
Population aging is a global issue that is rapidly 
increasing due to significant gains in life expectancy 
(1,2). According to the latest projections and 

demographic estimates by the United Nations Population 
Division and the World Health Organization (WHO), 
the proportion of people aged over 60 is expected to rise 
from 1 billion in 2020 to 1.4 billion by 2030, equivalent to 
16.7% of the global population, and to reach 2.1 billion by 
2050 (1,2). Aging increases care needs among older adults 
(1), placing substantial pressure on healthcare systems, 
eldercare services, and current healthcare infrastructure 
(1,2). Under these circumstances, identifying sustainable 
solutions to improve care for this age group is critical (1).

Technological advancements are transforming many 
sectors, including healthcare services for older adults (2). 
Among these developments, the widespread use of artificial 
intelligence (AI) in health care and related research in 
elderly care is rapidly expanding in the medical literature 
(1). However, technological progress in robotics and AI 
also raises important ethical and practical concerns. One 
key question is how these technologies can be designed to 
align with the ethical principles of care, particularly the 
preservation of dignity, compassion, and human support (3).

Several studies suggest that nurses generally hold positive 
attitudes toward the use of AI in nursing care and its 
application across different domains (4-6). Nevertheless, 
most believe that AI lacks sufficient flexibility to be applied 
universally to all patients and that its use in contentious 
situations remains challenging; however, overall, they agree 
that implementing AI in healthcare services is beneficial (4).

AI- and robotics-based systems, as promising 
technologies, can play five key roles in addressing the health 

and care needs of older adults: rehabilitation therapists, 
emotional supporters, social facilitators, monitors, and 
cognitive promoters. These roles may enhance older 
adults’ independence, enable the early detection of 
emergencies and behavioral changes, support vital signs 
monitoring, facilitate personalized treatment plans through 
telemedicine, reduce social isolation, and improve mental 
health (1,2). In robotics, the use of “robopets” or companion 
robots to provide psychological relief and support for 
elderly individuals living alone or in care facilities aims to 
reduce loneliness and depression (7).

However, findings indicate that despite the promising 
impact of AI technologies on elderly health care, integrating 
AI and robotics in eldercare raises significant and sensitive 
ethical concerns (1,2). Although companion robots may be 
used as therapeutic aids for restless or isolated older adults, 
AI-based robopets should not be considered a complete 
substitute for human interaction (7).

Concerns regarding the replacement of elderly nurses, 
the automation of caregiving roles, the reduction in 
the quality of personalized care, and the weakening of 
therapeutic relationships due to the absence of human 
emotions in robots have also emerged. Additionally, 
threats to older adults’ privacy, the potential disclosure of 
personal information through home or remote monitoring, 
and adverse effects on elderly autonomy have raised ethical 
concerns regarding the integration of AI and robotics in 
eldercare (8).

In summary, findings from various studies on the use 
of AI in elderly nursing care suggest that AI technologies 
can positively impact elderly health care and address 
many unmet care needs. Thoughtful acceptance of these 
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technologies may empower older adults to lead more 
independent and successful lives. Nonetheless, to more 
precisely define the role of these technologies in eldercare, 
future high-quality randomized controlled trials are 
recommended.
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