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Abstract: Planning for aging populations has been a growing concern for policy makers across
the globe. Integral to strategies for promoting healthy aging are initiatives for ‘aging in place’,
linked to services and care that allow older people to remain in their homes and communities.
Technological innovations—and especially the development of digital technologies—are increasingly
presented as potentially important in helping to support these initiatives. In this study, we employed
qualitative document analysis to examine and compare the discursive framing of technology in
aging-in-place policy documents collected in three countries: The Netherlands, Spain, and Canada.
We focus on the framing of technological interventions in relation to values such as quality of life,
autonomy/independence, risk management, social inclusion, ‘active aging’, sustainability/efficiency
of health care delivery, support for caregivers, and older peoples’ rights. The findings suggest that
although all three countries reflected common understandings of the challenges of aging populations,
the desirability of supporting aging in place, and the appropriateness of digital technologies in
supporting the latter, different value-framings were apparent. We argue that attention to making
these values explicit is important to understanding the role of social policies in imagining aging
futures and the presumed role of technological innovation in their enactment.

Keywords: aging in place; technology; social policy; Canada; Netherlands; Spain

1. Introduction

Planning for and supporting aging populations is an important focus for policy makers
across the globe as older people increase in both number and as a proportion of the
population in most areas of the world. While celebrating the success of health initiatives
that have contributed to increased longevity, policy makers at all levels are concerned
with addressing both economic and social challenges posed by population aging. The
United Nations (UN) has identified the living arrangements of older adults as particularly
important to both their well-being and to policy makers as they address the challenges of
aging populations [1]. The UN-declared ‘Decade of Heathy Ageing’ [2], to be led by the
World Health Organization (WHO), maps out a multi-faceted agenda which, they stress
‘requires a whole-of-government and whole-of-society response’ [3].

In many developed Western nations, the goal of promoting healthy and ‘active’ aging
is linked to initiatives to bolster older people’s independence, and these may take the form
of services and supports that allow them to remain in their homes and communities—
frequently referred to as strategies for ‘aging in place’. Although there are many definitions,

Societies 2022, 12, 35. https://doi.org/10.3390/soc12020035 https://www.mdpi.com/journal/societies

https://doi.org/10.3390/soc12020035
https://doi.org/10.3390/soc12020035
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/societies
https://www.mdpi.com
https://orcid.org/0000-0002-0758-7479
https://orcid.org/0000-0002-0326-4293
https://orcid.org/0000-0002-5563-935X
https://orcid.org/0000-0003-0095-9142
https://orcid.org/0000-0002-2395-8487
https://doi.org/10.3390/soc12020035
https://www.mdpi.com/journal/societies
https://www.mdpi.com/article/10.3390/soc12020035?type=check_update&version=2


Societies 2022, 12, 35 2 of 14

aging in place (AIP) is generally taken to mean continuing to live in the same place or
community for as long as possible even if health changes occur, and is positively positioned
as reflecting the wishes of most older adults. As a policy response to population aging,
AIP is posed as an alternative to institutionalized care, and is thus important to cost-saving
initiatives at all levels of government.

Technological innovations, and especially the development of digital technologies,
are often viewed as key tools in supporting AIP. The WHO, for example, notes that such
innovations “offer new approaches to delivering care, while trying to bend the cost curve,
and supporting ageing in place” [4] (p. 15). The potential role of digital technologies
in supporting AIP was also given a signal-boost during the COVID-19 pandemic, as
older people shielding at home were identified as particularly vulnerable, and a range of
technologies were deployed to help deliver care and mitigate isolation [5,6].

In this paper, we employ qualitative document analysis [7] to explore the ways that
digital technologies are discussed in the context of policies to support AIP in three coun-
tries (The Netherlands, Spain, and Canada). AIP policy documents have previously been
analyzed for their content [8]; however, we adopt a more interpretive approach, drawing
inspiration from work in institutional ethnography [9] and narrative analysis [10–12] in
policy studies. To contextualize our work, we approach AIP as a complex policy inter-
vention, drawing on Craig et al.’s [13] characterization, as one with multiple interacting
components, heterogeneous stakeholder groups, a broad range of possible outcomes, and
potentially wide variations in processes, structures, and enactment. As we will argue, un-
derstanding the processes, structures, and enactments of policies promoting technologically
supported AIP may be enriched by attending to the underlying values that frame the policy
discussions and shape the problems to be addressed.

2. Conceptualizing Technologies for Aging in Place

Technologies linked to AIP include a wide range of devices and home modifications,
many of which have long been in use (such as ramps and stairlifts). We focus here specifi-
cally on digital technologies, which have a novel ability to track, collect, and transmit data
about older people as they facilitate social and care-linked connections1. Three categories of
technology are frequently discussed in this respect, although the boundaries between these
are not sharply defined: smart home technologies, telehealth technologies, and telecare
technologies [14].

• Smart home technologies are primarily focused on risk reduction and include a range
of sensor-based devices, which enable the constant ambient monitoring of older people
in their homes (for example, those designed for fall detection, or for tracking the time
spent in different areas of the home or activity levels) as well as the algorithms that
use the data produced to make decisions about intervention;

• Telehealth technologies include remote medical monitoring devices (such as those to
measure and transmit data on indicators such as blood pressure or heart rate), sharable
electronic health records, virtual consultations with health care providers, and digital
medication reminders;

• Finally, telecare technologies include user-activated personal alarms, domestic or
companion robots and audio/video monitoring, or other interactive technologies that
enable family members or carers to directly interact with older people.

In addition to these technologies specifically designed to support AIP, or ‘gerontech-
nologies’ [15], many older people also use existing and non-age specific technologies such
as mobile phones, tablets, and voice-activated assistants (such as Amazon’s Alexa or Google
Home) to support many everyday activities, social connections, and domestic tasks. As
one report notes, “when technology is used to support independent living, it becomes AAL
[active assisted living] technology regardless of the original intent for use” [16] (p. 25).

Both ‘aging in place’ and technological innovations to support it tend to be treated
as inherently beneficial in discussions across popular media, the academic literature, and
industry reports, and ‘age tech’ has become hailed as ‘the next frontier for technology
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disruption’ [17]. Gerontechnology, as an academic field, has rapidly expanded over the
past few decades, with a dedicated organization (International Society for Gerontechnology)
and journal (Gerontechnology). Public-private partnerships promoting the development
of gerontechnologies as central to the ‘silver economy’ [18] or ‘golden ageing’ [19] have
emerged globally. Governments at different levels and in different countries have eagerly
funded these initiatives, because technologically supported AIP aligns well with the pro-
motion of ‘active aging’ and independent living as serving the desires of aging individuals
and easing the potential financial burden of aging populations.

Scholars have noted that the promotion of gerontechnologies is rife with a “rhetoric
of urgency” [20] (p. 9) linked to a “crisis account of aging” [21] (p. 3) based on both
apocalyptic demographic predictions and assumptions about aging-as-decline. Deploying
what Neven and Peine [21] describe as “interventionist logic”, technological innovation
is positioned as a ‘triple win’—good for seniors, promising safer and more independent
later lives; good for society, because keeping older people in their homes (rather than care
facilities) will save a lot of public money; and good for business, because as new devices
are produced, new markets are developed and new jobs are created.

It should be no surprise, given this enthusiasm for the social benefits of technology,
that technology is increasingly visible in policy discussions in aging societies. Jacobsen, for
example, in reviewing aging-in-place policies in Norway, found “the concept of technology”
mentioned “eighty times in sixty pages” in a recent (2016) document, compared with
no mention of technology in a similar document from 20 years previously [22] (p. 95).
However, there has been, to date, little close analysis of the narratives about aging or digital
technologies that policy documents deploy, create, or perpetuate.

In our work, we have benefitted from existing policy analyses—especially those that
are comparative—which have, for example, identified the key stakeholders, as well as
different policy regimes and cultural frames that shape the ways technologies are included
in policies for aging in place [10,14,22–26]. The extant literature suggests that there are con-
siderable gaps in evidence to support the widespread claims of benefits to older people [27],
and argues that insufficient attention has been paid to ethical considerations, especially as
these regard surveillance and privacy [28–32], noting the potential exacerbation of existing
inequalities and the marginalization of vulnerable populations [33,34]. Importantly, studies
have also reported low take-up rates for many technologies outside of pilot projects [14,35].

Our intention in this paper is not to reiterate these observations/criticisms, but to
highlight the rhetorical power of policy documents in constructing problems of aging pop-
ulations and in promoting technologies as contributing to solutions. As Peine and Neven
suggest: “[T]echnology projects or innovation policy not only respond to an understanding
of aging, but they shape and prioritize definitions of aging, while sidelining others . . .
[A]ging is not a stable target for interventions, but specific versions of aging are made into
targets for interventions” [36] (p. 18, emphasis in the original). In applying this perspective
to policies promoting AIP, we are particularly interested in drawing out the underlying
values that frame discussions of technology.

3. National Contexts

We examined documents from three countries—The Netherlands, Spain, and Canada—
to explore the ways in which digital technologies for AIP are presented. Participating
researchers from each country were collaborators on research funded by the More Years
Better Lives Joint Programming Initiative. The three countries discussed here have some
similarities, being developed Western countries and participants in international bodies
such as the UN, WHO, and Organization for Economic Cooperation and Development;
however, they also represent different geopolitical environments and policy regimes (north-
ern Europe, southern Europe, and North America). Although space does not permit a full
discussion of the complex and particular geographic, political, and social contexts for each
country, we highlight some key features here.
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3.1. The Netherlands

With about 17.4 million inhabitants and an area of 41.865 km2, The Netherlands is a
small but very densely populated country. Political power is primarily held by the federal
government, the 12 provinces, and 352 municipalities (excluding the Dutch Caribbean).
The responsibility for health and care is distributed across the federal government and the
municipalities, with responsibility for health care and long-term care resting with the federal
government. Since 2015, preventive and community care (and for youth health services)
has been the responsibility of the municipalities. The latter change was established with
the aim of being able to provide better integrative and bespoke support for people, but has,
in practice, induced a significant strain on municipal budgets and competences. According
to Neven et al. [37], the Dutch care regime may be characterized as neoliberal [38], with
significant emphasis being placed on market mechanisms as an alleged attempt to provide
high-quality care at a reasonable cost. In preventive and community care, this implies that
services are founded on “people’s opportunities rather than their shortcomings” [39] (p. 4),
which, in practice, means that people need to or are encouraged to draw on their own
networks and resources for support. This often makes it difficult to receive adequate care, in
particular for those citizens who lack sufficient social and financial resources. Dutch aging-
in-place policies need to be seen in this context, as a means to support an aging population
through preventive and community care and, where possible, through their own social and
financial resources, rather than through long-term, publicly funded institutional care.

3.2. Spain

The aging society in Spain is not geographically homogenous, but is characterized
by densely populated and growing metropolitan areas and rural areas that have been
losing population since the 1960s. The majority of older people are concentrated in urban
centers, although the aging of rural areas is more pronounced as younger people migrate
to the cities.

The Spanish long-term care model “is a specific case of the Mediterranean welfare
regime as a concrete combination of universalism, familism and the market” [40] (p. 381,
citing Rodríguez Cabrero). The Autonomous Communities and the municipalities manage
resources and share part of the expenses with the National Administration, which has
the regulation responsibilities. A public long-term care policy was only developed in
the 1980s, with the first pension, health, and social care systems aiming to provide a
comfortable later life to a generation who endured scarcity and a previous lack of rights
during Franco’s regime. Spain’s development of aging-in-place policies and care in the
community systems came much later than in northern Europe, but moved in this direction
by the 1990s as these became strategic priorities. These were hampered, however, by a lack
of public spending on social services as well as continuing expectations that elderly care
was more a domestic matter than a social responsibility. With the burden of care falling
on women in the family, policies in the 1990s aimed to improve their work–life balance to
enable them to work both outside the home while continuing care responsibilities in the
home. In a move particularly important given the crisis of care precipitated by shifting
family structures and growing resistance by younger women to these expectations, the
2006 Dependency and Promotion of Autonomy Act recast care as an individual right,
independent of family situations. However, financial exigencies and conservative political
policies have resulted in an increased provision of economic benefits rather than services,
and care has increasingly become a commodity provided by a growing private market.
For those without considerable financial resources, aging-in-place policies are still largely
designed to support the work of family carers.

3.3. Canada

Canada is large and regionally diverse, with a substantial rural population and sig-
nificant variations in socioeconomic, demographic, and linguistic profiles across different
parts of the country. Considerable political power, especially around health and welfare
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policies most relevant to issues of care, is held by the provinces and territories, who have
control over most forms of health and care delivery. The federal government has the
responsibility for various aspects of public health surveillance and regulation (for example,
disease surveillance, the approval and regulation of pharmaceuticals, supporting health
research) and, via the Canada Health Act, sets national principles for health care (such as
accessibility, restrictions of user fees, the portability of care between regions, and other
standards of care) which must be met by the provinces/territories in order to receive cash
and tax transfers to fund their services. The federal government continues to be a key
player in initiatives relevant to technologies for AIP, such as research funding and other
incentives for innovation, as well as control over ICT access, device standards, and regula-
tion. The federal/provincial division of powers around relevant issues can often be difficult
to parse and may be complicated by parties at different ends of the political spectrum
holding power at different levels [41]. At the national level, there is no coordinated strategy
for developing policy around aging and care, although some provinces have developed
these and cooperated with other provinces/territories in identifying strategic priorities as
set out in the 2019 document on Core Community Supports to Age in Community [42].
The province of Quebec declined to participate in this, choosing instead to develop its
own comprehensive plan of action. Lobbying continues for the development of a national
senior’s strategy by non-governmental groups such as the National Institute on Aging, a
think-tank based at an Ontario university [43].

4. Materials and Method
4.1. Materials

The documents examined and included for analysis in this study (see Table 1) were
selected through purposive sampling by members of the collaborating research teams.
Purposive sampling is particularly suited to small case studies [44], focusing on “selecting
information-rich cases whose study will illuminate the questions under study” [45] (p. 230).
Co-authors from each country, drawing on their existing knowledge and networks, searched
relevant government and agency websites for documents which met both the criteria of
promoting AIP and including discussions of digital technologies. The policy landscape rel-
evant to AIP is broad and complexly constituted both within and across the three countries;
therefore, we adopted a broad definition of ‘policy document’ to include a range of position
papers, policy strategies, and advocacy documents. We sought to include a minimum of
3 documents for each country, including additional documents where appropriate to reflect
regional variation or to reach saturation. The final sample included 3 documents from
The Netherlands, and 5 each from Spain and Canada. The final selection of 13 documents
varied in type, tone, and intended audience, and represented a range of national, regional,
and local agency authors. Given these limitations and challenges, we emphasize that our
study is not a systematic, comparative analysis, but is an exploratory one.

Table 1. Documents analyzed.

Country Document Title Source

The Netherlands
Aging in Place into Very Old Age: Survey of

Bottlenecks and Action Perspectives in Policy and
Practice

Environmental Assessment Agency [46]

The Netherlands Living Longer Independently Program Ministry of Health, Welfare and Sport [47]

The Netherlands Healthy at Home: Collaborating on Aging in Place ActiZ (Association of health providers) [48]

Spain
Strategy to Prevent Older People’s Dependency and
Promote Active Aging in the Region of Castilla and

Leon

Department of Social Services of the Regional
Government ofCastilla y León [49]

Spain Framework for Promoting Older People’s Rights IMERSO (National Institute for Social Services and
Older People [50]
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Table 1. Cont.

Country Document Title Source

Spain
National Older People’s Strategy for Active Aging and

Their Good Treatment (National Council of Older
People)

National Council of Older People [51]

Spain White book of Active Aging IMERSO (National Institute for Social Services and
Older People) [52]

Spain Elderly Care Strategy for Madrid (2017–2021) Department of Social and Family Policies of the
Regional Government of Madrid [53]

Canada Seniors In Need, Caregivers In Distress: What Are The
Home Care Priorities For Seniors In Canada? Health Council of Canada [54]

Canada Thinking About Your Future? Plan Now to Age in
Place.

Federal/Provincial/Territorial Ministers
Responsible for Seniors Forum [55]

Canada Core Community Supports to Age in Community
(Fed/prov)

Federal/Provincial/Territorial Ministers
Responsible for Seniors Forum [42]

Canada A Canadian Roadmap for an Aging Society (CSA) Canadian Standards Association [56]

Canada A Québec for All Ages: A Plan for Action 2018–2023 Ministry of Health and Social Services (Québec) [57]

4.2. Method

Document analysis, as described by Bowen [7] (p. 34), “is a process of evaluating
documents in such a way that empirical knowledge is produced and understanding is
developed”. Documents may be approached as objective sources of information or as
social products in their own right worthy of textual analysis [58]. We adopt the latter
approach, common to qualitative document analysis “which combines elements of content
analysis and thematic analysis” [7] (p. 32). This approach entails a “first-pass document
review, in which meaningful and relevant passages of text” are identified, followed by
thematic analysis to identify emerging themes and patterns which become the basis for
analysis (Ibid.). Co-authors in each country were responsible for the initial document
review and identification of key passages of text, which were then translated into English
where necessary. The Canadian co-authors then took the lead on the thematic analysis,
applying narrative framing to guide the analysis [11,12]. This approach aims to open a
“critical space between description and intention” that might shed light on the manner in
which policies do not just “respond to social ills”, but also “contribute to the constellation of
ideas and evidence that create the problem itself” [12] (p. 304). Narrative frames carefully
consider and balance the facts and values that comprise public policies. For example, as
outlined below, all documents tended to cite similar ‘facts’, such as the demographics of
aging populations and survey data showing that most older people would prefer to ‘age in
place’. However, as one document notes, “ . . . any thoughtful discussion about home care
for seniors needs to include conversations about aging and our values, responsibilities, and
expectations, both as a society and as individuals” [54] (p. 1).

Thematic analysis began with some general questions, looking for patterns within and
between documents and countries:

1. How is aging in place conceptualized?;
2. How is technology or technological innovation introduced into discussions of AIP?;
3. What kinds of technologies are mentioned?;
4. What stakeholders are identified?;
5. What visions for the future are articulated?

It was particularly with respect to this last question that the importance of a focus
on the underlying values woven into policy narratives became apparent. Making these
values explicit is important for understanding the role of social policies in imagining aging
futures, and the role that digital technologies might play in producing them. As Biggs
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notes, imaginations can be influenced through social policy, “subject to a good story being
told” [12] (p. 305).

5. Results
5.1. Narrative Frames of Aging in Place and the Role of Technology

Despite the differences in local contexts and policy regimes, there were some common
stories told by documents from the three countries that are consistent with the supranational
UN and WHO framing outlined in the Introduction. With varying degrees of detail, all
framed their discussions by establishing that, first, their populations were aging, and
second, that the preference of most older people is to remain in their homes2. Additionally
claimed was that facilitating aging in place could meet both the preferences of older people
and mitigate the financial challenges of caring for aging populations. Given that all three
countries have publicly funded health care, including long-term care, the latter is an
important concern.

The overall focus of the documents examined was on the broader issue of aging in
place rather than on technology per se, although all identified technological innovation as
having a role in facilitating AIP, both in the present and in the future. This is summarized
concisely by a document from The Netherlands: “Thanks to technological developments in
the field of eHealth, remote care and home automation, people are increasingly spending
longer aging in their own home environment” [48] (p. 19). In addition to new innovations,
emphasized here was the deployment of existing technologies, such as tablets, smartphones,
and apps, to “make homes smarter, so that people can continue to live independently at
home for longer” (p. 16).

In Spain, technology was discussed in terms of its potential to make older peoples’
living environments more accessible and adaptable to their needs. The idea of the “digital
home for all” was presented in promissory language and, similarly to The Netherlands,
included emphasis on appropriate implementation of already existing technologies. The
types of technology under consideration were identified as those aimed at:

1. Providing more security to those aging in place (for example, the use of GPS for those
with memory or vision issues and online services to assist with errands and social
contact);

2. Enhancing telecare and telemedicine (including sensors, monitoring, and caregiver
notifications);

3. Providing leisure opportunities (such as games, online communities, and socializing).

Canadian documents provided the most promissory perspective of the three countries,
perhaps reflecting what has been noted as a lag between the Canadian development and de-
ployment of assisted living technologies and that of European countries. A report prepared
for the Canadian Standards Association suggested that, although research and development
is under way, the integration of assisted living technologies with the Canadian health care
system is only in early stages and is complicated by the fragmentation of the technology
market “across ten provinces and three territories, with more than 100 different health
authorities” and “contributing to low adoption rates compared with other countries” [16]
(p. 13). Thus, the emphasis in the Canadian policy documents was rather speculative
about the potential and promise of digital technologies to support AIP. In the case of one of
the more comprehensive documents on promoting AIP, technological development was
presented as mostly “outside of scope” [42] (p. 6), but in a ‘postscript’ in the executive
summary, it was hailed as likely to become more important in the future3. The province
of Quebec, producing its own plan, also pledged future investment in “gerontechnology”,
to “make living environments and homes adaptable, accessible and safe for seniors” [57]
(p. 71). However, all three countries shared similar conceptualizations of what sorts of
technologies—both existing digital devices and apps and gerontechnologies yet to be
developed—might support AIP goals.
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5.2. From Facts to Values

Taken together, the acknowledgement of aging populations, expressed preferences
for aging in place, and beliefs that a range of digital technologies may be beneficial in
supporting those preferences while helping to control the public costs of care, are presented
as ‘facts’ across all three countries. We now turn to further exploring the values that flesh
out the narratives constructed about technologies and AIP. We do so aware that, although
there is little disagreement that values are important to policy development, ‘values’ are not
easily definable, and may be presented as goals, aims, directions, or guiding principles [59].
In some cases, they are explicitly stated as such, but in others, are presented as more general
normative assertions about what is or is not desirable. As Giacomini et al. [59] suggest,
“values talk” is “both very important and ambiguous in meaning” (p. 22), and comparisons
across contexts are complicated. With these caveats in mind, we nonetheless identified a
range of values with which technologically assisted AIP measures were associated in policy
documents4. These aforementioned values included:

1. Quality of life;
2. Independence/autonomy;
3. Risk management;
4. Social inclusion;
5. ‘Active aging’;
6. Sustainability/efficiency of health care delivery;
7. Support for caregivers;
8. Older peoples’ rights.

All of these were evident in at least one document from each country; however, certain
clusters or thematic groupings were noted as especially emphasized in each. For each
country, we identified the values that seemed to dominate, along with the overall value-
framing to which these were articulated (see Table 2). For The Netherlands, an overarching
connection between technology and care came to the fore, with quality of life, support
for caregivers, and the sustainability or efficiency of health care delivery being especially
emphasized. For Spain, we noted a general theme of technology and autonomy that
supported the values of independence, active aging, and older peoples’ rights. Finally, a
theme of technology and connections was apparent in the Canadian documents and the
values of social inclusion, quality of life, and active aging were accentuated.

Table 2. Summary of value themes.

The Netherlands: Technology
Supporting Care

Spain: Technology in
Aid of Autonomy

Canada: Technology
Forging Connections

• Quality of life;
• Support for caregivers;
• Sustainability/efficiency of health care delivery.

• Independence/autonomy;
• “Active aging”;
• Older peoples’ rights.

• Social inclusion;
• Quality of life;
• “Active aging”.
• Quebec:
• Independence/autonomy;
• Risk management.

5.2.1. The Netherlands: Technology Supporting Care

Policy texts from The Netherlands demonstrated a focus on care, with concern for
technologies that could mitigate the need for additional care, prevent institutionalization,
augment and support existing care infrastructure, and contribute to the sustainability
of health care systems while improving the quality of life for older people. The goal of
“living longer independently”—where ‘independence’ was equated with self-reliance—
was premised on “good support and care at home, support for informal caregivers and
volunteers, and a fitting living situation”. Technologies were presented as a way to “reduce
the amount of home care required and increase the quality of life” [47] (p. 46). The twin
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aims of both reducing cost and improving quality of life were also found together in
other documents—for example, “technology becomes a ‘natural part’ of [care processes],
contributing not only to the quality of life and the quality of care, but to the affordability
and efficiency of this care . . . the nursing home of the future is at home” [48] (p. 26).

Technologically supported care was, in some instances, explicitly presented as a reduc-
tion in human labor: “Robotics and other technological innovations may therefore render
human labor less essential in some professions. For seniors who are aging in place, eHealth
and domotic applications could be considered” [46] (p. 162). There was also acknowl-
edgement, however, that “neither digital services nor the use of new technologies will
automatically successfully take off” (p. 191), and that the promise of the successful deploy-
ment of technologies for care depended on effective communication among stakeholders
and skills development for both older people and caregivers.

5.2.2. Spain: Technology in Aid of Autonomy

Documents from Spain represented both national and regional initiatives, and we
identified ‘independence’ or ‘autonomy’ (linked to the promotion of active aging, the miti-
gation of risk and older peoples’ rights) as the umbrella theme. Unique from the Spanish
perspective was the explicit argument that if older people were forced to move out of
their homes—or forced to stay in unsuitable homes for lack of alternatives—this was a
violation of their rights. For example, as one document noted: “ . . . staying at home could
hamper independence and lead to social isolation if the house is not physically adapted and
accessible to this new phase of life . . . homes can become dangerous” [49] (p. 54). This was
a particular concern with respect to rural elders who, lacking effective supports, may need
to leave not only their homes, but their communities. Technologies here are positioned as
supporting the independence of older people who wish to age in place, with technologies in
the area of telecare and telemedicine depicted as allies in reinforcing older people’s auton-
omy, ensuring that they can stay at home, thus preventing institutionalization [50]. In some
of the documents, ‘active aging’ was used almost synonymously with the notion of aging
in place. For example, the White Book of Active Aging identified a cultural shift in which
autonomy as a moral value has increased in prominence—expressed by the assertion that
the ability to remain in one’s home indicates “social and personal competence” [52] (p. 35).

As with The Netherlands, there was also a clear message that effective technological
innovation needed to be inclusive and focused on the needs of older people: “It is important
to highlight that the integration of ICTs at home, smart or not, will be an important support
for the promotion of personal autonomy and well-being as long as the person is the first
beneficiary and technology is adapted to knowledge and previous experience” [52] (p. 447).

5.2.3. Canada: Technology Forging Connections

Documents from Canada were framed predominantly by the theme of ‘connection’, re-
lated to concerns about social isolation as a problem for older people who are aging in place.
Digital technologies were posed as important to mitigating isolation, with the assertion
that “older adults who are digitally excluded are also excluded from full participation in
society” [56] (p. 29). For example, a guide to planning for aging in place encouraged older
people to explore “different ways of connecting with friends and family, such as Skype,
FaceTime or social media” [55] (p. 7). These social connections, along with connections to
health-related supports, were centered as underpinning general well-being and quality of
life, as well as linked to strategies for ‘active aging’. The province of Quebec’s ‘plan for
action’ drew more specifically on the value of ‘active aging’ as premised on independence
and risk management, suggesting that technologies could be “at the service of seniors, and
especially those with loss of autonomy, so that they can continue an active life, independent
at home and in complete safety” [57] (p. 74).

Reflecting the lag noted earlier in Canada’s deployment of gerontechnologies com-
pared with Europe, as well as the challenges of geography and low population densities
in much of the country, there was a larger focus on potential barriers to the expansion
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of technology, including the need to attend to infrastructures and training. As one docu-
ment noted: “A wide variety of technological innovation is helping connect older adults
and support aging in place, though a lack of digital literacy and access to reliable and
affordable Internet also pose barriers” [56] (p. 6). Another document noted that although
technology “offers distinct possibilities—especially for older adults in rural and remote
communities”, it also cautioned that “technology is not a substitute for human contact” and
that “protecting privacy and preventing abuse are also important priorities” [42] (p. 25).

6. Discussion and Conclusions

Overall, policy documents from all three countries shared the belief that technological
innovation is part of an appropriate response to the challenge of aging populations and
that technologically assisted aging-in-place holds considerable future potential. Although
there was considerable overlap in expressed values across countries, such as the desirability
of promoting the “independence” that aging in place versus institutional care is seen
to represent, each tended to emphasize different clusters or themes in framing policy
discussions. The Netherlands focused on technology as enhancing care, Spain prioritized
independence and autonomy, and Canada accentuated technologically assisted connections.
There are certainly complex factors which may underlie these differences which are beyond
the scope of the present paper (such as significant rural populations and different welfare
regimes), but these also represent different rhetorical devices for constructing convincing
narratives of technological innovation. Policy documents such as those reviewed here
embody “socio-technical imaginaries” which, as “collectively held and performed visions
of desirable futures” [60] (p. 19), are simultaneously descriptive (referring to what is or
what may be possible) and normative (suggesting what is desirable). In other words, they
illustrate the point made earlier that “specific versions of aging are made into targets for
interventions” [36] (p. 18). As Jacobsen notes with reference to aging and home care, policy
papers “invite people at large to experience a yet-to-be-seen crisis and to engage in shaping
their future based on evidence not yet present” [22] (p. 96).

As noted at the outset, our study had several limitations, including the small sample
size, variability of documents, and the challenges of comparing language across translation.
However, although we cannot generalize from studies with such limitations, “ . . . one can
learn from them . . . opening up new territory for further research” [45] (p. 46). To this end,
we contend that extrapolating the values that frame policy discussions to promote aging in
place is an important task for future research if claims about the universal and inherent
value of such interventions are to be avoided, and we hope that researchers from a wider
range of countries and geopolitical regions will take up this challenge.

Exploring the discursive aspects of social policies and social reform, although com-
plicated, is vital to understanding how particular policies may be prioritized and/or
enacted (or not) and how different stakeholders may emphasize different value
framings [11,12,22,24,33,59,61,62]. This type of analysis seems particularly germane to
understanding the role of social policies in imagining aging futures, and to the anticipated
role of digital technologies in realizing these futures. As technology continues to play a
growing role in policies addressing the challenges of aging populations, there is a pressing
need for research which more critically examines “what the problem is represented to be”,
shifting the focus of policy analysis from “problems as presumed problematic conditions”
to problematization, how ‘problems’ are constituted—given shape and meaning—within
policies [63] (pp. 1–2). As our analysis suggests, different ‘problems’ (such as the sus-
tainability of care regimes, infringement of human rights, social isolation) reflect different
values at stake and are linked to specific forms of technological innovation as solutions.

Finally, as Giacomini et al. note, although the concept of ‘values’ plays a key role
in policy analysis, less attention has been paid by scholars to the construction of values,
i.e., what they are “made of, where they are found, and how they relate to both ideas and
action in the policy world” [59] (p. 22). How, for example, might different conceptions of
‘independence’ or ‘activity’ work to either contest or buttress ageist and ableist denigrations
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of dependency and vulnerability? What is the potential for articulated values to work
against or in tension with one another—such as might be found with “independence” and
“connection”? How are trade-offs between independence and surveillance/data protection,
for example, to be weighed? What makes technologically assisted care more valued as a
route to health care system sustainability than revisions of the tax structure? Who will
care for the technology that will replace human care, and how will factors such as gender
and race influence inflect the value of new forms of care labor? If it is indeed “within
the policy environment that we can come to understand values about age and ageing,
about who is seen to be deserving of full citizenship and about how these cultural ways of
knowing frame courses of action within a society” [64] (p. 353–354), then there is a strong
case for research which focuses on more than just technological possibilities in envisioning
aging futures.
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Notes
1 For an extended discussion of why this capacity of digital technologies is significant, see [65].
2 ‘Aging in place’ was not always specifically used as a term, especially in Spain, where initiatives were framed by a broader policy

aiming to “foster personal autonomy and care for people in a situation of dependency”. The guiding principle here is that “if
possible, people in a situation of dependency should stay in their daily-life environment” [66].

3 This prediction seems to have been borne out, as the most recent forum of the Federal/Provincial/Territorial Ministers Responsible
for Seniors, in June 2021, resulted in a consensus to prioritize “the role of technology to enhance aging in place” (press release,
June 9). The report of this meeting was not yet available at the time of writing.

4 All of these are, of course, open to varying and sometimes critical interpretations whose detailed exploration is beyond the
scope of this paper. For example, we have not distinguished between independence and autonomy as terms here, because these
were not clearly distinguished in the documents analyzed. Plath [24] cautions that ‘independence’ may be conceptualized in an
overly individualistic way as the functional ability to manage everyday tasks without assistance from others, whereas ‘autonomy’
includes the personal control to make choices and decisions. The former understanding was more characteristic of documents
from The Netherlands, which equated “living independently” as linked to greater self-reliance, whereas the latter understanding
was evident more in the Spanish documents, where these values were more explicitly discussed as ‘rights’. ‘Active aging’ is also
a concept open to critical scrutiny as a framing value for technological innovation [67].

References
1. United Nations Department of Economic and Social Affairs. World Population Ageing 2020: Highlights; United Nations Depart-

ment of Economic and Social Affairs: New York, NY, USA, 2020; Available online: https://www.un.org/development/desa/
pd/sites/www.un.org.development.desa.pd/files/undesa_pd-2020_world_population_ageing_highlights.pdf (accessed on 25
January 2021).

2. United Nations. United Nations Decade of Healthy Ageing (2021–2030) Resolution. 2020. Available online: https://digitallibrary.
un.org/record/3896348?ln=en (accessed on 25 January 2021).

3. World Health Organization. UN Decade of Healthy Ageing, 2021–2030. Available online: https://www.who.int/initiatives/
decade-of-healthy-ageing (accessed on 25 January 2021).

4. World Health Organization. Report: WHO Global Forum on Innovations for Ageing Populations; World Health Organization Centre
for Health Development: Kobe, Japan, 2013; Available online: https://extranet.who.int/kobe_centre/sites/default/files/GFIAP_
report_0.pdf (accessed on 25 January 2021).

https://www.un.org/development/desa/pd/sites/www.un.org.development.desa.pd/files/undesa_pd-2020_world_population_ageing_highlights.pdf
https://www.un.org/development/desa/pd/sites/www.un.org.development.desa.pd/files/undesa_pd-2020_world_population_ageing_highlights.pdf
https://digitallibrary.un.org/record/3896348?ln=en
https://digitallibrary.un.org/record/3896348?ln=en
https://www.who.int/initiatives/decade-of-healthy-ageing
https://www.who.int/initiatives/decade-of-healthy-ageing
https://extranet.who.int/kobe_centre/sites/default/files/GFIAP_report_0.pdf
https://extranet.who.int/kobe_centre/sites/default/files/GFIAP_report_0.pdf


Societies 2022, 12, 35 12 of 14

5. Mihailidis, A.; Sixsmith, A. Canada, We Need to Talk about COVID-19, Pandemics, Technology and the Way Forward; YouAreUNLTD:
Oakville, ON, Canada, 2021; Available online: https://www.youareunltd.com/2020/08/04/canada-we-need-to-talk-about-
covid-19-pandemics-technology-and-moving-forward/ (accessed on 25 January 2021).

6. WE4AHA. Study to Identify the Types of Digital Solutions Introduced by Regions to Improve the Quality of Life and Reduce the
Side Effects of Isolation on Elderly Citizens during COVID-19. 2021. Available online: https://ec.europa.eu/eip/ageing/sites/
eipaha/files/news/study_on_digital_technologies_to_reduce_elderly_social_isolation.pdf (accessed on 25 January 2021).

7. Bowen, G.A. Document analysis as a qualitative research method. Qual. Res. J. 2009, 9, 27–40. [CrossRef]
8. Hartt, M.; Biglieri, S. Prepared for the silver tsunami? An examination of municipal old-age dependency and age-friendly policy

in Ontario, Canada. J. Urban Aff. 2018, 40, 625–638. [CrossRef]
9. Dalmer, N.K. A logic of choice: Problematizing the documentary reality of Canadian aging in place policies. J. Aging Stud. 2019,

48, 40–49. [CrossRef] [PubMed]
10. Jacobsen, F.F. Understanding public elderly care policy in Norway: A narrative analysis of government White papers. J. Aging

Stud. 2015, 34, 199–205. [CrossRef]
11. Clark, P.G. The narrative frame in discourse on aging: Understanding facts and values behind public policy. In Storying Later

LIfe: Issues, Investigations, and Interventions in Narrative Gerontology; Kenyon, G.M., Bohlmeijer, E., Randall, W.L., Eds.; Oxford
University Press: Oxford, UK, 2010; pp. 84–97.

12. Biggs, S. Toward critical narrativity: Stories of aging in contemporary social policy. J. Aging Stud. 2001, 4, 303–316. [CrossRef]
13. Craig, P.; Dieppe, P.; Macintyre, S.; Michie, S.; Nazareth, I.; Petticrew, M. Developing and evaluating complex interventions: The

new Medical Research Council guidance. Int. J. Nurs. Stud. 2013, 50, 587–592. [CrossRef]
14. Berridge, C.; Furseth, P.I.; Cuthbertson, R.; Demello, S. Technology-Based Innovation for Independent Living: Policy and

Innovation in the United Kingdom, Scandinavia, and the United States. J. Aging Soc. Policy 2014, 26, 213–228. [CrossRef]
15. Graafmans, J.; Taipale, V. Gerontechnology: A sustainable investment in the future. Stud. Health Technol. Inform. 1988, 48, 3–6.
16. Fadrique, L.X.; Rahman, D.; Morita, P.P. The Active Assisted Living Landscape in Canada; Canadian Standards Association: Toronto,

ON, Canada, 2019; Available online: https://www.csagroup.org/wp-content/uploads/CSA-Group-Research-AAL.pdf (accessed
on 25 January 2021).

17. Woods, T. ‘Age-Tech’: The Next Frontier Market for Technology Disruption. Forbes. 2019. Available online: https://www.forbes.
com/sites/tinawoods/2019/02/01/age-tech-the-next-frontier-market-for-technology-disruption/?sh=1bd77d666c84 (accessed
on 25 January 2021).

18. European Union. The Silver Economy; European Commission, Directorate-General of Communications Networks, Content &
Technology: Luxembourg, 2018; Available online: https://digital-strategy.ec.europa.eu/en/library/silver-economy-study-how-
stimulate-economy-hundreds-millions-euros-year (accessed on 25 January 2021).

19. World Bank. Golden Aging: Prospects for Healthy, Active, and Prosperous Aging in Europe and Central Asia; World Bank: Washington,
DC, USA, 2015; Available online: https://www.worldbank.org/en/region/eca/publication/golden-aging (accessed on 25
January 2021).

20. Pedersen, I.; Reid, S.; Aspevig, K. Developing social robots for aging populations: A literature review of recent academic sources.
Sociol. Compass 2018, 12, e12585. [CrossRef]

21. Neven, L.; Peine, A. From triple win to triple sin: How a problematic future discourse is shaping the way people age with
technology. Societies 2017, 7, 26. [CrossRef]

22. Jacobsen, F.F. The imaginaries of home making and home care in public policies. In Ways of Home Making in Later Life; Pasveer, B.,
Synnes, O., Moser, I., Eds.; Palgrave Macmillan: London, UK, 2020; pp. 85–108.

23. Hess, M.; Nauman, E.; Steinkopf, L. Population Ageing, the Intergenerational Conflict, and Active Ageing Policies—A Multilevel
Study of 27 European Countries. J. Popul. Ageing 2017, 10, 11–23. [CrossRef]

24. Plath, D. International Policy Perspectives on Independence in Old Age. J. Aging Soc. Policy 2009, 21, 209–223. [CrossRef]
25. Lindeman, D. Improving the independence of older adults through technology: Directions for public policy. Public Policy Aging

Rep. 2017, 27, 49–52. [CrossRef]
26. Waldoch, C.A. Canadian Policy and Aging in Place: The Importance of Assistive Technology and Information and Communication

Technology; Simon Fraser University: Burnaby, BC, Canada, 2014.
27. Ollevier, A.; Aguiar, G.; Palomino, M.; Simpelaere, I.S. How can technology support ageing in place in healthy older adults? A

systematic review. Public Health Rev. 2020, 41, 26. [CrossRef] [PubMed]
28. Berridge, C.; Wetle, T.F. Why Older Adults and Their Children Disagree About In-Home Surveillance Technology, Sensors, and

Tracking. Gerontologist 2020, 60, 926–934. [CrossRef]
29. Kenner, A.M. Securing the elderly body: Dementia, surveillance and the politics of ‘aging in place’. Surveill. Soc. 2008, 5, 252–269.

[CrossRef]
30. Mortensen, W.B.; Sixsmith, A.; Woolrych, R. The power(s) of observation: Theoretical perspectives on surveillance technologies

and older people. Ageing Soc. 2015, 35, 512–530. [CrossRef]
31. Mortensen, W.B.; Sixsmith, A.; Beringer, R. No place like home? Surveillance and what home means in old age. Can. J. Aging

2016, 35, 103–114. [CrossRef]
32. Aas, L.; Gundhus, H.; Lomell, H. Technologies of InSecurity: The Surveillance of Everyday Life; Routledge: New York, NY, USA, 2008.

https://www.youareunltd.com/2020/08/04/canada-we-need-to-talk-about-covid-19-pandemics-technology-and-moving-forward/
https://www.youareunltd.com/2020/08/04/canada-we-need-to-talk-about-covid-19-pandemics-technology-and-moving-forward/
https://ec.europa.eu/eip/ageing/sites/eipaha/files/news/study_on_digital_technologies_to_reduce_elderly_social_isolation.pdf
https://ec.europa.eu/eip/ageing/sites/eipaha/files/news/study_on_digital_technologies_to_reduce_elderly_social_isolation.pdf
http://doi.org/10.3316/QRJ0902027
http://doi.org/10.1080/07352166.2017.1360744
http://doi.org/10.1016/j.jaging.2019.01.002
http://www.ncbi.nlm.nih.gov/pubmed/30832929
http://doi.org/10.1016/j.jaging.2015.04.006
http://doi.org/10.1016/S0890-4065(01)00025-1
http://doi.org/10.1016/j.ijnurstu.2012.09.010
http://doi.org/10.1080/08959420.2014.899177
https://www.csagroup.org/wp-content/uploads/CSA-Group-Research-AAL.pdf
https://www.forbes.com/sites/tinawoods/2019/02/01/age-tech-the-next-frontier-market-for-technology-disruption/?sh=1bd77d666c84
https://www.forbes.com/sites/tinawoods/2019/02/01/age-tech-the-next-frontier-market-for-technology-disruption/?sh=1bd77d666c84
https://digital-strategy.ec.europa.eu/en/library/silver-economy-study-how-stimulate-economy-hundreds-millions-euros-year
https://digital-strategy.ec.europa.eu/en/library/silver-economy-study-how-stimulate-economy-hundreds-millions-euros-year
https://www.worldbank.org/en/region/eca/publication/golden-aging
http://doi.org/10.1111/soc4.12585
http://doi.org/10.3390/soc7030026
http://doi.org/10.1007/s12062-016-9161-3
http://doi.org/10.1080/08959420902733173
http://doi.org/10.1093/ppar/prx011
http://doi.org/10.1186/s40985-020-00143-4
http://www.ncbi.nlm.nih.gov/pubmed/33292707
http://doi.org/10.1093/geront/gnz068
http://doi.org/10.24908/ss.v5i3.3423
http://doi.org/10.1017/S0144686X13000846
http://doi.org/10.1017/S0714980815000549


Societies 2022, 12, 35 13 of 14

33. Mantovani, E.; Turnheim, B. Navigating the European landscape of ageing and ICT: Policy, governance and the role of ethics. In
Ageing and Technology: Perspectives from the Social Sciences; Dominguez-Rue, E., Nierling, L., Eds.; Transcript Verlag: Bielefeld,
Germany, 2016; pp. 227–255.

34. Francis, J.; Ball, C.; Kadylak, T.; Cotten, S.R. Aging in the digital age: Conceptualizing technology adoption and digital inequalities.
In Ageing and Digital Technology; Neves, B., Vetere, F., Eds.; Springer: Singapore, 2019; pp. 35–49.

35. Peine, A.; Faulkner, A.; Jæger, B.; Moors, E. Science, technology and the ‘grand challenge’ of ageing—Understanding the
socio-material constitution of later life. Technol. Forecast. Soc. Change 2015, 93, 1–9. [CrossRef]

36. Peine, A.; Neven, L. From Intervention to Co-constitution: New Directions in Theorizing about Aging and Technology.
Gerontologist 2019, 59, 15–21. [CrossRef]

37. Neven, L.; van Hout, H.; Meiland, F.; Vermeer, M. National report: Netherlands. In Ageing and Technology: Creating a Vision of
Care in Times of Digitization (Results of a Fast-Track Process of the Joint Programming Initiative “More Years, Better Lives”; Meißner, A.,
McNair, S., Eds.; Universitätverlag Hildesheim: Hildesheim, Germany, 2020.

38. Esping-Andersen, G. The Three Worlds of Welfare Capitalism; Polity Press: Cambridge, UK, 1990.
39. Ministry of Health Welfare and Sport. Healthcare in the Netherlands. 2018. Available online: https://www.government.nl/

ministries/ministry-of-health-welfare-and-sport/documents/leaflets/2016/02/09/healthcare-in-the-netherlands (accessed on
25 January 2021).

40. Comas D’Argemir, D. Los cuidados de larga duración y el cuarto pilar del sistema de bienestar (Long-term care and the fourth
pillar of the wellness system). Rev. Antropol. Soc. 2015, 24, 375–404. [CrossRef]

41. Marier, P. The Four Lenses of Population Aging: Planning for the Future in Canada’s Provinces; University of Toronto Press: Toronto,
ON, Canada, 2021.

42. Federal/Provincial/Territorial Forum of Ministers Responsible for Seniors. Core Community Supports to Age in Community;
Federal/Provincial/Territorial Ministers Responsible for Seniors: Ottawa, ON, Canada, 2019. Available online: https://www.
canada.ca/en/employment-social-development/corporate/seniors/forum/core-community-supports.html (accessed on 25
January 2021).

43. National Institute on Ageing. An Evidence Informed National Seniors Strategy for Canada—Third Edition; National Institute on
Ageing: Toronto, ON, Canada, 2020; Available online: http://nationalseniorsstrategy.ca/wp-content/uploads/2020/09/NSS_20
20_Third_Edition.pdf (accessed on 25 January 2021).

44. Palys, T. Purposive sampling. In The Sage Encylopedia of Qualitative Research Methods; Given, L.M., Ed.; Sage: New York, NY, USA,
2008; p. 698.

45. Patton, M.Q. Qualitative Research and Evaluation Methods, 3rd ed.; Sage: New York, NY, USA, 2002.
46. Daalhuizen, F.; van Dam, F.; de Groot, C.; Schilder, F.; van der Staak, M. Zelfstandig Thuis Op Hoge Leeftijd: Verkinning van

Knelpunten en Handelingsperspectieven in Beleid en Praktijk (Aging in Place into Very Old Age: Bottlenecks and Action Perspec-
tives in Policy and Practice); Planbureau Voor de Leefomgeving (Environmental Assessment Agency): 2019. Available online:
https://www.captise.nl/DesktopModules/Bring2mind/DMX/Download.aspx?EntryId=18913& (accessed on 25 January 2021).

47. Ministerie van Volksgezondheid Welzihn en Sport. Programma Langer Thuis (Living Longer Independently Program). Den
Haag. 2018. Available online: https://www.programmalangerthuis.nl/documenten/rapporten/2018/06/18/programmaplan-
langer-thuis (accessed on 25 January 2021).

48. ActiZ. Vitaal Thuis: Samenwerken aan Langer Thuis Wonen (Healthy at Home: Collaborating on Aging in Place). 2014. Available
online: https://vitavalley.nl/wp-content/uploads/Vitaal-Thuis-Visiedocument.pdf (accessed on 25 January 2021).

49. Gerencia de Servicios Sociales de Castilla y Leon. Estrategia de Prevención de la Dependencia para las Personas Mayores y de
Promocioón del Envejecimiento Activo En Castilla y León 2017. Available online: https://www.jcyl.es/junta/cp/Estrategia_
prevencion.pdf (accessed on 25 January 2021).

50. Instituto de Mayores y Servicios Sociales. Marco de Actuacion Para Las Personas Mayores (Framework for Promoting Older
Peoples’ Rights). Madrid. 2014. Available online: http://envejecimiento.csic.es/documentos/documentos/ministerio-sanidad-
mayorestelefonica-Marco-actuacion-PersonasMayores-02-2015.pdf (accessed on 25 January 2021).

51. Consejo Estatal de las Personas Mayores. Estrategia Nacional de Personas Mayores para un Envijecimiento Activo y para su
Buen Trato (National Older Peoples’ Strategy for Active Aging and their Good Treatment). Madrid. 2017. Available online:
https://www.algec.org/wp-content/uploads/2017/12/Estrateg-Nacde-PM-2018-Imserso.pdf (accessed on 25 January 2021).

52. Instituto de Mayores y Servicios Sociales. Envejecimiento Activo Libro Blanco (White Book on Active Aging). Madrid. 2011.
Available online: https://digital.csic.es/handle/10261/62792 (accessed on 25 January 2021).

53. Consejería de Políticas Sociales y Familia de la Comunidad de Madrid. Estrategia de Atención a las Personas Mayores de la
Comunidad de Madrid, 2017–2021; Dirección General Atención a la Dependencia y al Mayor: Madrid, Spain, 2017; Available
online: https://www.comunidad.madrid/transparencia/sites/default/files/plan/document/372_767_estrategia_atencion_
al_mayor_version_digital_0.pdf (accessed on 25 January 2021).

54. Health Council of Canada. Seniors in Need, Caregivers in Distress: What Are the Home Care Priorities for Seniors in Canada?
Health Council of Canada: Toronto, ON, Canada, 2012. Available online: https://publications.gc.ca/collections/collection_2012
/ccs-hcc/H174-27-2012-eng.pdf (accessed on 25 January 2021).

55. Federal/Provincial/Territorial Forum of Ministers Responsible for Seniors. Thinking About Your Future? Plan Now to Age in
Place; Federal/Provincial/Territorial Forum of Ministers Responsible for Seniors: Ottawa, ON, Canada, 2015; Available online:

http://doi.org/10.1016/j.techfore.2014.11.010
http://doi.org/10.1093/geront/gny050
https://www.government.nl/ministries/ministry-of-health-welfare-and-sport/documents/leaflets/2016/02/09/healthcare-in-the-netherlands
https://www.government.nl/ministries/ministry-of-health-welfare-and-sport/documents/leaflets/2016/02/09/healthcare-in-the-netherlands
http://doi.org/10.5209/rev_RASO.2015.v24.50663
https://www.canada.ca/en/employment-social-development/corporate/seniors/forum/core-community-supports.html
https://www.canada.ca/en/employment-social-development/corporate/seniors/forum/core-community-supports.html
http://nationalseniorsstrategy.ca/wp-content/uploads/2020/09/NSS_2020_Third_Edition.pdf
http://nationalseniorsstrategy.ca/wp-content/uploads/2020/09/NSS_2020_Third_Edition.pdf
https://www.captise.nl/DesktopModules/Bring2mind/DMX/Download.aspx?EntryId=18913&
https://www.programmalangerthuis.nl/documenten/rapporten/2018/06/18/programmaplan-langer-thuis
https://www.programmalangerthuis.nl/documenten/rapporten/2018/06/18/programmaplan-langer-thuis
https://vitavalley.nl/wp-content/uploads/Vitaal-Thuis-Visiedocument.pdf
https://www.jcyl.es/junta/cp/Estrategia_prevencion.pdf
https://www.jcyl.es/junta/cp/Estrategia_prevencion.pdf
http://envejecimiento.csic.es/documentos/documentos/ministerio-sanidad-mayorestelefonica-Marco-actuacion-PersonasMayores-02-2015.pdf
http://envejecimiento.csic.es/documentos/documentos/ministerio-sanidad-mayorestelefonica-Marco-actuacion-PersonasMayores-02-2015.pdf
https://www.algec.org/wp-content/uploads/2017/12/Estrateg-Nacde-PM-2018-Imserso.pdf
https://digital.csic.es/handle/10261/62792
https://www.comunidad.madrid/transparencia/sites/default/files/plan/document/372_767_estrategia_atencion_al_mayor_version_digital_0.pdf
https://www.comunidad.madrid/transparencia/sites/default/files/plan/document/372_767_estrategia_atencion_al_mayor_version_digital_0.pdf
https://publications.gc.ca/collections/collection_2012/ccs-hcc/H174-27-2012-eng.pdf
https://publications.gc.ca/collections/collection_2012/ccs-hcc/H174-27-2012-eng.pdf


Societies 2022, 12, 35 14 of 14

https://www.canada.ca/en/employment-social-development/corporate/seniors/forum/aging-checklist.html (accessed on 25
January 2021).

56. Canadian Standards Association. A Canadian Roadmap for an Aging Society: Current Trents, Opportunities and Implications for
Standards; Canadian Standards Association: Toronto, ON, Canada, 2019; Available online: https://www.csagroup.org/article/
research/a-canadian-roadmap-for-an-aging-society/ (accessed on 25 January 2021).

57. Ministère de la Santé et des Services Sociaux. Plan d’action 2018–2023: Un Québec Pour les Ages (2018–2023 Action Plan: A Quebec
for All Ages); Quebec City, QC, Canada. 2018. Available online: https://publications.msss.gouv.qc.ca/msss/document-002204/
(accessed on 25 January 2021).

58. Karpinnen, K.; Moe, H. Texts as data: Document analysis. In The Palgrave Handbook of Methods for Media Policy Research; Van den
Bulck, H., Puppis, M., Donders, K., Van Audenhove, L., Eds.; Palgrave MacMillan: London, UK, 2019; pp. 249–262.

59. Giacomini, M.; Hurley, J.; Gold, I.; Smith, P.; Abelson, J. The policy analysis of ‘values talk’: Lessons from Canadian health reform.
Health Policy 2004, 67, 15–24. [CrossRef]

60. Jasanoff, S. Future imperfect: Science, technology and the imaginations of modernity. In Dreamscapes of Modernity: Sociotechnical
Imaginaries and the Fabrication of Power; Jasanoff, S., Kim, S., Eds.; University of Chicago Press: Chicago, IL, USA, 2015; pp. 1–33.

61. Katz, S.; Green, B. The government of detail: The case of social policy on aging. In Cultural Aging: Life Course, Lifestyle and Senior
Worlds; Katz, S., Ed.; Broadvie: Peterborough, UK, 2005; pp. 53–69.

62. Bechtold, U.; Capari, L.; Gudowsky, N. Futures of ageing and technology—Comparing different actors’ prospective views.
J. Responsible Innov. 2017, 4, 157–176. [CrossRef]

63. Bacchi, C. Problematizations in health policy: Questioning how ‘problems’ are constituted in policies. SAGE Open 2016, 6, 1–16.
[CrossRef]

64. Keating, N.; Cheshire-Allen, M. Policy to reduce late-life social exclusion—From aspriation to action. In Social Exclusion in Later Life:
Interdisciplinary and Policy Perspectives; Walsh, K., Scharf, T., van Regenmortel, S., Wanka, A., Eds.; Springer: Berlin/Heidelberg,
Germany, 2021; pp. 353–357.

65. Marshall, B.L.; Katz, S. How old am I? Digital culture and quantified aging. Digit. Cult. Soc 2016, 32, 145–152. [CrossRef]
66. Gobierno de España. Ley 39/2006, de 14 de Diciembre, de Promoción de la Autonomía Personal y Atención a las Personas en

Situación de Dependencia.(Law 39/2006 of 14 December on the Promotion of Personal Autonomy and Assistance for Persons in a
Situation of Dependency). 2006. Available online: https://www.boe.es/buscar/act.php?id=BOE-A-2006-21990 (accessed on 25
January 2021).

67. Tonolli, L.; Teli, M.; D’Andrea, V. A design anthropology critique of active aging as ageism. Interact. Des. Archit. 2015, 26, 95–113.

https://www.canada.ca/en/employment-social-development/corporate/seniors/forum/aging-checklist.html
https://www.csagroup.org/article/research/a-canadian-roadmap-for-an-aging-society/
https://www.csagroup.org/article/research/a-canadian-roadmap-for-an-aging-society/
https://publications.msss.gouv.qc.ca/msss/document-002204/
http://doi.org/10.1016/S0168-8510(03)00100-3
http://doi.org/10.1080/23299460.2017.1360721
http://doi.org/10.1177/2158244016653986
http://doi.org/10.14361/dcs-2016-0110
https://www.boe.es/buscar/act.php?id=BOE-A-2006-21990

	Introduction 
	Conceptualizing Technologies for Aging in Place 
	National Contexts 
	The Netherlands 
	Spain 
	Canada 

	Materials and Method 
	Materials 
	Method 

	Results 
	Narrative Frames of Aging in Place and the Role of Technology 
	From Facts to Values 
	The Netherlands: Technology Supporting Care 
	Spain: Technology in Aid of Autonomy 
	Canada: Technology Forging Connections 


	Discussion and Conclusions 
	References

