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Background
Telehealth and other digital modes of 
care have been widely introduced in 
response to the COVID-19 pandemic and 
have enabled access to healthcare while 
reducing community transmission and 
keeping patients and practitioners safe. 
However, the benefits of telehealth 
are not evenly distributed, and may 
perpetuate some forms of disadvantage.

Objective
While the ‘digital divide’ is often 
understood in socioeconomic terms or 
geographic terms, the reasons for digital 
exclusion among older people may vary. 
The aim of this article is to explore what 
is known about this issue.

Discussion
Emerging insights from the pandemic 
suggest that there may be multiple 
reasons why older people are not able to 
effectively access or engage with health 
technologies despite their availability. 
These barriers should inform ongoing 
efforts to develop telehealth services that 
meet population needs and sustain their 
use beyond the pandemic.

DIGITAL MODALITIES for the delivery 
of healthcare were rapidly and widely 
implemented during the COVID-19 
pandemic. In general practice settings, 
the aim was to maintain universal access 
to clinical care while simultaneously 
protecting the workforce and patients, 
especially those most vulnerable to poor 
COVID-19 outcomes, such as the elderly 
and people with high-risk conditions.1 In 
Australia, where funding for telehealth 
was introduced early and rapidly scaled 
up,2 over 85 million telehealth services 
have been provided to over 16 million 
individuals.3 The majority (97%) of 
the 63.2 million remote consultations 
in general practice to the end of 
September 2021 (24.5% of all Medicare 
Benefits Schedule services) have been 
conducted by telephone rather than 
video.4 Consistently low rates of video 
use challenged assumptions about the 
superiority of video as a substitute for 
face-to-face care and raised questions 
about digital access and unintended 
consequences for health equity.5,6 They 
also highlight the impact of the ‘digital 
divide’ – the gap between those who can 
benefit from access to information and 
communication technologies and those 
who do not.7 Most affected by the digital 
divide are people with disability; people 
with low levels of income, education and 
employment; older people; Aboriginal 
and Torres Strait Islander Australians; 

and people in rural areas.4 Emerging 
evidence suggests that just as the 
COVID-19 pandemic has exacerbated 
existing health inequalities, telehealth 
may disproportionately benefit those who 
already have better access to healthcare.8

Older Australians and the 
digital divide 
The digital divide is commonly discussed 
in the context of resource limitations 
imposed by financial constraints or 
socioeconomic disadvantage and their 
impact on vulnerable groups such as 
people who are culturally and linguistically 
diverse (CALD) or those with chronic 
illness or disability. While digital 
technologies can support care delivery in 
ways that overcome structural barriers, 
poverty and other forms of socioeconomic 
disadvantage may contribute to limitations 
in access to and engagement with digital 
technologies and poor digital health 
literacy, compounding inequity.5,9,10 
Recent COVID-19-related experience also 
suggests that mechanisms underpinning 
the digital divide for elderly people may 
not be primarily financial and may operate 
differently to other population groups. In 
Australia, those aged 65–74 years have 
the highest average wealth of any age 
group, although those aged >65 years 
are the least ‘digitally included’ of all age 
groups.7 Studies in multiple countries have 
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found that older people are lower users 
of digital modalities relative to other age 
groups, and this is often independent of 
socioeconomic factors.11–15 

This article explores current evidence 
regarding use of virtual care by the elderly 
and examines what is known about issues 
that affect their uptake of digital health 
technologies. From January 2022, general 
practice telehealth items became ongoing 
as part of efforts to modernise Australia’s 
healthcare system and seek ongoing 
healthcare reform.3 The rapid transition 
to telehealth during the COVID-19 
pandemic has illuminated many of the 
challenges; these emerging insights are 
likely to be important in ensuring that 
telehealth services evolve to meet the 
needs of elderly Australians.

Digital literacy and trust in 
technology
Evidence examining older people’s use 
of digital health refers less to issues of 
socioeconomic disadvantage and more 
to practical issues of capacity, comfort 
and ease of use. In older people, the 
digital divide may be more a matter 
of digital literacy than deprivation or 
disadvantage,16 although the two may 
intersect. Older adults, even those with 
reasonable socioeconomic means, may not 
prioritise the acquisition of technology – 
meaning they have limited access to the 
necessary devices and connectivity.16 
When elderly people do have access to 
the required technology, they may not 
necessarily desire, or know how, to use it 
effectively to access video consultations 
or other telehealth modalities.17,18 

A 2021 qualitative study of 25 
Australian primary care nurses found that 
elderly people often do not employ the 
full functionality of electronic devices. 
For example, while they may have a 
smartphone or computer and be proficient 
in use of email or SMS, they may not 
know how to use the software tools that 
enable video consultations, preferring 
the familiarity and ease of telephone 
interactions.18 Nurses in this study 
suggested that the extent to which patients 
engaged with telehealth services depended 
on their ‘perceptions of vulnerability and 

safety during the pandemic’, reporting that 
many older people chose not to use digital 
platforms because of their preference for 
in-person consultations that ensure social 
interaction and offer a means to manage 
loneliness.18 

A US study of 40 veterans aged 
≥65 years and their care partners, 
randomised to a 12-week video or 
telephone care management intervention, 
found that those who had experience 
with the relevant technology enjoyed the 
experience more than those who were 
not familiar with it, for whom it was 
frustrating.19 In this study, approximately 
one-third of veterans were familiar 
with the required technology, and 
approximately half of internet users were 
comfortable using the internet. While 
greater engagement and interaction was 
reported in the video arm of this study, 
only 35% of participants in this arm 
expressed a desire to use it in the future. 
Those who did not cited discomfort with 
technology and a preference for in-person 
visits. The effects of potential confounders 
such as age, education and language 
barriers were not reported.19 

Younger age was independently 
associated with greater satisfaction with 
telemedicine visits in a study of 368 
US patients during the early months 
of the COVID-19 pandemic, although 
this study found that satisfaction with 
telemedicine was generally high and 
more likely to be shaped by the degree 
of trust in physicians and visit-related 
factors than patient factors.20 Older people 
may have lower motivation and greater 
hesitation about engaging and problem 
solving with digital technologies, with a 
distrust of digital service quality and fear 
of making mistakes.21

Physical and cognitive hurdles
While older people are at increased risk 
from COVID-19 and may have much 
to gain from telehealth modalities, 
the digital capabilities of those aged 
>75 years are generally lower than for 
other Australians, and older women have 
more limited skills than older men.22 
Older people’s ability to manage technical 
difficulties that might arise (eg poor 

connectivity or troubleshooting) can 
be constrained. These difficulties may 
be further compounded by age-related 
issues of physical and cognitive decline, 
sensory impairment and reduced manual 
dexterity.23 For some older adults, 
changes to visual acuity and focus, light 
perception and glare sensitivity, as well as 
difficulties discriminating low-level and 
background noise, may affect use of digital 
technologies.24 Other studies suggest that 
some elderly people may have trouble 
even comprehending the concept of digital 
or virtual consultations;16 a ‘coherence’ 
problem that inhibits awareness, 
understanding and expectations.11

Older people may have health 
conditions that create physical challenges; 
arthritis and other musculoskeletal 
conditions that impede fine motor 
skills and strength can complicate 
handling of electronic devices.25 Poorer 
vision, hearing and cognition can also 
hinder virtual communications that 
are already challenging,26 and many 
older people may require assistance to 
communicate electronically.23 For those 
with cognitive impairment, especially 
dementia, individualised support to 
engage with digital healthcare delivery 
may be especially important.27 A study 
of homebound US adults (mean age 
82.7, 46.6% with dementia) found that 
82% required assistance from a carer to 
complete telehealth interactions, and 
that healthcare providers were commonly 
unaware of internet connectivity and 
device access issues. Misunderstandings 
about electronic consultation processes 
or technological requirements 
may affect patient responsiveness, 
disrupt interactions and demand 
additional time, support or resources. 
Supplementary or modified workflows 
such as pre-consultation ‘technology 
orientations,28 while costly and 
time-consuming, may prove beneficial.29

Digital inequity and differential 
use of telehealth modalities 
A recent systematic review of inequalities 
in remote general practice consultations 
found that telephone consultations 
were used preferentially by people aged 
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>85 years, younger people of working 
age and non-immigrants, while internet 
consultations were used by younger, 
affluent and educated groups.30 A study 
of US primary care clinics during the 
COVID-19 pandemic saw a greater than 
4000% increase in virtual service use; 
however, comparisons with pre-pandemic 
data showed significant decreases among 
people who were elderly, non-English 
speaking and on low incomes.31 Older and 
sicker people were more likely to see known 
providers when using virtual visits, while 
socioeconomically disadvantaged groups 
were less likely to do so.32 A qualitative 
study of challenges encountered by 
vulnerable groups accessing digital 
healthcare during the COVID-19 
pandemic, conducted in Finland, suggests 
that older people are the largest single 
group affected.21 Concerns specific to older 
people included less experience and skill 
with digital technologies, less awareness of 
the availability of digital services and their 
potential value, and inadequate availability 
of the necessary supports to facilitate 
equitable use.21 

Despite emphasis on video and other 
digital platforms, telephone consultations 
have been significant enablers of access 
to general practice and other specialist 
care during the COVID-19 pandemic and 
may be better suited to the circumstances 
of those with low levels of digital literacy 
and other forms of digital inequity.33 
Some studies have noted the importance 
of suitable spaces in which to conduct 
virtual consults.16 Telephone consultations 
may provide more flexibility for finding a 
quiet private space than consultations that 
use video interfaces, which may require 
additional technological infrastructure 
and be more prone to being overheard 
by others in the vicinity. Clinicians are 
responsible for ensuring the privacy 
and security of electronic consultations 
and should be conscious of the risks of 
establishing a virtual consultation window 
into a space that may not be private or 
safe – an issue more likely for those who 
live in congregate or densely populated 
home environments, or who may be 
exposed to family violence or elder abuse.

Telehealth is not a one-size-fits-all 
solution, underscoring the importance of 

co-design in digital service development. 
Preferences differ for individuals and 
groups, requiring consultation with 
patients and carers to determine the most 
appropriate modalities to meet clinical 
needs.34 Many patients have expressed a 
desire for telehealth to continue into the 
future but for integration with other delivery 
modes, especially face-to-face care.33 
Digital health equity frameworks have been 
proposed as a solution, with the intent of 
encouraging health providers to consider 
and assess inequity and incorporation 
into health professional training.5 Others 
have pointed to the importance of working 
with technology partners to develop 
industry-led innovations, emphasising the 
responsibility of technology companies to 
contribute to narrowing the digital divide 
as technology and healthcare become 
increasingly intertwined.35 

Conclusion 
During the COVID-19 pandemic, the 
introduction of remote consulting 
models minimised the risk of exposure 
to infection for patients and practitioners 
and foreshadowed a new benchmark 
for telehealth adoption in primary care. 
These changes offered opportunities to 
overcome other challenges to healthcare 
access for older people, such as decreased 
mobility and clinic waiting times. However, 
counterintuitive patterns of telehealth 
access and use by the elderly and other 
vulnerable individuals have been observed, 
with differences between telephone and 
other digital platforms. In order to fully 
realise the potential of telehealth and 
ensure equity and quality, it is essential 
to address barriers imposed by the digital 
divide. For older people, these barriers 
may extend beyond socioeconomic and 
connectivity constraints and include issues 
of digital literacy, trust and familiarity, 
as well as the impact of physical and 
psychological health conditions. Finding 
practical and achievable ways to address 
these unique challenges is crucial to ensure 
the acceptability and utility of digital 
solutions to healthcare challenges for older 
people as telehealth becomes central to 
continuing primary care reform initiatives 
in Australia. 

Key points
• Telehealth has been widely 

implemented as a solution to many 
challenges raised by the COVID-19 
pandemic.

• The accessibility and benefits of 
telehealth are not distributed equally 
within the community.

• For older people, some of the barriers 
to effective use may be different to 
barriers affecting other groups.  

• Barriers for older people include digital 
literacy, trust in technology and physical 
and cognitive challenges.

• Future development of telehealth 
modalities should consider and account 
for the needs of older Australians.
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