
ICT and disabled and elderly people in different 
cultures 

 

 

 

 

 

 

 

 

 

 

University of Oulu 
Department of Information Processing 
Science 
Master’s Thesis 
Hoang Long Tran Gia 
11.12.2013 



2 

Abstract 

The current study discovers how disabled people and elderly people use Information 
and Communication Technologies (ICT) in different cultures and how they thought 
about it. Earlier literature lists several studies about ICT, disabled and elderly people, 
and little information about two countries Vietnam and Finland. The ICT usage of 
disabled and elderly people in these two countries may be different. Therefore, the 
current study offers significant findings how elderly people use ICT. 

The research approach was qualitative method. Twenty elderly respondents (ten Finnish 
and ten Vietnamese) were interviewed, and after that, the empirical material was 
analyzed. The findings also revealed that the earlier knowledge from previous studies 
were still valid. For example, the older people used less ICT than their younger 
counterparts, and they also had more problems while using it. In addition, the findings 
also presented the benefits of ICT to elderly people. The interviews highlighted what 
elderly people thought about ICT and what they wanted to have in the future. The 
reason might be that they wanted to have a better life in the future.  

The cultural differences between two countries were also given in the findings. The 
Vietnamese respondents were afraid of recording during the interviews while some 
Finnish people did allow recording. The technological gaps are quite large. In Vietnam, 
the elderly people had less access to ICT, so their usage was limited in comparison with 
the Finnish respondents. However, the Finnish elderly were more dependent on 
technology, because they used ICT quite often as additional aids in their everyday life. 

Moreover, from the findings, the designers and manufacturers of ICT can create suitable 
devices and services for elderly. 

 

Keywords 
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Foreword 

Recently, I participated in some projects related to ICT such as "EveLINE - Everyday 
life in Technology-Rich Neo-Communities" and "Smart guiding system for elderly 
people". The goal of EveLINE project is to investigate the peoples' engagement with 
ICT innovations within the home context. By participating in these projects, I raised the 
interest about ICT and disabled people. I decided to write my thesis about that topic, i.e. 
"ICT and disabled and elderly people in different cultures".  

Having two different cultures in the research would be nice that it would give a better 
look to ICT. The reason I chose these two countries was that I am studying in Finland, 
and my home country is Vietnam. 

We live in an e-society in which ICTs are almost everywhere. In addition, many 
services have moved into the Internet such as booking tickets, registering for events or 
exams in the schools or watching online movies. Thus, individuals should have the 
possibility to use the technology.  

I did some research about ICTs in education for people with disabilities to find out 
concrete examples of the use of ICT in different educational settings, and to show the 
real possibilities of ICT as a tool for supporting learning for people with disabilities. 
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1. Introduction 

The purpose of the study was to find out how disabled and elderly people use 
Information and Communication Technology (ICT) and what they think about ICT. 

The motivation of the study originated from the development of technologies in the 
modern world. People need to take use of ICT in order to have a better life. For people 
with disabilities, it is more challenging to acquire all ICT benefits. For some people, 
ICT did give them great help in their daily life. For example, Siratul Rahim Dahman 
said to Cindy Thamp of the Nut Graph, an independent Malaysian news site, "I may be 
100% blind, but the internet has taken away 50% of my disability". 

The study is about ICT and disabled and elderly people in different cultures. The study 
will aim to find out how ICT can bring good things to the disabled and elderly people in 
different places and cultures. It is important that ICT can provide benefits to all people. 
Because disabled people have difficulties in life as well as using technology products, 
they may be out of technology system, which is almost everywhere. To make it clear, 
the disabled people are individuals with disabilities including those who have long-term 
physical, mental, intellectual or sensory impairment that in interaction with various 
barriers may hinder their full and effective participation in society on an equal basis 
with others. (UNESCO Institute for Information Technologies in Education, 2011.)  

The following question was asked when contemplating the research problem:  

"What are the connections between ICT and disabled people and elderly people?" 

The contribution that ICT made to disabled and elderly people has many aspects 
(Tacken et al. 2005). ICT can bring advantages to some people but sometimes it can 
cause difficulties when it is used. For example, smart home technology provide many 
things to older people for better living conditions while computers may cause difficult 
usage due to their complicated systems. Earlier several studies of Elger and Furugen 
(1998), Curry et al. (2002), Coughlin et al. (2007) and Hummel et al. (2009) have 
showed the usefulness of smart homes to elderly people. Bo (2003) and Fagerberg 
(2009) also discussed the elder peoples' attitudes toward the usage of computers and 
Internet. In addition, the studies of San Benito (2012), Rougier et al. (2006) and Emily 
(2013) were about some examples of ICT helping devices.  

In this study, a qualitative approach and interpretive research method were used to find 
out the answer to the research question. The method included questionnaires as well as 
interviews which were given directly to the targeted people in both countries Vietnam 
and Finland.  

The result of this study can be used to better understand the pros and cons of ICT for the 
disabled and elderly people. Thus, the manufacturers and developers can design and 
provide better solutions and devices for them. Moreover, the results are still open which 
means that any other researchers who are interested in this topic can continue the 
research in this area. For example, they can do interviews with people in other countries 
in order to collect different cultural responses. They can also do research in one country 
with different groups of people.  
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The structure of the thesis is as follows: the first chapter is the introduction; the second 
chapter is about earlier work of the topic comprising of previous data about similar 
studies; the third part is the research method telling about qualitative research, the 
gathering method and the design of a questionnaire. Next, the fourth part is to give the 
findings and to analyze the collected data. The fifth section is the discussion, and the 
conclusion is the final chapter of the study. 
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2. Earlier knowledge 

This section gives the background knowledge of the study including general 
information of the disabled people and elderly people in similar studies and information 
of two countries Vietnam and Finland.  

2.1 General information 

Millions of dollars are spent each year trying to make computers users-friendly. It may 
succeed in some cases, but it can also fail in other situations. However, in any case, 
there are human beings at the other end who will recognize and appreciate the effort. 
For instance, a user has just used a computer to do some work. Afterwards, the machine, 
using simple text, praises its abilities. It then asks that user to give an evaluation. The 
user can say actual feeling about using it because there is no reason to tell a lie to a 
machine. In addition, there is good evidence that when people are interviewed about 
sensitive topics, they are more likely to tell the truth to a computer than to another 
person.  (Reeves & Nass, 2003.) 

The educational needs of people with disabilities are diverse. To stay the same as other 
members of society, people with disabilities must have the knowledge and skills 
required for their community. In addition, their learning abilities are also affected by 
functional limitations in different ways. They then demand access to standard 
educational methods of instruction. These limitations often prevent educational progress 
and achievement. The application of ICT is very important as it plays an essential role 
in supporting high quality education for learners with disabilities. The advantages of 
ICT usage in the teaching and learning process are based on the possibilities it offers. 
For instance, ICT can offer alternative means of communication. It can also provide 
access to educational resources in more convenient way as well as enhancing learning 
motivation. By overcoming difficulties in time and space, providing supplement for 
necessary human functioning and giving support to expand important skills, these 
technologies can empower people with disabilities to strongly take part in useful 
learning experiences. (UNESCO Communication and Information Sector Knowledge 
Societies Division, 2011.) 

As the United Nation (UN) Convention on the Rights of Persons with Disabilities 
continues to be implemented globally, State Parties to the Convention continue efforts 
to get the goal of Inclusive Education to make sure that students with disabilities can 
have full access, to regular schools and teachings as same as other students. In UN's 
record, there are about 186 million children with disabilities around the world who have 
not completed their primary school education. Thus, children with disabilities make up 
the world's largest and most disadvantaged minority in terms of education. (UNESCO 
Institute for Information Technologies in Education, 2011.) 

In 2003, the World Federation of Deaf confirms that 80% of deaf people are lacking 
education or are under-educated, are illiterate or semi-literate. Moreover, Sign language 
is prohibited in many countries and programs. Most information contents are 
unavailable for the deaf community (El Ghoul & Jemni, 2009). Moreover, in the United 
Kingdom, around 7 million people at the working age are disabled, but only just under 
half of these are in work, and most of the rest are outside the employment market. In 
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addition, 26 percent of disabled people have no education at all, and non-disabled 
people are twice as likely to have a university degree or equivalent as are disabled 
people. 'Disabled people' are a very heterogeneous group, and the amount of labor 
market disadvantage they experience differs greatly with the nature of their impairment. 
(Meager, Hill, & Wilson, 2007.)  

Today, several people are excluded from using attractive and useful services on the 
Internet due to the design of the technology. This can be the case for recent immigrants, 
children, elderly people and people with some kinds of disability. Until the technology 
is available and usable for elderly people and those who are disabled, they will not be 
able to make use of what ICT has to offer. It is very difficult to make a product or 
service so that everyone can use. For instance, in the web design for people with 
disabilities, an important question is what and how much need to be adapted according 
to the disability. Almost all Internet users experience difficulty in making a selection 
from a large amount of information. Therefore, it is desirable to develop a search engine 
that can aid the user in setting up the selection of links.  (Harrysson, Svensk, & 
Johansson, 2004.) 

While many disabled people are successful computer users, most ICTs are not 
specifically designed for people with disabilities. The benefits of technology are not 
evenly distributed. According to Seymour and Mackinson (2004), the usage of 
information technology is higher among men, professionals, university graduates and 
the employed people. The daily intensification of computer use reproduces and 
strengthens social divisions related to gender, age, education and work. Many people 
with disabilities experience disrupted education, restricted social interaction and 
decreased opportunities to participate in the labor market. In addition, time is an 
insufficient commodity for most people with disabilities. Despite the commonly 
believed timesaving attributes, the computer can become a time-consuming technology. 
(Seymour & Mackinson, 2004.) 

As we can see, disabled people really need help to stay in the e-society. Their access to 
technology is so limited that they cannot take full use of ICT and get benefits from it, 
due to many difficulties.  

2.2 Elder people 

Currently, there is no general agreement on the age at which a person is considered old. 
Most developed world countries have accepted the age of 65 years as a definition of 
'elderly' or older person, but this does not suit well to the situation in Africa. There is no 
United Nation's standard numerical criterion, but the UN agreed cutoff is 60+ years to 
refer to the older population. (WHO, 2013.) For European countries, World Health 
Organization (WHO) also reports that the old age is about 55 years old. By looking at 
the population pyramid, we see that the world is getting older. Figure 1 shows the 
comparison of age in European population between two years 1991 and 2011. There are 
more people at old age in 2011 as compared with 1991.  
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Figure 1. Population pyramids, EU-27, 1991 and 2011 (% of the population) (Eurostat, 
2013). 

According to Gaßner and Conrad (2010), ageing is one of the greatest social and 
economic challenges of the 21

st
 century for European countries. Europe has the highest 

proportion of the population aged 65 or more worldwide. Only Japan has a similar age 
structure. The bar chart in Figure 2 shows the number of inhabitants for 2004 and the 
respective estimates for each member state by 2050. The population sizes differ a lot. 
The estimates for 2050 show an overall decline in population. Figure 3 provides a 
deeper insight into the population structure with respect to elderly people. This group of 
elderly includes every person above the age of 65. Due to their high life expectancy and 
low fertility rates, the age structure of all European societies will experience a critical 
shift towards an overall older population.  (Gaßner & Conrad, 2010.) 

 

Figure 2. Projected changes in the size of population in EU-27 from 2004-2050 in 
millions (estimation)  (Eurostat, 2010). 
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Figure 3. Changes of elderly population (65+) in EU-27 until 2050 (estimation, in %)  
   (Gaßner & Conrad, 2010). 

This exceptional demographic change will have a great impact on social and economic 
issues and can, for example, be illustrated by a comparison between people older than 
65 and those of working age (i.e. 15 and 64, respectively). Gaßner and Conrad (2010, 
p.11) state that the "so-called 'old age dependency ratio' has received major attention in 
recent years because it helps translate the social age structure into the related tax and 
contribution burden of social expenditure, such as pension, health and long-term care". 
(Gaßner & Conrad, 2010.) This ratio was shown in Figure 4. 

 

Figure 4. Old age dependency ratio for EU-27 from 2004 to 2050 (estimation, in %)  
 (Eurostat, 2010). 
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The fact that the elderly population is increasing makes the western society face the 
needs for new health-oriented services in elder communities. Health must not be 
reduced only to physical and mental wellbeing, but social wellbeing is another 
important aspect of healthiness. Elder people look for independence, self-determination, 
and quality of life in their own house. Many creative research projects lack on these 
integrative views, and focus only on physical well-being, with smart homes, 
environment supported living technologies, failure management, cognitive and physical 
stimulation. Mueller and Lewkowicz (2009) present that there are new opportunities for 
domestic technologies to support socially oriented activities for older people. Social 
support is an exchange of verbal and non-verbal messages, which send emotion or 
information in order to reduce the ambiguity or the stress of a person. Directly or 
indirectly, providing social support to a person indicates the recognition of its value. 
Even if the assistance is informational, affection is the main aspect of social support, 
which is an encouraging idea. Social media can contribute to develop virtual 
generational communities, which give permission to discuss, to exchange experiences 
with peers instead of family members, social workers, nurses or practitioners. These 
generational communities are then the way to provide social support within peers. 
(Mueller & Lewkowicz, 2009.) 

However, most elderly people have not yet been working with computers while younger 
generations cannot even think of living without technology. In addition, elderly 
experience more fear and anxiety towards computers than the younger ones, and they 
also fear of spending too much time when learning to use computers. (Mikkola & 
Halonen, 2011.) They often find that Information Society services are complex, 
expensive, poorly designed, or do not focus on their preferences and requirements. On 
average, in the 25 European Member states, 10% of people over 65 years of age use 
Internet regularly compared to 47% for the whole population. The cost for support to 
elderly and persons with disabilities are increasing. With the demographic changes 
ahead, the demand for care of elderly and disabled people will increase. In Europe, 
standardized care of elderly persons is now being replaced by support to living at home. 
It is also important to consider the costs for accidents among elderly. (Fagerberg, 2009.)  

In addition, new technology and older people seem to be an inappropriate combination. 
The personal computer (PC) was not part of the daily work for many people aged over 
55. For old adults, the motivation to learn more of new technology is rather weak. 
Technology may play a problematic role in older people's life. According to Tacken et 
al. (2005), in 1998, mobile phones were owned by 37% in the age group 35-44 and by 
10% in the age group 75+; a PIN-card by 97% and 75%; PC by 74% and 5%, 
respectively. The existence of a PC is higher among men, the better educated people, or 
people with higher income and households with more individuals. Age also has a major 
impact on PC availability. Over 50% of the older people experience problems in using a 
PC and a mobile phone. Moreover, people who are familiar with computers in their 
work will continue to use it after retirement. For new technology, older people are 
unwilling to accept it. They think it is a new barrier. Older people have difficulties with 
user interfaces. In the age group of people younger than 50 years, 72% of men were able 
to use a computer versus 60% of women, but in the age group of 64 to 70, percentages 
were 28% of men versus 8% of women. The use of Internet increased from 3% in 1998 
to 34% in 2003 for people aged 65 to 74 years. However, technology also brings a new 
opportunity. ICT can reduce the need for some every day traveling, promote some 
conditions for integration: social communication, care, information and relaxation, 
participation in leisure life. New technology can be used as substitutions for existing 
activities or as additional ways to access spatial functions. People could use ICT to 
compensate for physical inadequacies. For example, they can use the Internet or mobile 
phones in order to stay or get in contact with other people or only as alarms. 
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Teleshopping could be used as an option for difficult access to shops. (Tacken, 
Marcellini, Mollenkopf, Ruoppila, & Szeman, 2005.)  

Many studies also found that older adults have age-related differences in learning to use 
computers and the Internet. For instance, they make more mistakes than younger adults 
in learning computer text-editing programs, and need more time and support to get and 
use computer software. They also had more difficulties in mastering to use electronic 
bulletin board systems, and using a computer mouse. The human factor researchers 
show that the age-related changes in psychomotor abilities affect the use of computer 
input devices such as mouse and keyboard. Moreover, impaired eyesight affects the use 
of computer and the Internet. Because of their shortened perceptual and mental abilities, 
they often experience more difficulties in training to use computer software, and to 
navigate, to browse, to search for, and to retrieve information on the World Wide Web. 
Moreover, age-related changes in visual, perceptual, motor, and mental abilities, 
coupled with poor design are some of the significant barriers to older adults' learning 
and use of computers and the Internet. Other major obstacles are lack of access to 
computers and the Internet, lack of previous experiences with new technologies and 
negative social stereotypes of older people. (Bo, 2003.) 

A number of studies focus on older people's attitudes toward, awareness of, and general 
usage of computers and the Internet. A higher percentage of youth is associated with 
greater rate of PC use. Children may generate a stronger demand for technology, 
especially for educational purposes. There is evidence that older adults at age 65 and 
above have less demand for technology either for personal use or because of absence of 
the labor force. (Chinn & Fairlie, 2006.) For instance, a telephone survey found that, 
compared to younger adults, older adults had less positive attitudes toward and less 
usage of a variety of technologies such as computers. Another survey implied that 
participants' attitudes toward computers and the usage of computers were determined by 
their age, gender, and previous experience with computers. Other studies also suggest 
that there is no age difference in attitudes toward computers, or that older adults are 
quite positive about new ICTs. For instance, the general response from the respondents 
was positive, and older computer users reported a trend of declined loneliness. From a 
research with older users in a period of three weeks about learning computer games and 
computer-based communication, the results showed that their self-confidence was much 
better than before. They were also willing to play with computers at the end of the 
period. (Bo, 2003.)  

In addition, there are existing studies which have addressed the positive effects of ICT 
on some of older adults' aspect such as independence, social networks, psychological 
well-being, and social status. Older people may lose connections to important factors of 
their social environment through retirement from the paid workforce, or the geographic 
relocation of themselves. For example, poor health, lack of mobility, fear for personal 
safety and many others may all contribute to reduced social activity and eventually 
social isolation. (Mellor, Firth, & Moore, 2008.) Researchers also propose that 
information technology has the potential to enable older adults, to enhance their social 
position, the quality of aging. In addition, IT can help to increase their independence, 
integration in society, control over their environment, self esteem, and quality as well as 
the length of life. In addition, ICTs can be used not only to treat illness of older adults 
but also to maintain their wellness. Bo (2003) also raise a question that how ICTs can 
help older people to contribute their time, energy, and the environment. An innovative 
Internet-based program gives an idea that ICTs can facilitate their participation in 
environmental protection. It is also important to realize that those older adults who have 
access to computers and the Internet can take advantage of improved design and 
training. There are quite many ways to provide computer and Internet access to users. 
For example, public access at public facilities is a good way to provide older people 
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with free access to computers and the Internet. However, this will not be so helpful for 
elderly with walking disabilities, which makes up a large number of the older 
population. Public facilities often have time constraints, which means older adults 
accessing ICTs at those public locations cannot have unlimited access to computers. 
Thus, to improve older adults' learning and use of ICTs, it is important to develop 
computer applications that match their special interests. (Bo, 2003.) 

Moreover, universal informatics in healthcare can be seen as its presence everywhere, at 
home as well as in office and patient room, for various purposes such as patient follow 
up, professional training in healthcare, aid to decision making and to public health 
board. Its worldwide fast extension could only take place in relation to major progresses 
such as overall availability of PC, wide distribution through the World Wide Web as 
well as coverage of almost all fields of medicine. However, challenges do exist. There 
are ethical questions about autonomy, as well as about respect of confidentiality and 
private life. Moreover, laws on patient rights and health informatics have to be adapted. 
Financial reforms have to take into account capital in healthcare and the development of 
quality. Thus, technologies can be the best or the worst. They can be used to help the 
patient to suffer less and healed by facilitating access to appropriate care. In the worst 
case situation, humanity will be more and more prisoner of big brothers that might 
organize technology for their profit.  (France, 2006.)  

According to Ijsselsteijin et al. (2007), by the year 2020, one fourth of the European 
population will get to the age of over 60, and the largest increase is in the oldest age 
groups in which people are over 75 years. There is little information about ICT usage of 
people over 65. Recent research from the BBC shows that people over 65 watch more 
TV than other age groups; and they also consider TV viewing as their favorite activity. 
On the other hand, of all age groups, they are least likely to use the Internet. The reason 
they use the Internet is mostly for practical goals such as shopping, finance, education 
and travel. However, over a third of retired people provide that they would like to learn 
to use the new technology. Despite the fact that elderly people are different in abilities 
and experience, older age is reported to have many changes in sensory-perceptual 
processes, motor abilities, reaction pace and cognitive processes. These changes set up 
requirements on interfaces that will be pleasurably used by the growing elderly 
population. Ageing is also related to declines in auditory awareness, in sensitivity for 
pure tones, and high frequency tones. There may be problems in localizing sound, 
through problems in binocular hearing. Motor impairments can also cause different 
degrees of impact on the user experience. (Ijsselsteijn, Nap, de Kort, & Poels, 2007.) 

On the other hand, ageing in place refers to people staying in their homes when they 
become older. It is also a solution to the fast rise of the older population and is also the 
desire of many elderly who are too healthy to stay in nursing homes, and they would 
like to stay longer in their home. However, some senior citizens said that their social 
network is reduced with age, especially when spouse and friends pass away and they 
can be isolated and lacking support. There is an inter-relationship between being part of 
a senior housing community and creating a social community. However, the social 
community is restricted by the physical proximity, and it requires continuous work and 
collaboration. Elderly people create a heterogeneous group, but they still have to agree 
on the regular rules of engaging in a social community. In addition, they have to reach a 
balance for both individual rights and collective duties i.e. the nature of the contribution 
to the community, which can be a challenge and the cause of conflicts. A study group 
from Denmark made a study focusing on senior citizens and senior dwellings to carry 
out knowledge on their challenges of growing older in their homes, and their reasons for 
choosing a senior dwelling whether the community was self-organised or institutional. 
(Aarhus, Ballegaard, Gronvall, & Larsen, 2009.) An outline of the visit is described in 
Table 1.  



14 

Table 1. An outline of the senior dwelling visit (Aarhus et al., 2009, p 11) 

 Betty 

Sorensen 
Parken 

Lions Park Bellevue 

Park 

Munkso-

gaard 

Holbek 

Senior-
landsby 

Lumbylung 

Seniorbo-
fellesskab 

Type of 

housing 

Nursing home 
and senior 
apartment 

Nursing 
home and 
senior 
housing 
community, 
apartments 

Apartment 
complex 
for senior 
citizens 

Housing 
community: 
senior, 
family, 
youth. 
apartments 

Village for 
senior citizens, 
single-family 
house 

Senior 
housing 
community, 
single-
family 
house 

No. of 

homes 

36+38 42+110 374 Senior: 20 46 15 

No. of 
inhabitants 

Nursing 
home: 36 

App. 150 n.a. Senior group: 
25 

81 20 

Min & max 
age when 
moving in 

Not relevant Senior 
housing 
community: 
min. 60 

Min. 55 Senior: min. 
50 and max. 
65 

Min. 50 Min. 50 

Mean age 
at time of 

visit 

n.a Senior: 82 n.a. Senior: from 
55-87 

70 78 

Philosophy Self-
determination 
and 
individuality. 
Integration of 
rehabilitation 
in everyday 
activities. 

Possible to 
move from 
senior 
housing 
community 
to nursing 
home. Share 
resources 

Possible to 
buy 
services as 
needs arise 

Move from 
one housing 
group to 
another. Age 
group help 
each other. 

Future-proof. 
Provide a 
feeling of 
safety. 
Voluntary 
participation 
in activities.  

Live 
individually 
in a 
community. 
Keep an eye 
on each 
other. 

Common 
facilities 
(examples) 

Gym, public 
restaurant 

Restaurant 
haidresser, 
gym, 
activity, 
centre, 
kiosk. 

Swimming 
pool, gym, 
library, 
internet 
cafe, 
restaurant 

Vegetable 
garden, 
kiosk, 
common 
houses, 
laundry. 

Gym, shop, 
common 
house, cafe, 
computer 
room 

Common 
house, 
garden, 
guest room 

Common 

activities 
(examples) 

Talks, bingo, 
dinners 

Talks, tours, 
concerts 

Dancing, 
talks, 
billiards 

Dinner in 
common 
house if 
resources. 
Maintenance, 
gardening 

Maintenance 
and gardening, 
opera club, 
painting 
classes, 
computer 
classes 

Gardening 
and 
maintenance
, Sunday 
coffees, 
bicycling. 

 

From Table 1, we can see that the visit took place in different types of housing, among 
big numbers of homes and inhabitants. Each visit used different approach with age 
conditions, activities and facilities. For example, the visit to Lumbylung 
Seniorbofellesslab got 15 homes with 20 inhabitants, and the minimum age is 50. The 
philosophy used in this visit was to live individually in a community and keep an eye on 
each other. The philosophy is a set of objectives they want to verify from the 
inhabitants. Another example is the visit to Holbek Seniorlandsby got 46 homes with 81 
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inhabitants, and the minimum age is 50. The philosophy used in this visit was to find 
the future-proof, to provide a feeling of safety and voluntary participation in activities. 

In addition, practical cooperation and social activities stay an important role to establish 
and maintain the senior housing communities and the public society inside them. 
However, getting old and decaying in physical abilities create a challenge for the 
continuation of these activities as well as the contribution to the social and physical 
community. For instance, in the study at Munksogard, they used to took turns preparing 
meals together, but now there is only so few people who are able to cook for the entire 
group that they seldom eat together despite their ongoing wish to do so. They also come 
into the fact that Anne, one of the residents, suffer from dementia. Thus, seniors cannot 
be put into one category, but they rather create a heterogeneous group. There is 
confusion that whether being part of a community is good as older adults have different 
needs, attitudes and viewpoints that may affect their wish or the chance to take part in a 
certain community, but also may affect their benefits if participating. For instance, some 
senior citizens dislike being looked upon as elderly people. They would probably not 
take part in a community if it draw an attention to their age. (Aarhus et al., 2009.) 

In the developed countries across the world, there are growing numbers of older people 
and the majority of them is living quite healthy and independent lives. ICT can be used 
in a number of ways to enhance the living experience and quality of life of people at 
home and their living communities, and ICT solutions for the elderly and those with 
dementia are becoming ever more used. (Mikkola & Halonen, 2011.) 

2.3 ICT helping devices and services 

Because technologies and communication devices can help reduce physical barriers, 
ICT provide a model to allow people with disabilities to better integrate socially and 
economically into their communities. They provide access to knowledge, the ability to 
organize and connection to the network. Perhaps most importantly, the education sector 
is being slowly transformed by technology, providing greater access to different kinds 
of learning materials. (Liebhardt, 2009.) 

ICT can help disabled people by providing smart devices such as mobile learning 
environment. For example, the student Ignacia Picas used laptop computer with 
accessibilities features in the Operating System and built-in tools in the office 
applications, together with screen reading software to improve her study performance. 
Her mother also said “By the time Igancia was three, she could already read and write in 
Braille”, while her father was also happy about that "We realized a long time ago that 
the only way Ignacia could really achieve integration in the classroom and advance at 
school was to incorporate technology into her daily life to make things a little easier for 
her”. (San Benito, 2012.) 

In addition, computer vision allows specific analysis of people behavior so that it 
provides a good solution for healthcare systems. A system based on video surveillance 
is well-adapted to detect falls. A new method to detect falls is to use a single camera, 
since falls are one of the most dangerous situation for elderly at home. It uses the 
method based on the 3D trajectory of the head, which can analyze normal activities 
using 3D velocities. The fall detection system consists of a camera placed in a top 
corner of the room. The scene is then inspected and an alert is automatically reported 
when a dangerous situation happened.  (Rougier, Meunier, St-Arnaud, & Rousseau, 
2006.) 
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ICT also helps people to continue their dreams. For example, Azad Singh, an Indian 
teacher, is the smallest teacher of computer classroom. He is only 90 centimeters tall 
and 5.8kg weight due to a rare hormone disorder. He has to stand on the desk to reach 
the board to teach his students. (Emily, 2013.) Another example is the Mindwalker 
project, Mind-controlled orthosis and VR-training environment to enable easy walking. 
In this project, it assumes that the injured spinal cord can be bypassed completely. It can 
send brain signals to a robotic exoskeleton to get patients back on their feet. The idea is 
to use two methods. The first method is to use a technique called “steady-state visually 
evoked potential”, which primarily cover the use of flickering visual stimuli to activate 
correlated EEG signals. These signals are then used to start exoskeleton movement 
requests such as “stand,” “walk,” “faster,” or “slower.” The second approach uses 
processing EMG signals generated by the user’s shoulders in order to apply the usual 
arm-leg coordination of human walking to change arm-swing models into control 
signals for the exoskeleton. (Williams, 2013.) 

Another example is in Stockholm where the Swedish Handicap Institute ran a project 
showing how ICT and computer-based solutions can help disabled and elderly people 
achieve an easy and more independent lifestyle. SmartBo is a two-room ground-floor 
apartment in a five-storey building located in a Stockholm suburb. This house was built 
for a cooperative housing association for senior citizens. Therefore, entry is easy for 
disabled people: there are no steps or stairs and the entrance door can be opened by 
remote control. Apartment area is 78 square meters including kitchen with dining area 
and a large bathroom. There is a small private patio accessible through a door from the 
living room. In this house, there are three ways to control the system. For instance, it 
can be controlled by the computer, environmental control units and the infrared 
receivers allocated in the apartment, and the standard European Standard Bus wall-
mounted four-function switches. In addition, there are functions for safety of older 
people. For example, when you leave your bed at night, dimmed lamps light the way 
from bedroom to bathroom, and if you don't return to bed after a pre-set time, assistant 
could be alerted. Assistive devices and software will serve people with mental 
retardation, brain injury or dementia. The purpose is to provide them authority over 
their living in an apartment, support their activities by giving them planning space and 
reminders from the computer and help them to communicate whether they are able to 
speak or not. However, SmartBo is not fully suited for any disability. It is a home with 
facilities for relaxation and hobbies, for work and study.  (Elger & Furugren, 1998.)  

In addition, elderly and disabled people build a segment of the population that would 
gain a lot from Ambient Intelligence. Autonomy and quality of life of elderly and 
disabled people living in smart private or public homes created by the Ambient 
Intelligence paradigm can obtain important improvements due to the increased support 
received from the environment. This support contains equipments for environmental 
control, information access, communication, monitoring and etc. built over a collection 
of technologies and using different operation methods. (Abascal, 2004.) Smart-home 
technologies also provide older adults services to help them live an easier life. Advances 
in smart home technologies offer huge power and promise to enhance the health and 
wellness of older adults and help to caregivers supporting frail elderly. A research is 
carried out with them to better understand technology adoption by older adults. From 
the collected results, it is possible to update, enhance technology and service 
development and to identify the desirable role of public policy and market innovations 
to promote the availability and diffusion of effective technologies. The participants 
included 30 people, 17 women and 13 men, age between 40 and 75. The results are 
categorized into four themes of older adults' perceptions: technology design, ethical 
considerations, user perceptions and role of markets and policy.  (Coughlin, 
D'Ambrosio, Reimer, & Pratt, 2007.) Table 2 shows the four themes generated from the 
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results. Each theme contains three most important characteristics. For instance, the 
important things in technology design are functional, reliability and usability. 

Table 2. Categorization of older adult perceptions of smart home technologies   
 (Coughlin et al., 2007, p 1812)  

Technology Design Ethical 
Considerations 

User Perceptions Role of Markets & 
Policy 

-Functional 

-Reliability 

-Usability 

-Privacy 

-Trust 

-Loss of Dignity 

-Safety v. 
Independence 

-Design for 'Old' 

-Stigma 

-Access to 
technology 

-Equity & 
Affordability 

-Absence of Federal 
& State Policy 

 

A similar service to smart home is a care home. It is also relevant to consider the use of 
ICT-based new technologies within protected accommodation, residential homes and 
nursing homes, including, for example, CCTV, passive alarms and sensors. The 
available evidence, which is mainly informal, implies that such use may be limited but 
developing. Standard 22 of the Department of Health's National Minimum Standards for 
care home covering adaptations and equipment states that call systems with an available 
alarm facility should be given in every room, but it does not deal with the use of new 
technologies for care and monitoring goals. Other standards emphasize the need for 
"privacy and morality" and "autonomy and choice". According Curry et al. (2002), there 
are some recommendations for the development of the use of ICT, telecare and new 
electronic assistive technologies to support independent living such as the following: 
(Curry, Tinoco, & Wardle, 2002.) 

 There should be a better mechanism to coordinate activity between Government 
Departments 

 The Government should provide guidance and information to assist the care 
services in starting these new methods of supporting older people and people 
with disabilities. 

 There should be joint education and training of all health and social care 
professionals. 

 Public awareness raising activities of this new method of care delivery should be 
supported. 

 There should be a better mechanism for coordinating R&D activity between 
Government Department, the Research Councils and the care services. 

 There should be research on project evaluation methodologies. 

Nowadays in western countries, older adults are more assisted by a multitude of sensors 
and actuators which set up home service automation supported by local networks and 
current broadband access networks. In addition, there are research projects, which 
focused on exploring new technologies for future smart homes, e.g. AMBIENTE, 
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AMIGO, inHaus, EasyLiving, AHRI, The PlaceLab, SmartHOME, T-Com-Haus and 
MavHome. These research projects demonstrate the international interest in 
technologies for the future home environments, which are very attractive to support in 
particular elderly people.  (Hummel, Hlavacs, Lilgenau, Mayer, & Moser-Siegmeth, 
2009.) 

In recent years, video games came into our daily life and gained a lot of attention, and 
there are more and more people enjoy playing video games. Regarding video games, 
there is stereotype about children sitting at home and playing by themselves. However, 
video games are more and more often used in multiplayer settings to create social 
interaction. Video games create a social component, and they are able to bring people 
all at once. In newspapers and journals, there are success stories telling about the use of 
Wii consoles in retirement homes. Two university students did a research about elderly 
playing video games. Several groups of elderly are chosen to participate in a Wii 
bowling league. (Neufeldt, 2009.) 

Neufeldt (2009) then describes his study as follows: at the beginning, all the elderly 
were very doubtful about playing with video games. One woman said she knew how to 
play since her grandchildren did play it. However when playing, the thing changed. The 
elderly were getting more and more engrossed in the match. They supported each other, 
and those who already had some success in playing the game gave hints and tips to 
those struggling with using the controller. The bowling game was difficult to play, and 
the participants need to pay much attention. The first problem was the controller 
because it had too many buttons. These buttons were not required during the game, but 
it stopped the normal sequence and opened up some menus. Therefore, playing video 
games, such as Wii bowling is not as easy as often asserted. It can take pretty long time 
till the elderly can handle the game and have fun instead of throwbacks, which mainly 
depends on the mental and physical situation of the elderly. The danger of depressing 
the elderly is heavily present, and we had to be very careful. When promoting video 
games for the elderly, we have to ask what benefit the games bring to their lives. In the 
study, it was also proposed that the Wii actually could help to improve the coordination 
capabilities and encourage people to move their arms. (Neufeldt, 2009.) 

Although little is known about senior adults' perceived benefits of digital games, there is 
a small but increasing research evidence supporting the notion that digital games can 
have a significant positive impact on the older person's mental and physical health and 
happiness. In one of the earlier studies in this area, Weisman suggested that digital 
games can play an useful role in meeting seniors' demand for pleasure and mental 
stimulation while also boosting their self-esteem. In his study, he also found out that 
average physical and mental impairment did not prevent the patients in the nursing 
home to participate and use four games designed for this population. (Weisman, 1983.) 
In addition, Hollander and Plummer reported on a study involving a senior community 
in Rockville, MD, who were asked to play video games over a three week period. 
Results indicated that thought-raising games (Trivia and Hangman) were found to be 
most stimulating and attention-grabbing. Therapeutic effects were reported in a better 
positive use of leisure time, and in participants' increased feelings of success and 
achievement.  (Hollander & Plummer, 1986.) McGuire also studied the effectiveness of 
digital games in increasing self-esteem among older adults in long-term care residents. 
Video games were given to one group of residents during a period of eight weeks, 
whereas residents in another group did not have the chance to play video games. His 
results confirmed that the elderly playing video games had an improvement in self-
esteem. (Mc Guire, 1984.) In addition, Miller recently performed a study on an 
experiment of 95 healthy older adults with an average age of 80. Those who often 
played HiFi, a game design to increase the function of the ageing brain, improved their 
test scores of memory and attention. (Miller, 2005.) 
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However, digital games have the potential that does more than their primary 
entertainment functions, and they may include therapeutic effects, as well as "spin-off" 
effects in terms of expanded computer literacy and enhanced self-efficacy in relation to 
modern technologies. Therefore, there are big chances of design for digital games. First 
is the goal for relief and entertainment. Second, many elderly enjoy games as a mean of 
communication with others within and outside their social network. Games provide a 
rich set of enjoyable topics of conversation (e.g. Trivia), as well as a general activity 
that can serve as a way of decreasing social distance (e.g. Bingo). Although many 
digital games can be played alone, digital gaming itself has become a more social 
activity. Third, games can be played with the explicit motivation of sharpening one's 
mind. Moreover, the sense of achievement and perceived self-efficacy after completing 
a certain game can provide a significant boost to one's self-esteem. Finally, with the 
arrival of new interaction technologies, digital games now can bring new ways of 
interacting that are both more natural in terms of affordances and engage the whole 
body. Examples of such expressed interaction devices include the Sony EyeToy (using 
computer vision) and the Nintendo Wii (using position and acceleration sensing), both 
of which allow for an embodied, physically active way of engaging with the game 
content. (Ijsselsteijn et al., 2007.) 

ICT also provides a virtual health record for mobile home care of elderly citizens. Home 
care of the elderly today is performed by different types of care providers: medical 
personnel such as general practitioners, district nurses or physiotherapists and home 
help service personnel in charge of non-medical services. It is necessary to provide a 
smooth and constant information progress between different health care suppliers, and 
give spontaneous access to information services for older adults and their relatives. To 
do that, different independent software components, which are connected through a 
mobile communication platform and flexible access to set up information for various 
users in different work conditions, will be given through a virtual health record. (Koch, 
Hagglund, Scandurra, & Mostrom, 2004.) 

2.4 Vietnam 

Vietnam is a developing country, and ICT is coming closer to the hand of Vietnamese 
people. In education, IT is compulsory in high school and an optional study in 
secondary school. According to the report of Viet Nam Telecommunications Authority, 
there are about 20% of the population use Internet in all the enterprises and companies, 
high schools and 50% of secondary schools connect to the Internet. (Viet Nam 
Telecommunications Authority, 2013.)  

The population pyramid in Vietnam is quite different from Europe. There are more 
people at young age than European countries. Figure 5 shows the population 
distribution among age in Vietnam in 2012. As we can see, there were more people in 
young age (19-45) than older age group. 



20 

 

Figure 5. Population pyramid, Vietnam 2012  (Indexmundi, 2013). 

In Vietnam, about 90% of Blind people have no access to IT, so 30% of them cannot 
find their jobs. According to Tu Institute's report, 60% of 600,000 blind people have 
radio and 30% of them have better devices like TV, recorder, cassette. They not only 
lost the sights, but they also have little access to ICT, so it is difficult for them to 
integrate into the society and finding jobs is more challenging. Therefore, smart devices 
are being created for the blind. In 1996, Sitec company and VCR students developed 
Braille software to help blind people to use computer, then the NDC software to 
compose Vietnamese documents. As a result, there are about 100-150 blind people gain 
access to ICT every year, and there are seven blind people awarded with 'IT heroes' title. 
However, this result is still small due to the fact there are still big numbers of the blind 
unemployed and training centers are only available in 12 out of 64 cities in Vietnam. 
Therefore, there are some policies from the government to help the blind such as free 
Internet, discounts when purchasing ICT devices and etc.  (Hung, 2008.) 

Giang and Wade (2007) introduced that Vietnam, as one of the fastest growing 
economies in the world, is experiencing demographic changes. The elderly population 
in Vietnam shall increase significantly from 7.5 percent of the total population in 2005 
to about 26 percent in 2050. The demographic dependency ratio will be driven mostly 
by the elderly dependency ratio as the child population will increase at a slower speed. 
Of the current elderly population, a majority are living in rural and disadvantaged areas. 
The swift economic transformation since Doi moi has had significant impacts on all 
areas of society, especially with the changes of economic structure from agriculture-
based to industrial production, and urbanization with strong flows of workers from rural 
to urban areas. Although great achievements such as rapid poverty reduction and 
considerable improvement of living standards have been widely acknowledged, many 
groups of people, including the elderly, are still living in poor and vulnerable 
conditions.  (Giang & Wade, 2007.) 

Moreover, in Vietnam, some of the disabled people can live very healthy life with the 
help of ICT. In fact, a disabled man Trinh Cong Thanh overcame his disabilities and 
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used ICT to bring help to others. He got his right leg disabled by the age of 20, but he 
did not lose hope, he still had his hands and mind to live. He thought ICT can provide 
help to disable people. He started to learn and practice IT while staying at the hospital. 
After leaving hospital, he joined HVO, a non-government organization. In 2003, he 
created a website having the address http://pwd.vn/ for disabled people. This website 
contains most information about disabled people in Vietnam. In April 2006, he 
established his own company, where 70% of the employees are disabled people. In 
2010, he created Organization of Disabled Youth in Hanoi. His work got some nice 
results. For example, by using his website, the disabled people found their jobs, built 
families, shared happiness and sorrow and lived a positive life. The organization also 
created an event day when there were 434 disabled labors looking for jobs and 90 of 
them got accepted by companies. Nowadays, Thanh is still working steadily with his 
website and its forum to connect disabled people together and his goal is 'to make 
disabled people more confident at first'. Trinh Cong Thanh continues to have very 
specific activities in each locality, each type of disability and different target groups. He 
also do not want any reward title because in his opinion, all is just beginning and life 
still continues. (Vu, 2012.) 

2.5 Finland 

The population pyramid of Finland, shown in Figure 6, is quite similar to European 
countries, shown in Figure 1, in general. It has more people at older age, so Finland has 
older population. Figure 6 will show the age distribution in Finland in 2010. In Figure 6, 
we can see that there were many people at old age (over 60 years old) in Finland. The 
number of young people (20-60 years of age) is just a bit more than the number of old 
people.  

 

Figure 6. Age pyramid in Finland in 2010  (Nation Master, 2013). 

The expected number of active years after retirement is constantly growing in western 
countries. There are a large number of actions that aim to assist seniors' independent 
living and improve the efficiency of senior care with the help of new innovation 
technologies. In Finland, there has also been a critical situation in the way municipal 
and state-led senior care structures and services are managed and organized. There is an 
increasing realization that along with many physical challenges associated with growing 
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old. There are also challenges related to achieving a stable social life, maintaining a 
sense of belonging and avoiding isolation that need to be addressed crucially at all 
levels. The idea of exploring a new way of growing old together was come from a group 
of retired women in Finland. Unhappy with the options given by Finnish society in 
terms of senior housing, they got organized in 2000 as the Active Senior Association 
(www.aktiivisetseniorit.fi). Their purpose was to initiate a general discussion on the 
matter, and more importantly, engage in actual and experimental actions around the 
theme. (Botero & Kommonen, 2009.)  

In order to help senior citizens stay an independent life, Pulli and his colleagues started 
to investigate the true requirements for ubiquitous services to enable smart living 
environments. In order to capture and set up the requirements of those services from 
senior citizens, Quality Function Deployment approach was chosen, and these user 
requirements were then turned into high-tech requirements for design and 
implementation. The structure in smart living settings was then established with the 
incorporation of the concept 'Wireless Information Device' to enable mobility, security 
and personalization of ubiquitous services.  (Metso et al., 2009.) 

In Finland, public sector service arrangement has been redefined and reorganized so that 
the state and municipalities take less responsibility to produce care services. The new 
market-friendly language of social-care policies is carefully linked to an overall change 
in the welfare condition. A reform of social-care services provision is showing up in 
Finland. The change has been most impressive since 2007. It is possible to argue that 
Finnish elderly-care policies are experiencing a change of magnitude similar to the 
change of 30-40 years ago, when the politics of universalism were popping up. The new 
direction points towards the market.  (Anttonen & Haikio, 2011.) 

In addition, the community is making a concrete suggestion for another way of growing 
old that include the individual as an active member in the configuration of life, through 
collective production of services. The project was demonstrated with the decision to 
design and construct a housing arrangement for seniors in Helsinki, named Loppukiri. 
The basic concept was defined as a senior housing arrangement that will be based on 
three basic principles: sociability, self-help and community spirit guided by open 
decision-making process. Today, Loppukiri consists of a community of almost 70 
people staying in 58 compact apartments. Similar to other designs, the house has large 
common areas that include a library, a kitchen, a dining room, a guestroom, an activity 
room, the laundry room and two saunas. The community takes care of the maintenance 
functions of the house by themselves. They also cook and eat together once a day. 
(Botero & Kommonen, 2009.) 

In the Active Seniors' life project, there are direct recommendations to ways in which 
technology plays a role in organizing elderly care. However, from the future of new 
practices they envisioned such as cooking together, supporting friendly help, keeping 
active through community engagement, their organizational strategies, for instance 
working groups, and the holistic scope present an interesting case to find out what it 
takes to maintain a "caring" community and the type of tools that are required. There are 
still many things to be done in order to find the right components for these types of 
social media. However, the writers believe that more effort should be directed correctly 
towards finding the right type of abstraction level that will allow everyday practitioners 
to continue designing their tools in use. One example of an innovative approach of 
seniors to connect the gap between the near-complete "advanced technology" and the 
completion of the requirements of daily life routines, operating as social practice 
designers, is the development of the paper interfaces. Such low-tech, extensible and 
flexible design systems can lead the whole community to try new things out and 
evaluate them against current practices and tools. (Botero & Kommonen, 2009.) 
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2.6 Some important factors  

There are many factors which affect how people using ICT. For example, Table 3 and 
Table 4  exhibits few examples of the factors (both positive and negative factors) 
describing what affect teachers in the classroom  (Cox, Preston, & Cox, 2000). Table 3 
shows the factor "confidence in using ICT" and a factor "not enough time to use ICT", 
which also affect how older people use ICT. Moreover, Table 3 also reflects the factor 
"difficulties in using software/hardware" and "need more technical support" which are 
also one of the reasons older people do not use much ICT. 

Table 3. Positive and negative factors influencing perceived ease of use (Cox et al, 
 2000). 

 

In addition, the factor "takes up too much time" and "is not enjoyable" in Table 4 are 
also the reasons that elderly people do not use ICT so often. 

Table 4. Positive and negative factors influencing perceived usefulness (Cox et al, 
 2000). 
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The factors affecting the use of ICT of elderly people have many things in common 
with these factors in Table 3 and Table 4. 

2.7 Summary 

In conclusion, ICTs are beneficial in general. However, ICT artifacts need to be 
designed and developed in order to fit with the needs of different population age groups 
and their usage-patterns in everyday life. This would lead to a situation where people 
will make the best use of ICT artifacts. For example, for elderly people, ICT devices 
need to be safe, easy to use and learn. For deaf people, the devices should have features 
such as friendly interface and texts to help to communicate with deaf people. 



25 

3. Research method 

To respond to the research problem "How do disabled and elderly people use ICT?", the 
following research approach was used. In this section, qualitative research, 
questionnaires and gathering method are introduced. 

3.1 Qualitative research 

Qualitative research method was used for this study. In more details, semi-structured 
interviews and observations were used to collect data, and interpretive procedures for 
carrying out the analysis of results. The interpretive procedures contain the following 
steps: choosing a style of involvement for the research, gaining and maintaining access, 
methods of collecting data and working in different countries (Walsham, 2006). The 
questions are important, so their contents had to be clear. For example, the questionnaire 
should avoid ambiguous and technical terms in every question, and it should also avoid 
very general questions and memory problems. Moreover, interpretive research was also 
used in this study. 

Qualitative research method has received unprecedented popularity. Checklists can be 
effective in order to improve qualitative research methods, but casual use can be 
counter-productive. (Barbour, 2001.) Qualitative research can be defined as follow: "By 
the term qualitative research we mean any kind of research that produces findings not 
arrived at by means of statistical procedures or other means of quantification. It can 
refer to research about persons’ lives, stories, behavior, but also about organizational 
functioning, social movements, or interactional relationships" (Corbin & Strauss, 2007, 
p.20). In qualitative research, the major components are data (from various sources), 
analytic/interpretive procedures (techniques for conceptualizing data) and written and 
verbal reports to be presented in scientific journals or conferences (Corbin & Strauss, 
2007.)  

Moreover, the aim for the interviewer is to obtain from the interviewees all information: 
interviewees' own behaviors or that of others, attitudes, norms, beliefs, values, 
perceptions etc. In the interview, the questions could be open or closed one. Open 
questions allow respondents to reply as they wish, and in closed questions, people are 
presented with a set of fixed options from which they have to choose or otherwise to 
answer with one word or number. However, there are problems regarding interview. For 
instance, the interviewees may offer only logical reasons for their actions without telling 
about evaluative or emotional issues. There may be a lack of awareness concerning the 
issues interviewed. The interviewees may fear being shown up. This means that people 
tend to avoid describing aspects of behavior or attitude, which are contradictory with the 
preferred self-image.  (Fielding, 1993.) 

In addition, the size of the research sample is determined by the optimum number 
necessary to enable valid inferences to be made about population. For instance, the 
larger the sample size, the smaller chance of a random sample error. The optimum 
sample size depends upon the guidelines of the phenomenon under study. There are 
three sample strategies in a qualitative research such as convenience sample (selection 
of the most accessible subjects), judgement sample (choosing the most productive 
sample to answer the research question) and theoretical sample (building interpretative 
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theories from the emerging data and selecting a new sample to examine and elaborate).  
(Marshall, 1996.) In this study, the convenience sample strategy was used to gather 
data. 

Interpretive research methods consider that our knowledge of matter, including the 
domain of human action, is a public construction by human actors. The setting up and 
carrying out of fieldwork is the fundamental basis of interpretive research. There are 
four elements such as choosing a style of involvement (outside researcher or involve 
researcher), gaining and maintaining access (require good social skills), collecting field 
data (by interviewing) and working in different countries (similarities and differences 
between countries).  (Walsham, 2006.) 

3.2 Design of questionnaire 

The following questionnaire was made for interviewing the participants (Vietnamese 
and Finnish people). The questions were translated to both Finnish and Vietnamese (see 
Appendix A) for the convenience of the interview. 

1. What is your name?  

2. How old are you? 

3. Do you have ICT at home?  

4. What kinds of ICT you using?  

5. How many ICT devices did you use? 

6. How long have you used it? How did it relate to your inability? 

7. What are the purposes of using ICT?  

8. Are you social media user? (e.g. using social network) 

9. What did you gain from using ICT? How does ICT change your life? 

10. How do you think if there is no ICT? 

11. What would you like to have in the future? 

12. How would it improve your life? 

The contents of questions were based on the knowledge discussed earlier in chapter 2. 
For instance, the articles inspired idea of question number 9, 10 and 11 from Hummel et 
al. (2009) and Neufeldt (2009). Question number 8 came from the online article of 
Emily (2013), San Benito (2012) and Williams (2013); and question number 3, 4 got the 
idea from the report of Aarhus et al. (2009). 

3.3 Data gathering 

The data sample included the interviews of 10 Vietnamese elderly and 10 Finnish 
elderly. This sample was based on the idea of the convenience sample strategy from 
Marshall. 
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The interviews of 10 Vietnamese elderly (four women and six men) were carried out in 
summer 2013 in Vietnam. The concept of 'elderly' is referred to people at the age of at 
least 60 years old. Data were collected by taking notes since the respondents preferred 
to be anonymous and not to be recorded during the interviews. To make it easier for the 
elderly, some questions were explained clearly and given examples of similar things to 
suggest the elderly to find the responses. For example, the question number 4, some ICT 
devices were listed in order for the elderly to select from them. Short explanations were 
also given to the elderly in each question to make sure they give the response to the 
point. In each interview, the questions were prepared carefully, and interesting points 
were noted down. Each interview took about 5-10 minutes. An example of questions 
and notes during the interview was showed in Figure 7 and Figure 8. 

 

Figure 7. Prepared questions in Vietnamese 
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Figure 7 described the printed version of the questionnaire in Vietnamese. It was 
modified from the English version to fit the Vietnamese culture when interviewing older 
people. Because in Vietnam, it was difficult to ask the elderly if using the original 
contents. The questions should be asked in more formal ways with politeness and clear 
explanation. Figure 8 showed that the notes were taken down during the interview with 
Vietnamese elderly. The interesting points were that these respondents had many ICT 
devices in their homes but they rarely used them. They just managed to use them on 
purpose such as contacting their sons and daughters. 

 

Figure 8. Interview notes from Vietnamese elderly. 

The interviews of 10 Finnish elderly (four females and six males) were carried out in 
autumn 2013 in Finland. Similar to the interview in Vietnam, the concept of 'elderly' is 
referred to people at the age of at least 60 years old. However, no data of people over 80 
years old was collected. Data were collected mostly by taking notes since most of the 
respondents wanted to be anonymous in the research, but few interviews were 
successfully recorded due to few very nice Finnish elderly people. Short explanations 
were also given to the elderly in each question, same as Vietnamese elderly. The 
questions were prepared carefully, and some Finnish elderly wanted to get the questions 
in Finnish beforehand. Interesting points were noted down in each interview. Most 
interviews took 5-10 minutes. There were few interviews, which lasted for 20 minutes. 
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An example of the questionnaire and notes during the interview was showed in Figure 9 
and Figure 10. 

 

 Figure 9. Questions to ask Finnish elderly 

The questionnaire in English was printed out and carried to the interview with Finnish 
elderly since they could speak English. The printed version of English questionnaire 
was given in Figure 9. 
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Figure 10. Interview notes from one of the Finnish elderly 

Figure 10 showed the interview notes from one of the Finnish elderly. This note was 
written when interviewing with a Finnish respondent using the questionnaire in English. 
There were some interesting points such as the respondent liked to watch sport on TV, 
to use radio to listen to music. In addition, her son, a programmer, helped her using ICT 
a lot. 
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4. Findings and analysis 

This part gives the findings from the interview and analysis. 

4.1 Vietnamese respondents 

To summarize it, a table was made to describe the data and analysis. Since the 
respondents wanted to be anonymous, name was changed to complete and fit the 
research tables (see Table 5). 

Table 5. Respondents' collected data in Vietnam. 

Informants Name Age Gender Disability 

1 Tylene 83 Female Leg, vision 

2 Linda 79 Female Leg 

3 Jane 63 Female  

4 Anna 75 Female Leg 

5 Tom 62 Male  

6 Alan 65 Male  

7 Teddy 71 Male  

8 Tony 80 Male Leg, hearing 

9 Andy 68 Male  

10 Benny 76 Male Leg 

 

For people from the age of 60-70 years old, they used telephone, mobile phone, TV, 
Internet, iPad, healthcare machine provided to them by their sons and daughters. They 
often used telephone and mobile phone to talk with their relatives and friends. They 
often watched TV for news, movies, music and sport in order to relax, updated 
information about society, health and medicine. They also used computer, iPad and 
Internet to work at home, to listen to music, to watch movies and to search for medicine 
update and news. For example, Tom said that he still worked at home with his 
computer. In addition, they did not participate in any online social network because they 
prefer to meet face to face in real life. One of the respondents Andy gave his opinion 
related to the using of social network: 

"I do not like Facebook, I want to meet my friends in real life and have a nice dinner         
together."  
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They sometimes used radio to listen to the news. They usually used healthcare medical 
device to perform simple health check, e.g. measuring blood pressure at home. Tom and 
Alan pretty liked the healthcare device they were using. They said ICTs are good for 
life, quite important. However, they will live fine without it. Tom said  

"Well, I am fine without ICT, although it's quite helpful. I think the teenagers may have 
problems if ICT disappear."  

This was a response when Tom was asked about what he thought if ICT no longer 
existed. All other respondents also had same responses. 

They also had no idea about any future improvements for these devices. Jane seemed to 
have something about improvements, but maybe it was not clear, so she said nothing.  

On the other hand, for people over 70 years old, the results had some differences. They 
had telephone, mobile phone, TV and healthcare machine at their home. They did not 
use the computer and Internet. In addition, they sometimes used telephone and mobile 
phone to talk with their relatives and friends, but usually, they only pick up the phone, 
not initiate the call. For instance, Linda said that she usually called her son/daughter for 
a family dinner; otherwise, she did not make any other call, just received the call. They 
often watched TV for news, movies, music and sport in order to relax, update 
information about society, health and medicine. However, they sometimes had problems 
in selecting the channels in the controller due to the problem that their eye vision is 
limited. They often used radio to listen to the news. In the interview, Tylene said: 

"I'd love to watch football matches in front of my television!" 

However, she had problems with the controller, so she usually need someone's help with 
the controller or choose to listen to the radio about the football match. They also used 
healthcare device to perform simple health check, e.g. measuring blood pressure with a 
medical device at home. However, they might need helps from others to use it properly. 
Benny and Anna also did report about problems when using ICT due to its complexity. 
They did not care much about ICT. They also said ICT is quite difficult to use, and they 
can live fine without it if ICT ever disappears. They also had no idea about any future 
improvements. 

Although many respondents had disabilities in leg, vision or hearing, they still can use 
ICT pretty well. Most of the ICT devices in their homes were stationary, so the 
problems with legs did not affect them much. However, the vision and hearing 
difficulties did lower the time they used ICT devices. For instance, because of vision 
difficulties, Tylene sometimes preferred using the radio to the television to listen to the 
news. Another respondent, Tony said that he usually watched TV at high volume, and it 
made him tired after a short time. 

4.2 Finnish respondents 

Similar to Vietnamese respondents, Finnish people wanted to be anonymous. A table 
was created with changed names to describe data and analysis (see Table 6). 
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Table 6. Respondents' collected data in Finland. 

Informants Name Age Gender Disability 

1 Maria 70 Female Leg 

2 Sally 71 Female  

3 Sophia 70 Female  

4 Angela 65 Female  

5 Ricky 64 Male  

6 Clark 61 Male  

7 Tobias 73 Male  

8 Kent 70 Male  

9 Justin 68 Male  

10 Mark 74 Male  

 

For Finnish elderly, they were quite healthier than Vietnamese ones. They can do many 
things by themselves as well as using technology devices. There are few differences in 
ICT usage between 60s people and 70s people. For instance, people over 70 years old 
used less ICT than younger ones. In more details, people at the age of 60-70 years old 
used most of ICT devices such as computer, internet, mobile phone and TV. They used 
the computer to surf the Internet in free time in order to read the news, to search and 
buy things. They used computers to do their daily banking, to write an email to their 
relatives, friends and others, to watch guidance to improve self-health at home. 
However, they had some small problems in using the equipment. For instance, they 
cannot sit too long in front of a computer.  

"My eyes got tired when using computer too much." said Maria and Justin 

They also used radio to listen to music and news. They do not use social network like 
Facebook since they like to meet face to face.  

"I used emails with my friends but I do not use Facebook." - said Maria 

However, they used Skype to communicate with their sons, daughters and friends. They 
also think ICT is good in overall, and it is not good if ICT no longer exists. For instance, 
Clark said: 

"It will be difficult because I am used to it."  

And Justin gave his opinion:  

"It is difficult to say, I can't imagine without ICT."  

They also said it will be difficult in sending messages and other ways of communication 
and difficulties in doing housekeeping stuffs. Maria commented that she could survive 
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without ICT, but she would miss it a lot. When they were asked about the future of ICT 
devices, they did not know which improvements to add because technology came so 
rapidly. Justin also said about his idea of future improvements: 

"It is difficult to say what I want, maybe a TV inside a car."  

His idea was nice, but some cars nowadays already had TV inside. In addition, Maria 
wanted to be able to follow on the decision-making in her city, and she hoped the 
current healthcare system got more functions.  

On the other hand, people more than 70 years old seemed to use less technology 
devices. They had no use of the Internet and computers; they just watched TV for news 
together with reading newspaper. Sophia and Kent both said  

"I don't like computers!"  

They seemed to be old-fashioned people that they did not like to use computers at home. 

They used mobile phones and also listened to radio to update what was happening 
around them. They did not rush for technology, and they just used what they needed. If 
ICT ever disappeared, they would be sad since they were so used to it. Sophia said she 
would go crazy if radio and TV no longer existed. They had no idea about new 
improvements of ICT.  

However, there were few people that can use many ICT devices in this age group. They 
used TV for news and sports. They also had several computers, mobile phones and 
DVD player. They said they were old-fashion people, so they preferred old technologies 
because it is difficult for them to adapt to new technologies. For instance, Mark used 
computers quite often but he usually did writing by hand, not using computer due to the 
flexibility. He also said: 

"For me, it is easier to use pen and paper to write and edit." 

Sally and Tobias bought a new computer with a new system of Windows 8, and they 
said it was more difficult to use than the previous operating system they used (Windows 
XP). They also said: 

"We recently got this new computer, but it is more difficult to use than our old 
computers because of Windows 8. We still learn to use it." 

They used the computer to manage their monthly bills, online banking and health care 
system. Tobias showed a health care system that he used to book the appointment with a 
doctor, to check his prescription and medicine. He said he liked that system very much.  

"I am really happy with the online healthcare system." - said Tobias 

In addition, they also did not use social network. Mark said that he did not want to be a 
public person in social network like Facebook. Tobias said he did not like social 
network, but he used Skype to talk with his friends in other places.  

"I used Skype for my friends, but no Facebook." - said Tobias 

Mark and Sally said ICT is good, but they can live without ICT while Tobias said he 
would be sad and ill if ICT disappeared. For future improvements of ICT, Tobias 
wanted to have a smart system to control the house and kitchen from outside, and more 
security equipment for elderly staying at home.  



35 

"I want more securities for my home. The kitchen should be controlled from outside, 
and the door can be locked and opened from outside too." - said Tobias 

Among Finnish respondents, Maria was the only one having disability in her legs. 
However, that disability did not cause any problem for her to use ICT devices because 
the devices were stationary. She was still able to use computer to write emails or to talk 
with her friends. 

4.3 Summary 

Based on the findings, Finnish elderly seemed to be more familiar with ICT than 
Vietnamese elderly. They used many ICT devices and gave suggestions about future 
improvement while Vietnamese used less and did not suggest any idea. On the other 
hand, Finnish people were more dependent on ICT than Vietnamese ones. Since they 
used ICT more often and ICT became part of their daily life, many of them said they 
would be sad if ICT no longer exist. The following respondents gave this: 

"It will be difficult because I am used to it." - said Clark 

"I will be sad and ill." - said Tobias 

The elderly in Vietnam could live fine without ICT since they did not use ICT so much. 
The differences above were due to the technology differences between two countries. In 
addition, Finnish respondents were a bit more open than Vietnamese due to the fact that 
they allowed few recordings during interviews while Vietnamese elderly did not want 
that. This difference might be due to the culture differences between two countries. 

However, the purpose of using ICTs was quite similar in both Finland and Vietnam. 
They used ICTs whenever they needed. In addition, they mostly used old-fashioned ICT 
devices since new technologies were difficult to use.  

The summary of all respondents was given in Table 7.  

Table 7. Respondents' summary. 

 Vietnamese Elderly Finnish Elderly 

Current ICTs at home Television 

Radio and DVD player 

Computers and Internet (no 
social network) 

Medical devices 

Telephones and mobile 
phones 

Television 

Radio and DVD player 

Computer and Internet (no 
social network) 

Online healthcare systems 

Mobile phones 

ICT improvements in 
future 

None TV inside car 

Smart home security 
devices 

 



36 

Table 7 contained the current ICTs which respondents mentioned during the interviews 
and their suggested ideas about future improvements of ICT. According to the table, 
both Vietnamese elderly and Finnish elderly used quite similar ICT equipment in their 
homes. For instance, they had computers with Internet access, mobile phones, television 
and DVD player. They both did not use social network like Facebook, but they did use 
email and Skype to communicate with their friends and relatives. However, Finnish 
people did thinking about what technologies they wanted to have in the future while 
Vietnamese people had nothing to suggest. 
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5. Discussion 

The aim of the study was to find out the relationship between ICT and disabled and/or 
elderly people in the context of two different countries i.e. Vietnam and Finland. The 
research problem was relevant because despite the widespread of ICT around the world, 
the disabled and elderly people have not obtained full access to the technologies and the 
e-society. The empirical research material was acquired by interviews, which were 
carried out in 2013. All of the 20 respondents were elderly people in Vietnam and 
Finland who had some experience in using ICT, and they were at least 60 years old. 

Earlier knowledge includes studies about ICT with elderly and disabled people and 
several data of elderly in Vietnam and Finland. From Figure 5 and Figure 6, the 
population distribution difference of two countries can be easily noticed by looking at 
the shape of the pyramid. Finnish population belongs to older ages while Vietnamese 
one is for younger age. The current study focused on finding what the relationship 
between ICT and elderly people is, and how they think about its usage.  

The literature review emphasized how often elderly and disabled people used ICT  
(UNESCO Institute for Information Technologies in Education 2011, Seymour and 
Mackinson 2004, Fagerberg 2009, Tacken et al. 2005) and what ICT devices and 
services provided much help to them (San Benito 2012, Rougier et al. 2006, Williams 
2013, Hummel et al. 2009). The empirical study highlighted that elderly people had 
access to ICT since all the respondents had ICT in their homes. However, they did not 
use it so often, and there were people who tent to use ICT more frequent than others if 
they did use it in their working life. Tacken et al. (2005) also point out that people will 
continue to use ICT after retirement if they are familiar with it in their work. Fagerberg 
(2009) show that there is about 10% of people over 65 years of age using the Internet 
regularly. In addition, most respondents also told that they had more difficulties in using 
the computers than their sons, daughters and grandchildren as was evidenced, for 
example, by the following respondents: 

"We recently got this new computer, but it is more difficult to use than our old 
computers because of Windows 8. We still learn to use it." - said Sally and Tobias 

"For me, it is easier to use pen and paper to write and edit." - said Mark 

"My eyes got tired when using the computer too much." said Maria and Justin 

The same phenomenon was also noted in Vietnam, where Tylene reported that she had 
problems in using TV controller due to the problems with her eyes. 

Bo (2003) also gives in his study that there are age-related differences in the learning 
and using of computers and Internet. Some of the respondents did mentioned that their 
sons and daughters used ICT devices a lot more, and they need help in learning how to 
write and send an email, or to navigate to correct website address to watch a movie. The 
factors in Table 3 and Table 4 were also verified in the interviews. The respondents said 
they needed technical support to use ICT devices; otherwise, they were afraid to use the 
devices because it took too much time for them to learn. 
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Moreover, Tacken et al. (2005) and Bo (2003) also say that ICT can bring new 
opportunities such as improve social communication, enhance social status and care. 
The respondents were positive with that, they said they used mobile phones to 
communication with their relatives and friends, and some of them used online 
healthcare system to manage their health in a convenient way. Tobias, one of Finnish 
respondents, said that he felt happy with the current online healthcare system, and he 
used it almost every day.  

The respondents also told that they only used ICT when needed, not so much using 
every day. This is similar to the study of Chin and Fairlie (2006) about the low demand 
for technology of elderly. Few respondents also used the virtual health record on their 
mobile phones to help maintain their health, which is in line with the study of Koch et 
al. (2004). 

In addition, the ethical considerations and technology design mentioned in Table 2 were 
confirmed in the interviews. The respondents insisted on the importance of privacy and 
trust of the ICT equipment. They also valued the reliability and usability of ICT devices 
and devices the most.  

However, all the respondents did not want to join the social network such as Facebook, 
and preferred face-to-face appointment, which is a bit different from the study of 
Aarhus et al. (2009). This observation was evident in the following quotations of 
Finnish people: 

"I used Skype for my friends, but no Facebook." - said Tobias 

"I used emails with my friends, but I do not use Facebook." - said Maria 

It seemed that the respondents valued the real life network more than the online social 
media. The same phenomenon was evident also in Vietnam where Andy noted that he 
preferred face-to-face meeting and did not want to use Facebook or any other social 
network. He also stated that he wanted an informal dinner with his real life friends. 

Some of the facilities and philosophies in Table 1 were also validated during the 
interviews. The respondents had computer rooms with Internet connection at homes, 
and they used email to communicate with their friends. Moreover, they felt safety in 
their home, and they sometimes did voluntary activities in the community. 

In addition, they lived at their own homes with ICT, but nothing was similar to the 
smart-home technologies in the research of Coughlin et al. (2007), Hummel et al. (2009) 
and Botero and Kommonen (2009). One of the respondents actually wanted to have 
smart technologies for his home. 

"I want more securities for my home. The kitchen should be controlled from outside, 
and the door can be locked and opened from outside too." - said Tobias 

In addition, all the respondents played no computer games so that the effectiveness of 
computer games in the previous studies of Neufeuldt (2009), Weisman (1984), Miller 
(2005) and Ijsselsteijn et al. (2007) could not be checked. 

Moreover, the cultural differences could be easily noticed. In Vietnam, the respondents 
were afraid of recording during the interviews while in Finland, some people did allow 
recording. The technological gaps are quite large between two countries. Vietnamese 
elderly had less access to ICT, so their usage was quite limited. In Finland, the elderly 
people tent to use more ICTs in their daily life and they used it more often. These 
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differences lead to the fact that Finnish people have more knowledge about ICT so that 
they can think of the future improvements while Vietnamese people cannot think of 
anything. The suggestions about new technology given by Finnish respondents can 
provide valuable idea for designers to create better ICT devices.  

However, Vietnamese people are less dependent on technology. All the Vietnamese 
respondents said they could live fine without ICT while some Finnish respondents did 
feel sad if ICT disappeared because they used ICT in their daily life a lot. It revealed 
that ICT did help Finnish elderly in their everyday life, and they pretty much depend on 
technology. 

"It will be difficult because I am used to it." - said Clark 

"I will be sad and ill." - said Tobias 

Among the respondents, Vietnamese elderly had more disabilities than Finnish people. 
These disabilities somehow affected the frequency they used ICT at their homes. While 
difficulties in legs did not prevent elderly people from using ICT devices, the other 
problems in vision and hearing did limit the usage of ICT among elderly people. 

Even if the empirical research data gave descriptive and realistic comments, the results 
were not generalizable because the interviews just represented only a small group of 
elderly people and many of them had no disability. Thus, disabled respondents and 
bigger group of elderly people were lacking. On the other hand, the interviewees 
revealed how they thought about ICT and their ideas of better ICT devices and 
equipment for their homes. 
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6. Conclusion 

The current study found out how disabled people and elderly people used ICT and how 
they thought about it. The research approach was qualitative method. Twenty 
respondents (ten Finnish and ten Vietnamese) were interviewed, and after that, the 
empirical material was analyzed. The findings revealed that the earlier knowledge from 
previous studies were still valid. For example, the elderly used less ICT than the 
younger people, and they had more problems while using it. In addition, the findings 
also showed the benefits of ICT to elderly people. The interviews highlighted what 
elderly people thought about ICT and what they wanted to have in the future. The 
reason might be that they wanted to live a better life in the future. 

However, the findings did not cover everything in the earlier research. The interviewees 
did not play any computer games so that the effectiveness of games to elderly people 
could not be checked. In addition, the respondents reported that they did not want to use 
social network, which was a bit different from earlier studies. Moreover, all respondents 
also did not live in a smart-home environment so that the usefulness of smart home 
technologies could not be verified. 

On the other hand, the findings provided important knowledge to ICT designers and 
developers who build the ICT systems and devices. The systems and devices should be 
easy to use so that all people can gain access to them. For example, if people do not 
have access to the Internet, they are most likely being out of the e-society system since 
the most system nowadays requires Internet access in order to use. ICT is a good thing, 
and it should be available to all people everywhere. The ICT should be designed to fit 
different needs and usages of people. Technology is made to help people, so it should be 
created properly. 

In addition, the findings gave valuable information about cultural differences. Finnish 
respondents were more open than Vietnamese people. They did allow recording during 
the interviews while Vietnamese respondents were afraid of it. The technological gaps 
were also noticed in the interviews. The Finnish elderly had more access to ICT, so they 
used them more frequently. It brought both positive and negative effect for the elderly. 
They did have an easier life with the help of ICT devices, but the Finnish people were  
more dependent on technology than the Vietnamese people. 

The disabilities of some respondents also contributed to the findings. The disability in 
legs did not hinder the use of ICT of elderly people because most of the ICT devices 
they used had fixed positions. On the other hand, the difficulties in vision and hearing 
did limit the amount of time they spent on ICT equipment such as computers and 
televisions. 

The current study had few limitations that prohibit wider generalization from the 
findings. The group of respondents was limited to twenty elderly people who had almost 
no disability. The disabled people group was also missing. In addition, the respondents' 
data were collected mostly by taking notes, so it might not cover all the interviewees' 
viewpoints.  

Therefore, it might be interesting to widen the study focus in a larger context, a greater 
number of interviewees with different groups and cultures. For instance, other 
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researchers can continue the current study but with the group of disabled people. In 
addition, they can study about the other aspect such as ICT usage of people in different 
groups (elderly, disabled people, professionals, students, etc.) in one country to find out 
how ICT contributes help to users. They can also do the findings in many countries to 
observe how cultural differences affect the use of ICT in specified group of people. 
Thus, the research questions can be "How ICT provide help to different groups of users 
in Finland?", or "How disabled people used ICT to maintain their access to e-society in 
Finland?",  or "How elderly people use ICT in European countries and Asian 
countries?", or "What contributions ICT bring to disabled people in Africa?" 
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Appendix A. Questionnaire in Finnish and 
Vietnamese 

The interview questions were described in English followed by Finnish translation and 
Vietnamese translation. 

1. What is your name? 

FIN: Mikä on nimesi?  

VIE: Ông/Bà tên gì? 

2. How old are you? 

FIN: Kuinka vanha olet? 

VIE: Hiện nay ông/bà bao nhiêu tuổi? 

3. Do you have ICT at home?  

FIN: Onko sinulla tieto- ja kommunikaatiotekniikkaa (=ICT) käytössä kotona? 

VIE: Ông/Bà có sử dụng sản phẩm công nghệ (ICT) nào ở nhà không? 

4. What kinds of ICT you using?  

FIN: Millaista ICT:tä käytät? 

VIE: Ông/bà hay sử dụng loại sản phẩm công nghệ nào? 

5. How many ICT devices did you use? 

FIN: Kuinka monenlaisia ICT-laitteita olet käyttänyt? 

VIE: Ông/Bà đang sử dụng bao nhiêu sản phẩm công nghệ? 

6. How long have you used it? How did it relate to your inability? 

FIN: Kuinka kauan olet käyttänyt niitä laitteita? Liittyvätkö laitteet johonkin sinulla 
olevaan haittaan (fyysiseen tai henkiseen)? 

VIE: Ông/Bà sử dụng sản phẩm này được bao lâu rồi? 

7. What are the purposes of using ICT?  

FIN: Minkä takia käytät ICT:tä? Millaisiin tarkoituksiin? 

VIE: Ông/bà dùng ICT vào mục đích gì? (ví dụ như tham gia mạng xã hội, kết 
bạn, xem phim...) 

8. Are you social media user? (e.g. using social network) 
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FIN: Käytätkö sosiaalista mediaa kuten jotain nettiyhteisöä tms.? 

VIE: Ông/bà có sử dụng mạng xã hội không? 

9. What did you gain from using ICT? How does ICT change your life? 

FIN: Millaisia hyötyjä sinulla on ollut ICT:n käytöstä? Miten ICT on muuttanut 
elämääsi? 

VIE: ICT đã giúp ích gì cho ông/bà? ICT đã thay đổi cuộc sống của ông/bà như 

thế nào? 

10. How do you think if there is no ICT? 

FIN: Mitä ajattelet (elämästäsi, olemisestasi) ilman ICT:tä? 

VIE: Ông/Bà nghĩ sao nếu không có các sản phẩm ICT? 

11. What would you like to have in the future? 

FIN: Millaista ICT:tä olisi mukava tai käytännöllistä olla tulevaisuudessa? 

VIE: Ông/bà mong muốn có những vật dụng nào cho tương lai? 

12. How would it improve your life? 

FIN: Miten sellainen tulevaisuuden ICT voisi parantaa elämääsi? 

VIE: Chúng sẽ cải thiện đời sống của ông/bà như thế nào? 

 

 

 

 

 

 


