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Abstract— India is experiencing a significant demographic shift, characterized by an increasing elderly population. This demographic change, coupled with evolving family structures and societal norms, poses unique challenges for the care of elderly individuals. This paper proposes an innovative Elderly Care System centered around Multiple Information Fusion, designed to address these challenges. The system's primary objective is to monitor and support the well-being and health of the elderly, while also assisting their caregivers and family members.
The study delves into the evolving family dynamics, cultural factors, and socio-economic elements that influence elderly care within the Indian context. By conducting a thorough review of the existing literature and highlighting the limitations of current elderly care systems, this research emphasizes the critical need for a customized solution. The proposed Elderly Care System offers a promising avenue for enhancing the quality of life of elderly individuals and alleviating the burden on their caregivers. It strives to provide a comprehensive and tailored approach to elderly care in the specific context of India.
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Introduction
India is facing the challenges of an aging population, similar to several other countries. As life expectancy increases and family structures evolve, there is a growing burden of elderly care in India. With the younger generations trying to balance work, personal responsibilities, and the care of their aging family members, it has become crucial to find innovative solutions to monitor and assist the elderly. The modern trend of nuclear families has limited the traditional joint-family support system, emphasizing the need to address the well-being and care of the elderly.
The traditional norms of family support in India are rapidly changing. While there is still a strong sense of responsibility towards elderly family members, practical challenges often hinder caregiving. Many working adults have limited time to provide proper care and attention to their aging parents or relatives. Furthermore, as elderly individuals often become empty nesters, monitoring their well-being and health status becomes increasingly important.
This paper aims to address these challenges by proposing an Elderly Care System based on Multiple Information Fusion, tailored to the Indian context. It is imperative to develop a solution that efficiently addresses the specific requirements of the Indian elderly care system while ensuring the privacy, dignity, and well-being of the elderly. This system will accurately monitor daily life activities and health conditions of the elderly and alert family members or caregivers when unexpected events occur, offering a comprehensive and customized approach to elderly well-being in India.
In this paper, we delve into the unique aspects of India's elderly population, the shifting family dynamics, and the limitations of existing elderly care systems in the country. We discuss the cultural, economic, and demographic factors that make elderly care a pressing concern and emphasize the need for a tailored solution. As India undergoes profound socio-economic transformations, the elderly population faces a myriad of challenges, including social isolation, limited access to healthcare, and the lack of a dedicated support system. Therefore, the development of an advanced Elderly Care System that caters to these specific needs is of paramount importance.
The paper proceeds to outline the problem statement and review the existing literature to provide a comprehensive understanding of the current landscape of elderly care in India, setting the stage for the proposed research.
Problem Statement and Need for Study
A. Problem Statement
The demographic landscape of India is undergoing a significant transformation, marked by a steady increase in the elderly population. According to projections from the World Bank, the proportion of individuals aged 60 and above in India is expected to rise from approximately 8% in 2015 to 19% by the year 2050. This demographic shift has ushered in a range of intricate challenges that warrant careful consideration.
Foremost among these challenges is the growing burden of elderly care. In Indian society, the responsibility of caring for aging family members has traditionally fallen upon the younger generations. However, the dynamics of familial structures are evolving due to urbanization, altered family compositions, and the pursuit of professional careers. As a consequence, many elderly individuals now find themselves living independently or with limited familial support.
This shift presents multifaceted issues. Numerous working adults, engrossed in the demands of their professional lives, often struggle to provide adequate care and attention to their elderly parents or relatives. This predicament raises concerns about the well-being and health of the elderly, who may experience long periods of solitude. Additionally, elderly individuals who live alone or as empty nesters are at an increased risk of health emergencies or accidents that could go unnoticed for extended periods. While there are existing elderly care services and products in India with good intentions, they often face challenges related to accessibility, affordability, and privacy concerns.
The global outbreak of COVID-19 has further accentuated the significance of remote monitoring and elderly care in India. The pandemic has exposed the vulnerability of the elderly to infectious diseases and emphasized the necessity of proactive healthcare measures.
B. Need for Study
In light of these challenges, there is an imperative need for a thorough and innovative approach to elderly care in India. The development of an Elderly Care System founded on Multiple Information Fusion, tailored specifically for the Indian context, is not only timely but essential. The system is designed to address the distinctive socio-cultural and familial aspects of elderly care in the Indian setting.
This study is instigated by the demand to bridge the gap in elderly care services and products that cater to Indian families and their elderly members. The primary objective is to ensure that elderly individuals can retain their independence while having access to a dependable and unintrusive care system. Upholding the principles of privacy and dignity is paramount in this endeavor.
Furthermore, the urgency for such a system is accentuated by the rapid advancements in technology. This presents an opportunity to leverage cutting-edge technologies to revolutionize elderly care. By offering real-time monitoring, early intervention, and reliable notifications, the system has the potential to significantly enhance the quality of life for the elderly.
In conclusion, this study is prompted by the compelling need to address the intricate challenges presented by India's aging population. It aims to develop an Elderly Care System that is holistic, culturally sensitive, and technologically advanced, contributing to the well-being of the elderly and offering peace of mind to their families and caregivers in the Indian context.
Literature Review
In the rapidly evolving intersection of healthcare and technology, the imperative to confront the healthcare challenges faced by India's elderly population has become increasingly apparent. This section encapsulates a concise overview of existing research and developments, with a particular emphasis on the role of the Internet of Things (IoT) in augmenting elderly healthcare.
A myriad of global studies and systems has delved into elderly care, providing valuable insights into the challenges and prospects within this sphere. For instance, Kidd et al. introduced the "Aware Home" system, incorporating real-time video monitoring for remote elderly surveillance, enabling family members to monitor the well-being and daily activities of their elderly relatives. However, it is crucial to recognize that the "Aware Home" system may not comprehensively address the socio-cultural nuances and privacy concerns prevalent in the Indian context.
Khosla et al. proposed an interactive multimodal social robot system, tailored to enhance elderly care in Australian nursing homes, emphasizing the significance of companionship and social interaction for the well-being of the elderly. Nevertheless, the applicability of this system in the Indian context, where elderly individuals often reside with their families in smaller, more confined spaces, might be constrained.
Suryadevara and Mukhopadhyay presented a wireless sensor network-based home monitoring system designed to assess the wellness of the elderly. This system utilizes an array of sensors to monitor various aspects of daily life and health. While showcasing the potential of technology in elderly care, it lacks the integration of multiple data sources and does not adequately address privacy concerns, which are of paramount importance in the Indian context.
This literature review reveals a substantial gap in research and practical applications tailored to meet the unique needs and socio-cultural dynamics of elderly care in India. Consequently, this study endeavors to develop a context-specific system that prioritizes efficiency, respects privacy, and addresses the distinctive requirements of elderly care in the Indian context.
Several global studies have spotlighted the transformative potential of IoT in healthcare. Research by Smith et al. underscores IoT's capabilities in enabling remote patient monitoring, real-time data collection, and the enhancement of healthcare services. While these studies provide valuable insights, it is imperative to consider the unique challenges and socio-cultural factors prevalent in India, necessitating a specific approach to elderly healthcare.
Studies such as "Ageing in India: Some Social Challenges to Elderly Care" by Abhay B Mane delve into the challenges faced by elderly individuals in India, including poverty, limited healthcare access, and social isolation. This work highlights the cultural factors contributing to these challenges, such as the joint family system and the caste system, significantly influencing the delivery of elderly care. These findings underscore the necessity for context-specific solutions to cater to the healthcare needs of India's elderly population.
"The National Program of Health-Care for the Elderly in India: A Hope for Healthy Ageing" by Ramesh Verma and Pardeep Khanna explores the National Program for Health Care of the Elderly (NPHCE), a government initiative focusing on promoting healthy aging and enhancing the quality of life for the elderly. While the program exhibits promise, it also confronts its own set of challenges that demand further exploration.
Dr. Sagar A. Borker's paper sheds light on government initiatives aimed at providing healthcare services to the elderly in rural communities. It outlines the National Programme for the Health Care of the Elderly (NPHCE), concentrating on community-based healthcare and social welfare benefits. The paper underscores the importance of enhancing healthcare availability and accessibility for disadvantaged elderly populations.
The study by Shengzhi Wang and colleagues explores the perspectives of older adults regarding the use of technology for aging in place. While not specific to India, this study provides insights into the acceptance and barriers related to technology adoption among older adults. These findings hold relevance when contemplating the introduction of IoT technologies for elderly care in India.
Finally, the paper by Luis Filipe, Florentino Fdez-Riverola, Nuno Costa, and António Pereira reviews Wireless Body Area Networks (WBANs) for healthcare applications. Although not India-specific, this paper discusses the technology, protocols, and advantages of WBANs in medical monitoring, aligning with the potential applications of IoT in healthcare for the elderly in the Indian context.
These studies and research findings lay the groundwork for understanding the challenges and opportunities associated with the integration of IoT technologies in healthcare for India's elderly population. Given the specific socio-cultural and economic factors in India, it is imperative to contemplate context-specific solutions that address the unique requirements of elderly care in the country. This paper builds upon the existing knowledge to explore the possibilities and challenges of IoT in improving healthcare for the elderly in India.
Objective of Study
A. Address the Aging Population Issue:
The paper recognizes the global problem of an aging population, with a specific focus on India, where an increasing number of elderly people face a lack of care and support.
B. Privacy Protection:
It emphasizes the need to protect the privacy of the elderly while monitoring their activities, as existing solutions often have issues with privacy invasion.
C. Multi-Information Fusion:
The proposed system utilizes multiple data sources, including video processing, sound detection, infrared detection, and pulse detection. It integrates these data sources to effectively monitor the daily life and health status of the elderly.
D. Automatic Alarm Generation:
The system is designed to automatically detect abnormal activities and send alarm signals to inform family members or relevant individuals when something unexpected happens to the elderly.
E. Hardware and Software System:
The study describes the hardware and software components of the system, including a main control board and information acquisition boards, and explains the operation of these components.
F. User Interface for Relatives:
The system provides a user interface for family members to access real-time and historical information about the elderly's living status.
G. Integration with Mobile Devices:
The system offers mobile applications for family members to access information and receive alerts on the go.
H. Falling-Down Detection:
It incorporates a falling-down detection feature, which is based on the aspect ratio of a minimum circumscribed rectangle, the absolute slope of the center of mass, and the center of gravity in the x-axis direction.
Methodology
A. Research Design:
The research design for this study is primarily qualitative, focusing on a comprehensive review of existing literature related to elderly care, technology adoption, and socio-cultural aspects within the Indian context. This qualitative phase of the research aims to lay the groundwork for understanding the unique challenges and requirements associated with elderly care in India. It involves an extensive exploration of academic papers, government reports, and relevant research work.
The research design for the qualitative phase is as follows:
A.1. Qualitative Research: Literature Review
The literature review encompasses a wide range of sources, including academic papers, government reports, charts, indexes, journals, and annual reports from various government, non-government, and private agencies.
Content analysis and thematic analysis are employed as qualitative data analysis methods. Content analysis is used to identify key themes and trends within the literature, while thematic analysis helps in categorizing and understanding the recurring concepts, challenges, and opportunities.
A.2. Quantitative Research:
The quantitative phase involves primary data collection through surveys and interviews. Convenient sampling is employed to select a diverse group of participants representing different demographics, including age, gender, educational qualifications, income levels, and cultural backgrounds. An online questionnaire is designed and distributed to collect responses from individuals in both urban and rural areas of India. A total of 550 responses are targeted, with 498 usable responses being obtained for analysis.
B. Questionnaire Design:
The research employs a structured questionnaire that covers various aspects related to the proposed Elderly Care System and its potential applicability in the Indian context. The questionnaire includes questions related to:
·  Demographic information: Age, gender, educational qualification, annual income, and ethnography.
·  Perceptions and attitudes toward elderly care in India.
·  Acceptance and concerns related to technology-based elderly care.
·  Privacy and security considerations.
·  The potential impact of the proposed system on the well-being of elderly individuals.
·  User interface preferences for family members.
·  Expectations regarding automatic alarm generation and falling-down detection.


Data analysis and findings of the study
A. Demographic Data:
1. Age Group:
	Age Group

	Age
	Number
	Percentage

	18-24
	81
	87.1%

	25-34
	7
	7.5%

	35-44
	1
	1.1%

	45-54
	3
	3.2%

	55-64
	1
	1.1%

	65+
	0
	0%

	Total
	93
	100%



Among the 93 respondents, the majority fall within the 18-24 age group, constituting 87.1% of the total responses. The 25-34 age bracket follows with 7.5%, indicating a smaller but notable presence. The 35-44 age group accounts for 1.1% of the responses, while respondents aged 45-54 and 55-64 each make up 3.2% and 1.1% of the total, respectively. Interestingly, there are no respondents aged 65 and above, reflecting a complete absence of individuals in this senior age category among the participants surveyed.

2. Gender:
	[bookmark: _Hlk152529607]Gender

	Gender
	Number
	Percentage

	Male
	61
	65.6%

	Female
	31
	33.3%

	Other
	1
	1.1%

	Prefer not to say
	0
	0%

	Total
	93
	100%


Out of the 93 responses gathered, the gender distribution reveals a notable majority of male participants, comprising 65.6% of the total. In contrast, female respondents make up 33.3% of the sample, representing a significant but comparatively smaller portion. The data also indicates a minor presence of individuals identifying as "Other," constituting 1.1% of the respondents. Interestingly, there are no participants who chose the option "Prefer not to say," indicating a unanimous willingness among the respondents to disclose their gender identity. This breakdown provides valuable insights into the gender composition of the surveyed group and highlights the diversity within the dataset.

3. Educational Qualification:
	Educational Qualification

	
	Number
	Percentage

	Higher School Or Below
	5
	5.4%

	Bachelor's degree
	61
	65.6%

	Master's degree
	26
	28%

	Doctorate or higher
	1
	1.1%

	Total
	93
	100%


Analyzing the educational qualifications of the 93 respondents reveals a diverse range of academic backgrounds. The majority of participants hold a Bachelor's degree, constituting 65.6% of the total responses. Following closely, individuals with a Master's degree make up a substantial portion, comprising 28% of the sample. Those with a Higher School education or below represent a smaller but still notable 5.4%, indicating a presence of respondents with varied educational backgrounds. Interestingly, there is a minimal percentage of individuals with a Doctorate or higher qualification, accounting for 1.1% of the total respondents. This breakdown underscores the educational diversity within the surveyed group and provides insights into the distribution of academic achievements among the participants.
B. Observations:
1. Observation 1: Are you open to the use of technology for elderly care in your family?
	Are you open to the use of technology for elderly care in your family?

	
	Number
	Percentage

	Yes
	69
	74.2%

	No
	8
	8.6%

	Maybe
	16
	17.2%

	Total
	93
	100%



Among the 93 respondents, a substantial majority express a positive inclination toward the use of technology for elderly care within their families, with 74.2% indicating a definite "Yes." Conversely, a smaller proportion, accounting for 8.6%, outrightly reject the idea, stating a clear "No" to the utilization of technology for eldercare. Notably, a considerable 17.2% fall into the category of "Maybe," signifying a level of uncertainty or openness to the idea, contingent upon further considerations or circumstances. This diverse range of responses reflects varying perspectives on integrating technology into elderly care, emphasizing the need for nuanced approaches and solutions that align with individuals' preferences and comfort levels within the surveyed group.

2. Observation 2: What are your concerns, if any, regarding the use of technology in elderly care? 
	What are your concerns, if any, regarding the use of technology in elderly care?

	
	Number
	Percentage

	Privacy and security
	52
	55.9%

	Lack of human interaction
	46
	49.5%

	Technical difficulties
	45
	48.4%

	Cost
	38
	40.9%

	Trust
	1
	1.1%

	Technology is fine but in my opinion they will always crave for emotional love.
	1
	1.1%

	Elderly care requires physical interaction
	1
	1.1%

	Scams
	1
	1.1%

	Trust issues if the information is right or not
	1
	1.1%

	Knowledge
	1
	1.1%

	Their own aversion
	1
	1.1%

	Technology should not cause any disease or infection through its radiations.
	1
	1.1%

	Ease of use, Content on application
	1
	1.1%

	Total
	93
	100%


The responses from the 93 participants shed light on a spectrum of concerns related to the implementation of technology in elderly care. A significant majority, accounting for 55.9%, express apprehensions regarding privacy and security issues associated with the use of technology. Additionally, 49.5% of respondents are concerned about the potential lack of human interaction that technology-based care might entail. Technical difficulties pose a worry for 48.4% of the participants, emphasizing the importance of user-friendly and reliable systems. Cost considerations are raised by 40.9% of respondents, indicating a financial aspect to their concerns. While a minimal 1.1% express concerns about trust, scams, and the potential for technology to replace emotional love and physical interaction in elderly care, these responses highlight the multifaceted nature of worries surrounding the integration of technology into this sensitive domain. Addressing these diverse concerns is crucial for the successful implementation of technology in elderly care.
3. Observation 3: Which features are most important to you for technology-based elderly care?
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	Number
	Percentage

	Real-time monitoring
	52
	93%

	Easy-to-use interface
	46
	98.9%

	Alerts for emergencies:
	45
	97.8%

	Voice recognition software
	38
	1.1%

	Different languages should be there for the interface
	1
	1.1%

	Trusted advisors
	1
	1.1%

	Easy to access, easy to connect
	1
	1.1%

	Total
	93
	100%


The preferences of the 93 respondents regarding features for technology-based elderly care overwhelmingly highlight the importance of certain key functionalities. A staggering 98.9% emphasize the significance of an easy-to-use interface, underscoring the importance of user-friendly technology in this context. Similarly, real-time monitoring emerges as a critical feature for 93% of participants, emphasizing the desire for continuous and immediate oversight in elderly care applications. Alerts for emergencies rank high as well, with 97.8% of respondents valuing this feature, indicating a clear emphasis on safety and prompt response capabilities. While the majority align on these pivotal features, a minimal 1.1% express interest in additional attributes such as voice recognition software, multilingual interfaces, and the presence of trusted advisors, underlining the need for a tailored and comprehensive technological solution that caters to diverse preferences within the surveyed group.
C. Hypothesis:
1. Hypothesis 1: User Satisfaction with Multiple Information Fusion.
For the hypothesis testing on user satisfaction with Multiple Information Fusion, the analysis produced a T-test Statistic of -1.021 and a P-value of 0.311. As the P-value exceeds 0.05, we fail to reject the null hypothesis. This suggests that there is no significant difference in user satisfaction levels, indicating that observed variations could be due to random chance.
2. Hypothesis 2: Effectiveness of Falling-Down Detection.
For the hypothesis testing on the impact of Real-time Monitoring on User Experience, the analysis yielded a t-statistic of 0.590 and a P-value of 0.557. Since the P-value exceeds 0.05, we fail to reject the null hypothesis. This implies that there is no significant difference in user experience between individuals who are open to using technology for elderly care in their families and those who are not. The results suggest that the preference for real-time monitoring does not significantly impact overall user experience.

3. Hypothesis 3: Impact of Real-time Monitoring on User Experience.
For the hypothesis testing on the impact of Real-time Monitoring on User Experience, the analysis yielded a t-statistic of 0.590 and a P-value of 0.557. Since the P-value exceeds 0.05, we fail to reject the null hypothesis. This implies that there is no significant difference in user experience between individuals who are open to using technology for elderly care in their families and those who are not. The results suggest that the preference for real-time monitoring does not significantly impact overall user experience.

4. Hypothesis 4: The Impact of Gender on Openness to Technology for Elderly Care.
For the hypothesis testing evaluating the impact of gender on openness to technology for elderly care, the chi-square statistic was computed as 6.828, resulting in a P-value of 0.145 Given that the P-value exceeds the significance threshold of 0.05, we fail to reject the null hypothesis. Therefore, there is no significant association between gender and openness to the use of technology for elderly care in the family. These results suggest that gender does not play a statistically significant role in determining individuals' openness to adopting technology for elderly care.

5. Hypothesis 5: Technology Acceptance Hypothesis.
For the Technology Acceptance Hypothesis, the hypothesis test yielded a test statistic of 6.917 and an extremely low P-value of 6.875889569069775e-05. Since the P-value is less than the significance threshold of 0.05, we reject the null hypothesis. This implies a significant difference in technology acceptance among different age groups. The results suggest that age plays a noteworthy role in influencing individuals' acceptance of technology.

D. Co-relation Analysis:
In the correlation analysis, we examined the relationship between Age and two variables. The Pearson correlation coefficient between Age and the openness to the use of technology for elderly care in the family was found to be -0.269, suggesting a weak negative correlation. On the other hand, the Pearson correlation coefficient between Age and concerns regarding the use of technology in elderly care was 0.265, indicating a weak positive correlation. These results imply that as Age increases, there is a slight tendency for individuals to be less open to the use of technology for elderly care, while also having slightly higher concerns about the technology used in elderly care. Keep in mind that correlation does not imply causation, and these findings are based on the statistical relationship observed in the dataset.
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Suggestions
Drawing insights from respondent perspectives on elderly care and the integration of technology, the research identifies key recommendations to enhance elderly care in India through technological interventions. The following suggestions are tailored to address the challenges and opportunities highlighted by participants:

1. Enhance Accessibility and Raise Awareness:
· Improve the efficacy of awareness campaigns, ensuring they comprehensively educate both the elderly and their families on available technological solutions for elderly care.
· Make information regarding elderly care technologies accessible in various languages, prioritizing clarity, and simplicity for widespread understanding.

2. Tailor Technology to Cater to Elderly Needs:
· Develop technologies featuring user-friendly interfaces that consider the distinct needs and preferences of the elderly demographic.
· Conduct iterative user testing involving elderly individuals to gather insights on the usability and efficacy of technology solutions.

3. Ensure Robust Privacy and Security Measures:
· Implement stringent privacy and security measures to allay concerns expressed by respondents.
· Launch educational initiatives to familiarize users with the security features embedded in technology-based elderly care solutions, fostering trust and confidence.

4. Promote Affordability and Financial Accessibility:
· Investigate avenues to make technology-based elderly care more financially accessible, ensuring inclusivity across diverse socioeconomic groups.
· Advocate for governmental initiatives or subsidies that facilitate the widespread adoption of elderly care technologies among different economic strata.

5. Facilitate Social Interaction:
· Embed features within technologies that facilitate social interaction, directly addressing the issue of social isolation experienced by the elderly.
· Encourage the development of technology solutions that bridge generational gaps, facilitating seamless communication between the elderly and their families.

6. Provide Continuous Training and Support:
· Implement ongoing training and support mechanisms for elderly users and their families, maximizing the benefits derived from technology adoption.
· Establish helplines or support services to promptly address any technical challenges encountered by elderly individuals and their caregivers.

7. Customize Features According to Individual Needs:
· Design technology solutions with customizable features to accommodate the diverse needs of the elderly population.
· Allow users to personalize alerts, preferences, and interfaces based on their unique requirements.

8. Advocate for Regulation and Quality Standards:
· Champion the development and enforcement of quality standards and regulations governing technology-based elderly care solutions.
· Collaborate closely with regulatory bodies to ensure technologies adhere to specified standards of safety, reliability, and effectiveness.

9. Encourage Collaboration Among Stakeholders:
· Foster collaboration between technology developers, healthcare professionals, government agencies, and nonprofit organizations to create comprehensive and effective solutions.
· Promote partnerships that seamlessly integrate technology into existing healthcare and support systems.



10. Invest in Continuous Research and Innovation:
· Allocate resources to research and development, encouraging a continual cycle of innovation to address emerging challenges in elderly care.
· Support initiatives exploring cutting-edge technologies like AI, IoT, and telemedicine to elevate the quality of care for the elderly.

Conclusion
In summary, our exploration unveils insights into the attitudes and preparedness of the Indian demographic, particularly those in the 18-24 age group, regarding the incorporation of technology for elderly care. The results reveal a diverse landscape, with respondents expressing a mix of optimism, concerns, and recommendations for the integration of technology in elderly care.

The study underscores a pressing need for enhancements in the current state of elderly care in India. Challenges such as limited infrastructure, insufficient funding, and a lack of government initiatives have been identified. Despite these challenges, respondents acknowledge the potential benefits of technology, emphasizing its role in improving healthcare access, fostering social connections, and ensuring the overall well-being of elderly individuals and their families.

Privacy and security concerns emerge as recurring themes, signaling the necessity for robust guidelines and safeguards in the development and implementation of technology-based elderly care solutions. Technical difficulties and costs are also recognized as potential barriers, highlighting the need for user-friendly interfaces and cost-effective solutions to encourage widespread adoption.

Respondents emphasize specific features deemed crucial for technology-based elderly care, including real-time monitoring, user-friendly interfaces, and emergency alerts. These insights underscore the importance of tailoring technological solutions to meet the unique needs and preferences of the elderly population.

Recommended improvements include heightened awareness through education and public discourse, fostering an environment that promotes the positive aspects of technology for elderly care. Government initiatives, coupled with support from major institutions like banks and e-commerce websites, are seen as pivotal factors in driving the future adoption of technology in this domain.

In conclusion, while acknowledging the challenges and concerns, there exists a consensus among the respondents that, with careful planning, effective education, and collaborative efforts, technology has the potential to significantly enhance the quality of elderly care in India. This research lays the groundwork for future initiatives in shaping technology-driven solutions that align with the evolving needs of an aging population.
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