lancet. 2015;
385(9968): 649-657. do0i:10.1016/s0140-6736(14)61464-1.

Kim W, Choy YS, Lee SA, Park EC. Implementation of the Chronic Disease
Care System and its association with health care costs and continuity of care
in Korean adults with type 2 diabetes mellitus. BMC Health Services
Research. 2018;18(1). doi:10.1186/s12913-018-3806-2.

Wang ZH, Zhao CY, Dong T. A review of wearable Technologies for Elderly
Care that can accurately track indoor position, recognize physical activities
and monitor vital signs in real time. Sensors. 2017;17(2): 341.
doi:10.3390/s17020341.

CIN: Computers, Informatics, Nursing

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

Guiding opinions of the State Council on actively promoting “internet plus”
action The State Council. http://www.gov.cn/zhengce/content/2015-07/
04/content_10002.htm. Accessed February 28, 2019.

Smart Healthcare Industry Development Action Plan (2017-2020) Ministry
of Industry and Information Technology of the People's Republic of China
http://www.miit.gov.cn/n1146285/n1146352/n3054355/n3057643/
n3057649/c5489620/content.html. Accessed February 28, 2019.

Aging and Health Technology Watch. Orlov LM. Technology for aging—2020
market overview. Technology for aging—2020 market overview. https://
www.ageinplacetech.com/page/market-overview-technology-older-adults.
Accessed February 28, 2019.

The Ministry of Civil Affairs directly supervises social organizations to
implement the central spirit of reducing taxes and fees symposium Ministry
of Civil Affairs of the People's Republic of China http://www.mca.gov.cn/
article/xw/mzyw/201901/20190100014512.shtml. Accessed June 3, 2020.

Golant SM. A theoretical model to explain the smart technology adoption
behaviors of elder consumers (Elderadopt). Journal of Aging Studies.
2017;42: 56-73. doi:10.1016/j.jaging.2017.07.003.

Neyens JC, Dijcks BP, Haastregt JCV, et al. The development of a
multidisciplinary fall risk evaluation tool for demented nursing home patients
in the Netherlands. BMC Public Health. 2006;6(1). doi:10.1186/1471-
24586-74.

Hussain M, Ali T, Khan WA, Afzal M, Lee S, Latif K. Recommendations service
for chronic disease patient in multimodel sensors home environment.
Telemedicine and e-Health. 2015;21(3): 185-199. do0i:10.1089/
tmj.2014.0028.

Gokalp H, Clarke M. Monitoring activities of daily living of the elderly and the
potential for its use in telecare and telehealth: a review. Telemedicine and
e-Health. 2013;19(12): 910-923. doi:10.1089/tmj.2013.0109.

Takahashi PY, Hanson GJ, Pecina JL, et al. A randomized controlled trial of
telemonitoring in older adults with multiple chronic conditions: the Tele-ERA
study. BMC Health Services Research. 2010;10(1). doi:10.1186/1472-
6963-10-255.

Reh G, Korenda L, Cruse BC. Will patients and caregivers embrace
technology-enabled health care?. Deloitte Insights. https://dupress.
deloitte.com/dup-us-en/focus/internet-of-things/ digitized-care-use-of-
technology-in-health-care.html. Accessed February 28, 2019.

Yusif S, Soar J, Hafeez-Baig A. Older people, assistive technologies,
and the barriers to adoption: a systematic review. International
Journal of Medical Informatics. 2016;94: 112-116. doi:10.1016/
j.iimedinf.2016.07.004.

Bedaf S, Marti P, Amirabdollahian F, Witte LD. A multi-perspective evaluation
of a service robot for seniors: the voice of different stakeholders. Disability
and Rehabilitation: Assistive Technology. 2018;13(6): 592-599.
doi:10.1080/17483107.2017.1358300.

Chiang K-F, Wang H-H. Nurses' experiences of using a smart mobile device
application to assist home care for patients with chronic disease: a
qualitative study. Journal of Clinical Nursing. 2016;25(13-14): 2008-2017.
doi:10.1111/jocn.13231.

Peek STM, Wouters EJ, Luijkx KG, Vrijhoef HJ. What it takes to successfully
implement technology for aging in place: focus groups with stakeholders.
Journal of Medical Internet Research. 2016;18(5): €98. doi:10.2196/
jmir.5253.

Peek ST, Wouters EJ, Hoof JV, Luijkx KG, Boeije HR, Vrijhoef HJ. Factors
influencing acceptance of technology for aging in place: a systematic review.
International Journal of Medical Informatics. 2014;83(4): 235-248.
doi:10.1016/j.ijmedinf.2014.01.004.

May 2021


http://www.stats.gov.cn/tjsj/zxfb/201902/t20190228_1651265.html
http://www.stats.gov.cn/tjsj/zxfb/201902/t20190228_1651265.html
http://www.gov.cn/zhengce/content/2017-03/06/content_5173930.htm
http://www.gov.cn/zhengce/content/2017-03/06/content_5173930.htm
http://www.gov.cn/zhengce/content/2015-07/04/content_10002.htm
http://www.gov.cn/zhengce/content/2015-07/04/content_10002.htm
http://www.miit.gov.cn/n1146285/n1146352/n3054355/n3057643/n3057649/c5489620/content.html
http://www.miit.gov.cn/n1146285/n1146352/n3054355/n3057643/n3057649/c5489620/content.html
http://www.ageinplacetech.com/page/market-overview-technology-older-adults
http://www.ageinplacetech.com/page/market-overview-technology-older-adults
http://www.mca.gov.cn/article/xw/mzyw/201901/20190100014512.shtml
http://www.mca.gov.cn/article/xw/mzyw/201901/20190100014512.shtml
http://dupress.deloitte.com/dup-us-en/focus/internet-of-things/digitized-care-use-of-technology-in-health-care.html
http://dupress.deloitte.com/dup-us-en/focus/internet-of-things/digitized-care-use-of-technology-in-health-care.html
http://dupress.deloitte.com/dup-us-en/focus/internet-of-things/digitized-care-use-of-technology-in-health-care.html

