Al and Telemedicine in Elderly Healthcare:
A Statistical Analysis

S. Srinivasan®?*, N. Rajavel' and Ajay Kumar Singh?

' Department of Social Work, Khajamalai Campus, Bharathidasan University,
Tiruchirappalli, Tamil Nadu

2Department of Humanities and Social Sciences, Graphic Era (Deemed to be)
University, Dehradun

E-mail: srinivasanl02 @ gmail.com; s.srinivasan.hss@ geu.ac.in
*Corresponding Author

Received 13 December 2025; Accepted 26 May 2026

Abstract

The manuscript examines the role of Artificial Intelligence (AI) and
telemedicine in Improving healthcare access and services for older adults.
The study focuses on digital consultations and early diagnosis and employs
a descriptive research design. Data were collected from 120 older adults in
rural and urban areas of Dehradun, Uttarakhand. The analysis uses statistical
techniques including descriptive statistics, regression analysis, ANOVA, and
chi-square tests through SPSS to evaluate telemedicine usage, challenges, and
satisfaction levels among older adults.
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1 Introduction

There are 55 million elderly people aged 65 years and older. Telehealth is
more useful for older adults. There are different strategies used for telehealth
for aged people (Kruse et al., 2020). During emergencies like the COVID
situation, all the pharmacies and clinics were temporarily closed (Sharma
et al.,, 2022). Aged people are unable to go physically to the clinic and
healthcare facility; they face challenges. Telehealth provides older adults
with on-time services during emergencies and reduces health complications
(Shagerdi et al., 2022). This can provide support during emergency times
and address the challenges in accessing quality and safe services. Telehealth
services were very low before COVID; after the pandemic, the trend lasted
only 2 years, with telehealth services showing a tremendous increase to a
higher level (Wardlow et al., 2023).

There is a need to provide for the ageing health population to ensure better
healthcare Services and regular monitoring of their health conditions, along
with support services. The advanced technology provides the healthcare solu-
tion to access the smartphone services to reach the health facility (Chen et al.,
2023). The new digital system, with the help of chatbots, is designed to be
crucial in leading to interactions between the patients and healthcare settings.
Al- and ML-powered support for the healthcare system is set to revolutionize
the support provided for older adults (Idowu and William, 2025). This can
integrate chatbots and telemedicine to provide support for telemedicine ser-
vices for older adults, especially for hospital visits or emergency services, to
reach healthcare facilities and receive appropriate care and services (Fadhil,
2018).

Al is used for deep learning, such as big data analytics, and provides
blockchain technology support for health services that offer to reach the
medical setting. Advanced Al provides the telemedicine platform in many
countries for clinical support in four ways (Jabarulla and Lee, 2021). It can
include the many-to-one mode, one-to-many mode, consultation mode, and
physical present. This practical operation mode is a feasible and effective way
for efficient sharing of public health services and enables direct interactions
among healthcare workers and affected elderly people (Cheshmmehzangi
et al., 2022). The services are provided for diseases like infections to reduce
and enhance the older adults’ lives, and they can help prevent the need
for extensive healthcare services. The usage of digital technology provides
telemedicine services for vulnerable people, especially older adults. In the
research study, various strategies were adopted for using telemedicine (Shen
et al., 2021).
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Al and Telemedicine are revolutionary for the healthcare system. It pro-
vides healthcare services in rural place like remote areas and can be more
useful in utilizing these services (Ismail and Ebinezar, 2025). Al supports
disease diagnostics and is used as a tool for telemedicine support services
across peripheral communities.

1.1 Usage Al in Healthcare Facility

Al technology can lead to quick and accurate diagnosis, treatment, and
telemedicine services from peripheral areas to specialized healthcare facil-
ities (Pieczynski et al., 2021). The digital technology provides older adults
with consultation support, follow-up care, and other chronic disease services
and management support (Srinivasan and Rajavel, 2025). Digital technology
supports older adults’ health needs and plays a vital role in improving
telemedicine services (Jiang et al., 2022). This is real-time service support
that increases clinical outcomes for older adults. Technology provides virtual
consultation support for older adults. This addresses the literacy gaps and
manages the digital implications in the healthcare sector (Fitzpatrick, 2023).
Telemedicine provides significant support for healthcare facilities to improve
healthcare quality and services for aged people in urban and rural areas.
Telemedicine services reach all populations to increase the health output
and improve the vulnerable communities, especially aged people in rural and
urban areas (Perez et al., 2025).

1.2 Al Transforming Older Adults Live

Al is transforming various fields, especially healthcare, the development
sector, telecommunications, transportation, and other related management
services. Older adults using Al can enhance their quality of life and promote
their independent living (Abadir et al., 2023). This can address age-related
issues and support healthcare services for older persons. Digital technology
supports older adults in detecting diseases, monitoring support services, and
providing personalized care (Bajenaru et al., 2020).

1.3 Revolutionize Al care Telemedicine services for Older Adults

The research study involves the healthcare system in rural and remote areas.
The restricted areas, like tribal places, are unable to access transport facilities
to provide healthcare services without the support of telemedicine. During
the Coronavirus emergency, there was Al support for telemedicine services
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to meet their requirements. The healthcare facility faced obstruction during
the scarcity of medical resources and the hardship of providing services to
remote areas (Abdel-Wahab et al., 2020). The significance of Al in supporting
voice advancements for medical care and virtual facility support. The role
of ML and remote monitoring surveillance, especially for IoT, can increase
healthcare services for vulnerable populations. This can address the issues
and gaps in accuracy when providing healthcare services to the remote and
peripheral aging population (Ingale et al., 2024).

1.4 Usage of Telemedicine Services to Access the Aged People

Older adults are physically weak and unable to move from one place to
another for the majority of them. The importance of telemedicine is at the
forefront during the pandemic, with digital technology support proving to
be more useful. Digital support grew during the pandemic, benefiting aging
people (Omboni et al., 2022). Older adults benefit more from telemedicine,
which is especially cherished for its impact on memories in both rural and
urban areas. The challenges overcome by digital medical and healthcare
technology services in rural and urban areas have improved in-person medical
care (Srinivasan et al., 2026). Digital telemedicine services are a transfor-
mative solution that supports healthcare services, increasing the health and
quality of life for elderly persons (Rony et al., 2024).

The rapid advancement of Artificial Intelligence is transforming the lives
of older adults in both rural and urban areas. The digital consultation, as
a monitoring tool, can revolutionize care and services for older people by
improving early diagnosis. Machine learning enhances support for early diag-
nosis and the identification of signs and symptoms in older adults. This can
strongly support treatment plans and the natural process of increasing digital
consultations. During COVID-19, telemedicine services played a crucial role
in supporting telemedicine in the healthcare system. Especially in vulnerable
groups, older adults in villages and urban areas are utilizing digital technol-
ogy support. This can provide a treatment plan for older adults, allowing them
to choose their treatment based on their preferences. Regular and continuous
healthcare services help monitor and reduce hospital visits for older adults
while managing chronic diseases through home-based services. This study
emphasizes that telemedicine provides a bridge between healthcare services
and the challenges of disparities faced in the health system while addressing
various health compliance issues. The main focus of the study is on the
impact of Al in playing a critical role in telemedicine services and how older
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adults benefit while facing various challenges in using digital tools. The study
also identifies the potential to reshape healthcare services. The study used a
descriptive research design and convenience sampling, involving nearly 120
older adults from urban and village areas in Dehradun, Uttarakhand State,
India. The study analyzes basic frequencies, uses regression, and applies
cross-tabulation analysis with SPSS version 23.

2 Background of the Study

Telemedicine supports older people as an easy way to contact health practi-
tioners with the help of digital technology. This reduces the health barriers,
and elderly people get continuous care support. Al can support older adults’
health issues by assisting in diagnosis and treatment plans without travel, and
there is no need for them to go physically to get the diagnosis results. The
digital technology provides more help for older adults’ health conditions; it
detects health problems and identifies overall health issues to improve the
quality of life of elderly people. The digital technology addresses various
health barriers to provide support for older adults to get benefited from
telemedicine services (Lamba and Srinivasan, 2025). The older adults using
technology services face some practical challenges, such as a lack of digital
technology skills, financial burden, and low internet connectivity to get the
digital services. Older adults need some specific healthcare support, which
can be provided with the help of digital healthcare solutions.

Digital technology enhances the older adults’ needs by providing digital
consultation to increase early diagnosis. The older people are using digi-
tal consultation and they can find satisfaction for their health concerns. It
provides an effective way to improve telemedicine services. It increases the
overall healthcare services for older adults, boosts technology usage, reduces
physical barriers, and minimizes the time consumed to get consultation with
health professionals. Al telemedicine service provides older adults with equi-
table, accessible, and effective healthcare delivery. Study provides a better
understanding for the healthcare planning and can increase digital innovation
to increase the health and wealth of the aged people.

3 Literature Review

According to WHO (2009), healthcare facilities should provide healthcare
services equally to all. Due to the age factor, older adults face some
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challenges in reaching health facilities. The tele-health provides an efficient
way to improve the health care services for the vulnerable communities. This
can reduce the cost-wise burden and can address the healthcare system for
the elderly people, those who live in village regions (Rush et al., 2022).
The health facility in the village area has no proper facility; they might
have to go to the urban health facility. Due to this reason, older people face
issues with transport facilities and are unable to access them all the time;
during emergencies, telemedicine services play a vital role in rural areas
(Lee et al., 2016). Telemedicine is more useful for rural area people; this
can reduce the cost-wise burden, reduce time consumption, and help reduce
travel while providing care and facilities for older patients (MacRury et al.,
2018).

Telemedicine improved healthcare needs during the COVID situation; it
is an alternative source for healthcare services. Telemedicine services are
more useful for older people and persons with disabilities using the services
(Nelson, 2017; Batsis et al., 2019). This can reduce the need for transportation
for physical visits to avoid and get the healthcare benefits. Older adults are
using alternative solutions for their treatment plans to address their health
needs. The patient-centric care approach provides chronic care support for
older adults (Halee et al., 2021; Smith et al., 2016). This can manage multi-
morbidity in older adults by providing monitoring support and increasing
awareness and education to ensure continuous care and support services.
There were challenges faced by people using telemedicine in the COVID
situation, especially elderly persons and healthcare workers who were unable
to access digital technology. Even older adults face similar kinds of problems
when using technology like telemedicine (Aramrat et al., 2022). This can
still remain a proper way to handle telemedicine for older adults. Therefore,
older adults need to be educated and explore the usage of telemedicine to
receive appropriate training (Monaco et al., 2019; Monaco et al., 2021).
There is existing literature that provides a comprehensive understanding
of telemedicine to address multi-morbidity issues (Wiwatkunupakarn et al.,
2023).

3.1 Digital Consultation Practice for Older Adults

Elderly people face more health risks compared to the normal one; they can
have co-infections and face multi-morbidity problems (Mold et al., 2019;
Rosen et al., 2022). There are practical challenges in accessing technology
services for older adults (Kemp et al., 2021; Bryce et al., 2021). Advance
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technology literacy might enable individuals to benefit from digital health
resources. Digital consultation is less accessible for selected elderly people
(Wilson et al., 2021).

Digital technology services are more useful for older adults as they can
easily communicate, such as through text messages. Through the support
of General Practitioners’ online services, they can get e-consultations from
health officials; however, it is not affordable for all older adults. There
is no proper data regarding the usage of General Practitioners for digital
consultation services. Post-COVID, there is an increase in digital consul-
tations such as face-to-face consultations and telephone opinions to reach
medical practitioners; nearly 22.7% of adults over 60 years are using digital
technology. It is noted that the usage of digital technology is less than the
national average of 33.8% (Grgnning et al., 2023).

Digital technology increases the connection between health practitioners
and patients, as demonstrated by the Danish patient services for non-complex
issues. Digital technology increases the sensitivity of issues in patient and
physician communication, fostering a smooth relationship where older adults
can ask medical-related questions and benefit from the services (Srinivasan
and Vallipriya, 2025; Oladimeji and Ibidoja, 2020). General practitioners
can promote digital consultancy services for older adults, which may benefit
elderly people. Digital technology improves patient healthcare services and
increases accessibility to services for older adults (Assing Hvidt et al., 2020;
England and Improvement, 2020; Turner et al., 2021).

3.2 Al contributes to Telemedicine Services for Older Adults

Artificial Intelligence (AI) enhances telemedicine for older adults by improv-
ing access, efficiency, and quality of care.

I. Remote Monitoring: Al-enabled wearables track vital signs and
predict health risks, enabling early intervention and reducing hospi-
talizations.

II. Personalized Care: Al analyzes health data to tailor treatments,
medication schedules, and lifestyle plans for better outcomes.

III. Virtual Assistants: Chatbots provide 24/7 support, reminders, and
appointment management.

IV. Diagnostics: Al supports accurate remote diagnosis through image
analysis and pattern recognition.

V. Accessibility: Al-driven telemedicine reduces travel needs and
improves access, especially in rural areas.
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VI. NLP Tools: Convert speech into medical data and support easy,
multilingual communication.
VII. Emergency Response: Detect falls or inactivity and alert caregivers
instantly.
VIII. Mental Health: Identifies early signs of depression or cognitive
decline.
IX. Workflow Efficiency: Automates documentation and administrative
tasks for providers.

The study explores an emerging area in Digital Health and Geriatric
Healthcare by integrating Artificial Intelligence and Telemedicine to address
challenges such as limited mobility, delayed diagnosis, and poor healthcare
access among older adults. Its novelty lies in applying this integration specif-
ically to elderly care and using statistical analysis of digital consultations to
support early diagnosis and improved outcomes. The study adopts a data-
driven approach to assess reduced hospital visits and better health conditions
while highlighting inequalities in digital access and usability. It also sug-
gests scalable policy solutions aligned with the World Health Organization,
contributing to both research and practical healthcare improvements.

4 Methodology

The methodological approach is to use a descriptive research design to anal-
yses the role of Al in using telemedicine services. Study highly emphasizes
how older adults access Al technologies and what problems they face while
using digital technology tools. Al-driven use of telemedicine services to
reshape healthcare services in urban places and rural areas. The methodologi-
cal innovation is based on the field sample; it is mentioned that a comparative
rural-urban approach is covered for older adults. It captures the rural and
urban disparities in access, usage, and challenges for Al-enabled healthcare
services. The study adopted a sampling method; it used the convenience
sampling procedure for the selected participants in rural and urban areas of
Dehradun District. It is located in the northern part of India, in the state of
Uttarakhand, India. The accessibility of collecting the data was ensured from
various geographical locations within the district of Dehradun. The study
equally strengthened rural and urban areas, collecting the sample from 60
in the rural region and 60 in the urban region in Dehradun District.

The tools and data were collected physically by interacting with
older adults face to face and asking them questions. Using a structured



Al and Telemedicine in Elderly Healthcare: A Statistical Analysis 531

questionnaire to understand the demographic details of the older adults. The
study analyses the frequency of telemedicine usage and the challenges and
problems faced when using digital devices. The study perceived how effective
the benefits of using Al in the healthcare industry and adopting Al-based
services are.

The data were analyzed using SPSS, employing descriptive statistics and
frequencies for analysis, and using mean value, SEM, SD, and variance for
the socio-demographic details. The regression analysis is used for the associ-
ation between the dependent variable and independent variables; this can be
measured with variables. The dependent variable is age, and the independent
variables are digital devices, telemedicine usage, digital skills knowledge,
user-friendliness in accessing technology, and difficulties in using hearing
and visual digital tools. To perform regression to identify the relationship
between both dependent and independent values. The chi-square is used to
identify the area for using digital devices and the area for using telemedicine
services for health consultations.

This is more usage to understand for the Al-based telemedicine tech-
nology access, and challenges faced by older adults. It was also used for
comparison and to identify the relationship, utilizing cross-tabulation analysis
to compare the perception of usage of telemedicine services in rural and urban
areas. The study tools to understand the benefits and various issues faced by
older adults in Al-based telemedicine services.

5 Result and Discussion

The age group shows equal contribution: the age between 66 to 70 is partially
high at 29.2%, followed by the 60 to 65 years age group at 28.3%. The
>75 years old group is 23.3% and the 71 to 75 years old age group is
19.2%. The mean value is 2.375; the central tendency indicates that the age
group 66 to 70 is the representative age range. The SD value is 1.130; it
indicates that the age group is moderate across all the ages. The majority
of the gender is male at 54.2%, followed by female at 45.8%. The mean
value is 1.458, and the SD value is 0.500, which indicates equal variability for
gender in binary classification. The education status for the older adults shows
that 25% of them have secondary education, nearly 23.3% have primary
education, and 21.7% of the older adults have higher secondary education. A
minority of them, nearly 15.8%, have no formal education, and 14.2% of the
respondents are graduates and above. The mean score provides the education
level as 2.950, which means most of the respondents have studied secondary
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Table 1 Socio-demographic profile of respondents with descriptive statistics (N = 120)

Descriptions Options Frequency % Mean SEM SD  Variance
Age 60-65 34 283 2375 0.103 1.130 1.278
66-70 35 29.2
71-75 23 19.2
Above 75 28 233
Total 120 100
Gender Male 65 542 1.458 0456 0.500 0.250
Female 55 45.8
Total 120 100
Educational No Education 19 15.8 2950 0.117 1.288 1.661
Status Up to 5th Std 28 23.3
10th Std 30 25
12th Std 26 21.7
UG 17 14.2
Total 120 100
Family Joint Family 42 35 1.950 0.732 0.802 0.644
Type Nuclear Family 43 35.8
Extend Family 35 29.2
Total 120 100
Location Rural Area 60 50 1.500 0.045 0.502 0.252
Urban Area 60 50
Total 120 100
Monthly <10,000 46 38.3  2.01 0.091  0.992 0.983
Family 10,000-25,000 39 325
Earning 25,001-50,000 23 19.2
>50,000 12 10
Total 120 100
Occupational ~ Retired Pension 22 18.3 3.016 0.127 1.396 1.949
Status Old age Pension 25 20.8
No Job 26 21.7
Self Employment 23 19.2
Family Members Support 24 20
Total 120 100

and higher education. The SD value is 1.288; it showcases a reasonable
distribution for educational attainment.

Among the older adults, the majority — 35% — are from joint families,
35.8% are from nuclear families, and 29.2% of them are from extended
families. The mean value is 1.950; it balances both joint and nuclear families.
The SD value is 0.802, representing a moderate distribution for the family
types. Older adults live in both rural and urban areas equally; the mean value
is 1.5, and the SD rate indicates 0.502, providing consistency for the binary
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Own digital devices Internet connection Heard of
(Smartphone, tablet, have in your home telemedicine services
Yes 71(59.1%) Yes 86 (71.7%) Yes 91(75.8%)
No 49(409%) No  34(283%) No  29(242%)
Rate of usage for Telemedicine services
digital devices for a health consultation
Verygood 11(9.2%) " Yes  83(69.2%)

Good 36(30%)

Average 41(34.2%)
Poor 17(14.2%)
Very poor 15(12.5%)

No 37(30.8%)

Rarely 10(12%)
Occasionally 24 (28.9%)
Monthly  23(27.7%)
Weekly  16(217%)
Never 8(9.6%)

Satisfied with Rate of usage Types of services u used through Telemedicine
Telemedlcme Services for digital devices General physician consultation 18 (21.7%)
Epysaslied] 23 (19.2%) Verygood 11(9.2%) Specialist consultation 21(25.3%)
Satisfied 2(E5%) Good 36(30%) Mental health counseling 15(18.1%)
Neutral 23(19.2% 41(34.2%
- ( ) LIEEEE ( ) Follow up visits 24(28.9%)
Dissatisfied  18(15%) Roar B0a:24) Prescription renewal 5(6%)

Very dissatisfied 14 (11.7%) Very poor 15(12.5%)

Figure 1 Digital access, telemedicine awareness, usage patterns, and user satisfaction.

classification. Monthly household income of <Rs.10, 000 is 38.3%, and the
income range between Rs.10,001 to Rs.25,000 is nearly 32.5%. There are
limited respondents earning a monthly income of >Rs. 50,000, which is 10%.
The mean income is 2.01, indicating lower income and the SD are 0.992,
reflecting a skew toward lower income.

The occupational status of the older adults shows that 42.5% of them
are not working anywhere; they are receiving a pension, and 20% of them
are supported by their families. The mean value is 3.016, which implies that
the majority are retired, with some being self-employed, and generally, they
fall between no job and retirement. The SD value is 1.396, representing a
wide spread of dispersion for the occupational conditions. The overall table
represents that most of the aged people are in the age group between 60 to
70 years old. They have secondary education, with an equal distribution in
rural and urban areas. The majority of them are from joint families, and their
family income is very low. Some of them are independent due to receiving
pension support.

Usage of digital equipment such as smartphones, smart watches, tablets,
and computers: a total of 59.1% of them use these in daily life. The majority
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of the respondents, 71.1% of them, are using internet connections with
the help of family members’ support — their children and grandchildren —
indicating a high level of digital usage among older adults. This provides
that the majority of them are capable of using the internet facility during
health needs. The majority of them, 75.8% of the people, are aware of the
Telemedicine services. 69.2% of the respondents are using Telemedicine
for health consultations, which provide awareness among the older adults.
Telemedicine is used occasionally by 28.9%, monthly by 27.7%, and nearly
21.7% of them are using weekly consultations with the help of digital tools.
A smaller portion rarely use it — 12%, and 9.6% have never tried digital
consultation due to lack of knowledge and skill. There are older adults —
9.2% of them have sufficient skills, 30% of them are good, and 34.2% of the
respondents are average. Nearly 26.7% of the respondents are poor or very
poor in using digital technology due to lack of digital literacy skills.

Telemedicine services using older adults: 28.9% are using it for follow-
up, 25.3% of them are getting specialist consultation services, 21.7% of the
people are using physician consultation, and 18.1% of them are using it for
mental health consultation and getting counseling services. The least used
services are for prescriptions — 6% of the respondents. This indicates that
the health needs are mostly fulfilled with the support of digital technology
services. The overall satisfaction rate for using telemedicine services: the
majority of them, 35%, are satisfied, 19.2% of them are very satisfied, 26.7%
were dissatisfied or very dissatisfied, and 19.2% of the older adults are
neutral. The overall table provides the usage of digital tools and telemedicine,
showing high awareness among older adults. This provides a comprehensive
understanding of using devices to increase better improvement for the aged
persons. This can increase telemedicine services for long-term sustainability
and satisfaction in usage.

The older adults using telemedicine services face significant challenges.
The most common barriers for the older adults, as reported by the majority
(66.7%) of the respondents, are a lack of digital knowledge and skills. Even
though they are doing so with the support of family members, they are
able to access the technology services. 60.8% of the older adults find it
difficult to hear and see the digital tools. The majority of them, 64.2% of
the respondents, are unfamiliar with the technology, and 52.5% of them
find the user-friendly interfaces contribute to digital exclusion. 55% of the
respondents prefer in-person consultation for regular habitual physical visits.
Due to poor internet connection, they face lots of problems during the call,
and in online mode, they are unable to get clarity of the information from
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Figure 2 Barriers to telemedicine use.

the opposite respondents. Due to lack of knowledge, nearly 49.2% of the
respondents are unable to explain their symptoms clearly.

Nearly 42.5% of the respondents lack confidence during the diagno-
sis, and 30.8% of the respondents face language barriers. The usage of
telemedicine benefits older adults. The majority of the respondents, 78.3%,
have reduced their travel to the hospital in physical mode. This is especially
true for people from remote rural areas, which are getting an advantage.
Telemedicine services improve their healthcare, with nearly 69.2% of the
respondents agreeing. Before the COVID pandemic, online consultations
were nearly 69.2%. After the COVID pandemic, digital consultation services
increased to 76.7%. Telemedicine services have both positive and negative
impacts on healthcare services. This can reduce the travel for older adults
and help them get quick information from health practitioners. The negative
side includes poor internet connection, lack of digital literacy, and sensory
impairments that older adults are facing. To overcome all the issues and
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35%

Weekly
13%
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Figure 3 Usage of telemedicine services in health facilities or clinics.

challenges, a more user-friendly approach through the digital technology
program is needed, along with improved infrastructure.

The usage of telemedicine for older adults to access health facilities and
clinics shows that 35% of the respondents accessed telemedicine services
once or twice. There are 25.8% of them using telemedicine services on a
monthly basis to consult health practitioners. 13.3% of the respondents are
using telemedicine services on a weekly basis to access their healthcare
needs. A very small proportion, 2.5% of the older adults, more than once a
week, are in contact with the help of digital services for their follow-up needs.
There are 23.3% of the older adults who never use telemedicine services due
to lack of knowledge; they prefer to visit in a physical way. The telemedicine
services are used by older adults in small portions. The number of older adults
is growing for using telemedicine services to access health needs. The high
proportion, 23.3% of the older adults, need digital literacy training to access
the telemedicine services.

The majority of the older adults, 32.5% of them, are using eSanjeevani
and Arogya Setu, Aarogya Sathi using government apps. To get the infor-
mation and an easy way to access and get to know about the free-to-use
digital services on public platforms. There are 23.3% of the respondents who
access digital technology to fulfill their health needs and utilize hospital and
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45
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Government apps . . .
(eSanjeevani, Hospital/Clinic | WhatsApp/Phone | conferencing apps Not using
Aarogya Setu) portals Call (Zoom, Google
Meet)
H Frequency 39 28 14 11 28
H% 325 233 11.7 9.2 233

Figure 4 Usage of platforms for digital consultations.

clinic services. 11.7% of the older people use WhatsApp and telemedicine
consultation as a way of digital communication with the help of digital
literacy services. 9.2% of the people are using tele-video conference apps like
Google Meet and Zoom for health consultations to access health services.
23.3% of the older adults are not using digital consultations lack of digital
skills, resulting in low usage of digital healthcare technology services. There
are plenty of apps available to access digital consultations with health practi-
tioners. Digital health technology is an easy way to access, user-friendly, and
can boost older adults’ health and well-being.

Older adults use telemedicine services most frequently for mental health
issues, with 34.2% of older adults seeking consultations. 25% of the respon-
dents used telemedicine during COVID symptoms identification because,
during the pandemic, they reduced in-person services. Aged persons, 20.8%
of them, use telemedicine consultation services for the purpose of general
health problems. The usage of telemedicine services for non-emergency
purposes. There are 20% of them with chronic illness due to diabetes
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35
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20
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Chronic illness
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General health

hypertension, etc.) PICCEES
B Frequency 30 41 24 25
—% 25 342 20 20.8

Figure 5 Health concerns addressed through telemedicine services.

and hypertension who use digital technology. There is a high priority for
using telemedicine services for mental health issues, closely followed by
COVID-19 and other general health issues. This can increase acute health
needs and, especially, stigma reduction, safety concerns, confidentiality, and
convenience factors involved.

The satisfaction of the digital health consultation shows that 32.5% of
them are very satisfied, and 28.3% of the older adults are satisfied. It reflects
that 60% of the older adults have a positive experience. 19.2% of the older
adults are neutral; it is provided that they found the services acceptable but not
notably impactful. The smaller proportion is dissatisfied — 13.3% of them are
dissatisfied, and closely 6.7% of the aged people are very dissatisfied. Most of
the respondents were happy using digital services. The digital technology like
telemedicine services fulfills the older adults’ expectations of accessibility,
effectiveness, and convenience. The negative feedback for the dissatisfaction
is due to the low education level and usability of digital technology.

The older adults’ experience shapes the future outlook for digital consul-
tation services. There are 30.8% of the respondents whose problems were
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Figure 6 Satisfaction with digital consultation experience.

resolved due to digital consultation services. The majority, 50.8% of the
respondents, is partially resolved, and 9.2% of the older adults feel not
comfortable as the problem was not solved. The majority of the older adults
are highly benefited from the telemedicine consultation services, and the
least number of people are not comfortable using digital technology. In
the comparison between in-person consultation and digital consultation, the
majority of the aged respondents, 46.7% of them, said digital consultation
is better than physical consultation. 31.7% of the respondents said it was
the same, while the least number of respondents, 7.5% of the aged people,
said it was worse, and 14.2% of the older adults said it was not comparable.
Based on the table results, 80% of the older adult respondents said digital
consultation is better than physical consultation. The willingness to use dig-
ital consultation post-COVID shows that the majority, 65% of respondents,
find digital consultation more useful. 18.3% of them said it may be useful,
and 16.7% of the respondents, compared to digital consultation, find physical
visits more useful. The digital consultation provides sustainability during
the pandemic emergency period. The majority, 81.7% of the older adults,
recommends digital consultation, while 18.3% of them do not support digital
technology services and prefer physical consultation.



540 8. Srinivasan et al.

e Problem
¥ Yes, resolved i
completely through the -
37 Digital
Consultation
/ o
‘ <

Compared

to in-person | Digital
Coni’ull:;:.at_lt()rlls j —— Consultation i
e st nshe fumrs NG

(Post-COVID) Vi 2

Recommend
e to use
Digital )
Consultation’
Services”

Recommen
to use
Digital /

Consultation®
Services

Figure 7 User experience and future outlook on digital consultation services.

Table 2 Regression analysis
Model SummaryP

Change Statistics

Adjusted  Std. Error R

R R of the Square F Sig. F
Model R Square Square Estimate  Change Change dfl df2 Change
1 578 334 282 1.00560 334 6.356 6 76 .000

a. Predictors: (Constant), Rate of ability to use Digital Devices, Types of services have you used
through Telemedicine, challenges while using Telemedicine Poor internet connection, Lack of
digital skills, Not user-friendly interface, Difficulty in hearing/seeing

b. Dependent Variable: Age
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The summary of the regression value shows that the dependent value
is "Age’ and the predictor values involve digital device usage, type of
telemedicine services, and challenges faced using telemedicine services. The
R value is (0.578), indicating the linear association for dependent variable
(predictors) and the independent variable, which is age. The R value it
is 0.578; it suggests a moderate positive correlation between the assumed
variable value and age. The R Square it is 0.334; the proportion variance age
dependent variable to explain the predicted independent variables. There is
variance; it is 33.4% of the variance age. It can explain the assumption values.
It is remaining the 66.6% explained factor; it is not included in the model.
The adjusted R Square value, it is 0.282. The number predictor’s value, it
is providing the accurate measure for the goodness for fit. The adjusted R
square, it is 0.283. It is indicate for the number of predictor value. The value,
it is 28.2% of the variance age explained for the model.

The standard error value estimation, it is 1.00560. The SD value, it
is observed for the regression line. SE 1.00560, it is the typical error for
predicting age; it is about 1.01 years. R Square change the value, it is 0.334;
it is predictors for the added model value. The value, it is 0.334, indicates
for the predictor values it is additionally 33.4% of the variance age. F change
value is 6.356, the predictor value to explain the variance of age. The value
of 6.356 indicates the significant contribution and effect on age. The df1 (6)
and df2 (76), the degrees of freedom, represent the residual values. The dfl
is the number of predictors, and df2 is the number of observations minus the
number of predictors minus 1. The Sig. F change value is 0.000, indicating a
statistical relationship with the model. The value reflects 0.000, which means
that the R Square is statistically significant at the 0.05 level. It improves
the model and provides a good fit for the data. The model clearly indicates
that the variance in age is 33.4%, and it is statistically associated with the
dependent variable and the independent variables, such as the ability to use
digital devices, telemedicine services, and various challenges associated with
telemedicine services.

The ANOVA helps to identify the overall regression predictor for the
independent variable and explains its relationship with the dependent vari-
able, Age. The Sum of Squares of Regression value is 38.567; this can
predict the value of 38.57 for the variance of age, which is provided by the
independent variables. The sum of squares for the residual is nearly 76.855
for the variations that remain unexplained by the predictors’ model values.
The residual values in the sum of squares represent the value of 76.854, and it
represents the error for the unexplained variance of age. The sum square total
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Table3 ANOVA

ANOVA*®
Model Sum of Squares df Mean Square F Sig.
1 Regression 38.567 6 6.428 6.356 .000°
Residual 76.854 76 1.011
Total 115.422 82

a. Dependent Variable: Age

b. Predictors: (Constant), Rate of ability to use Digital Devices, types of
services have you used through Telemedicine, challenges while using
Telemedicine Poor internet connection, Lack of digital skills, Not
user-friendly interface, Difficulty in hearing/seeing

value is 115.422; the variance in age is represented by the sum of squares,
which is unexplained by the residual sum of squares. In this case, the total
variance is 115.422. The df = 6 provides the number of predictors for the
model, and df = 76 is calculated as the number of observations minus the
number of predictors minus 1. The total of df is 82, which is the total number
of observation units minus 1. Mean Square for Regression provides the value
for each variable predictor. It is regression squares 38.567, and the degree of
freedom for regression is 6.

The mean square 6.428 provides each predictor’s average value; it is
6.428 in the variance of age. The mean square for residual value represents
the average error or unexplained variance of age. It is obtained by dividing
the residual sum of squares, which is 76.854, by the degree of freedom for
residuals, which is 76. The mean square is 1.011, which suggests that the
typical error in predicting age is 1.011 units. The F value is significant at level
F = 6.356, which suggests that the regression predictor values, such as the
ability to use digital devices, telemedicine services, and challenges faced by
older adults, collectively explain a significant amount of the variance in age.
The Sign value is (0.000); the p-value provides the relationship with the F
values. The p-value is less than 0.05 (0.000). This rejects the null hypothesis,
which predicts no effect on age. It means that the model, at the significant
level, collectively explains a significant portion of the variance in the age
variable. The final ANOVA result for the regression model is a statistically
significant association. The predictions are digital device usage, telemedicine
services, and challenges faced by elderly people, which contribute to the
variance in age. The model fits the data well. The independent variables have
a significant effect on the dependent variable, age.

The regression analysis shows that the intercept (B = 2.892, p = 0.000) is
statistically significant, representing the baseline Age when all predictors are
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Table 4 Coefficients

Coefficients®
Unstandardized Standardized
Coefficients Coefficients
Model B Std. Error Beta t Sig.

1 (Constant) 2.892 433 6.672 .000
Challenges while using —.096 .269 —.041 —.358 122
telemedicine Poor internet
connection
Lack of digital skills —1.634 1.029 —.681 —1.588 116
Difficulty in hearing/seeing 351 1.072 147 328 744
Not user-friendly interface 1.412 426 .598 3.314 .001
Types of services have you 155 .100 .165 1.543 127
used through telemedicine
Rate of ability to use —.404 124 —.414 —3.250 .002

Digital devices

a. Dependent Variable: Age

zero. Among the predictors, two variables show a significant relationship with
Age. The “not user-friendly interface” has a strong positive effect (B = 1.412,
p = 0.001, Beta = 0.598), indicating that older adults are more affected by
poorly designed digital platforms. Similarly, “ability to use digital devices”
has a significant negative effect (B = —0.404, p = 0.002, Beta = —0.414),
meaning those with less ability to use digital tools tend to be older. Other
variables such as poor internet connection (B = —0.096, p = 0.722), lack
of digital skills (B = —1.634, p = 0.116, Beta = —0.681), difficulty in
hearing/seeing (B = 0.351, p = 0.744), and types of services used (B = 0.155,
p =0.127, Beta = 0.165) did not have statistically significant effects on Age
in this model.

The Chi-Square Test shows a strong, statistically significant association
between location and digital device ownership (x?> = 43.636, p = 0.000).
Urban older adults are far more likely to own smartphones, tablets, or
computers than those in rural areas. This digital divide underscores the
need for focused efforts to improve access in rural regions. All statistical
values, including Fisher’s Exact Test and Continuity Correction, support the
reliability of this result.

The Chi-Square Test for Location and Use of Telemedicine Services for
Health Consultation shows no statistically significant association (Pearson
x% = 0.977, p = 0.323). This indicates that telemedicine usage does not
significantly differ between urban and rural older adults in the sample.
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Table 5 Location vs. Own Digital Devices Usage (smartphone, tablet, computer)
Chi-Square Tests

Asymp. Exact Exact
Sig. Sig. Sig.
Value df (2-sided) (2-sided) (1-sided)

Pearson Chi-Square 43.636* 1 .000
Continuity Correction” 40.952 1 .000
Likelihood Ratio 56.269 1 .000
Fisher’s Exact Test .000 .000
Linear-by-Linear Association 43.273 1 .000

N of Valid Cases 120

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 16.00.
b. Computed only for a 2x2 table

Table 6 Location * used telemedicine services for a health consultation
Chi-Square Tests

Asymp. Exact Exact
Sig. Sig. Sig.
Value df (2-sided) (2-sided) (1-sided)

Pearson Chi-Square 977* 1 323
Continuity Correction” 625 1 429
Likelihood Ratio 979 1 322
Fisher’s Exact Test 429 215
Linear-by-Linear Association 969 1 325

N of Valid Cases 120

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 18.50.
b. Computed only for a 2x2 table.

Supporting tests like the Likelihood Ratio (p = 0.322) and Fisher’s Exact Test
(p = 0.429) confirm this result. All expected counts are valid, so the analysis
is statistically reliable. Overall, both urban and rural respondents appear to
have used telemedicine services at similar rates, suggesting equal adoption or
access in this context.

6 Conclusion

This study highlights the critical role of Al and telemedicine in improv-
ing healthcare access and delivery for elderly people. Digital consultations
have reduced travel for those with mobility issues or living in remote
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areas. Most participants reported positive experiences with telemedicine and
showed interest in continuing its use, reflecting growing acceptance among
older adults. Al and telemedicine have proven effective in early diagnosis,
comorbidity and co-infection disease control, and psychological support.
Barriers like limited digital skills, poor internet access, and resistance to
change remain significant. Addressing these challenges through training,
infrastructure, and awareness is essential. Overall, the integration of Al with
telemedicine shows strong potential to transform elderly healthcare, offer-
ing timely, personalized, and accessible services. The trend towards digital
healthcare is likely to grow, even beyond the pandemic era.
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