Health barriers

Application
interface and
design

First order construct

Second order construct

“Only thing & that | dont have the
dexterty of _people... | domt
e _texting. " ((42) p. 9

First order construct

Challenging for older adults to access
virtual care, InCluding Nearnng IMpasrment,
cognitive impairment and need for
transiation services ((41)p. 4)

Complexities in caring for older adults such
as the presence of multiple chronic
conditions... make virtual care challenging
46)p %)

For patients with heanng impairment,
providers reported challenges during
telephone visits, but not video visits ((41) p
S)

impaired motor skils and difficulty with the
touch functioning ((34) p. 5)

Second order construct

TThe telemedicine platform i) very
complicated - much more so than
Zoom. | have very poor vision and
'm oid and it's no good for me._. |
think Just having help at the ume |

have to get on 5 the best or you
should switch to a simpler system”
§43) p. 6)

“There are many steps to book the
[telemedicing] app, | have receved
alot of information {e.g., Email) on
how to connect | fes! Bke | am not
YMart enough 1o persist through the
whole [set of iInstructions]” §43) p
)

“Yes, how 10 operate the applcations
was all dearly indicated, there was
nothing wrong there” ({44) p. 9)

“Accessibiity s important to me. You

shouid be easily able to log on using

your usermame and password” ((44)
p7

Al partiopants stated that the applications
have to be designed clearly and simply ([44)
p7

The deugn of app interface will directly
affect the perceived ease of use ((13) p. 14)

Some noted that they are familiar with
platforms they already use such as Zoom or
WeChat and would prefer if thew care
providers switched to simpler platforms for
telemedicine video visits ([43) p. 6)

Difficulty with the log in and too many
screens making things complex ((44) p. 6)

Digital literacy

First order construct

Second order construct

TTeleconsultations) That's no good, |
barely know how 10 handle a cell
phone. What are they tallung to me
about™ §45) p. 18)

1 Aot know how 10 upload them
oMo my Kloud orive).. | mean |
know how to send &t to myself with
an emall or text, but | dont know
how to directly upload it and | domt
knowe_. even really know if those are
different things® ((42) p. &)

“But we did not grow up with the
computer. | would rather make a
phone call to arrange an
Wpontment” (144) p. 5)

1 thank It's 100 Llate for me 10 Start 1o
learn things, you know” ([46) p. 4)

“Given our age and not being
computer Kterate, | think we nasled It
41)p. 6)

“t's probably not beyond my
Capabilities, DUt | just have not done
i e6) p. 5)

"NoLl cannot.. | am only able 1o use

WhatsApp, recesang or making 2 call”
4N p. 5

1 ROt an IPhone, It's daunting as &
90-year-cid. t's got a bilson
buttons. | went out and purchased
the manual, which Is not produced
by Apple-it's produced by other
people because Apple just
presumes that people know how to
use &t [IPhone]” ((43) p. 5)

Some patents and caregivers voiced
confidence in their ability to use a
telephone, but not in their abdty to use 2
smartphone or computer ((46) p. 5)

Most of the partapants showed limited
health technology skills - only able to use
thesr smartphone for WhatsApe (147) p. 6)

Fear of making mestakes or the uncertainty
about a message being delvered to the
right reapient ((44) p. 5)

Older adults emphasised the need and
desire 10 possess adequate shilly,
knowledge and resources in order to utilise
the online eMealth applications (184) p. 3)



Access to digital
devices and the
internet

First order construct Second order construct

One pariiiipant abandoned the tests when
downloadng 4 new app, there was not
enough storage space in her phone ((13) p

12)

1 have a really old device. "
45 p 5

Acorsibiny 10 health technology was
mited §47)p. &)

All participants had access to tedhnology
for contact with health care, but access to
the technology was not equal 10 successiul
use of t((34)p. 5)

MOst importantly, patients Of Caregivers

without 3 computer or smartphone (and

adequate sound and video equipment) or

rehable internet access would not be able

to access wieoconference based virtual
care ((46) p. 5)

Long wating for system responses often
frustrates people when the responses come
sowly owing to the unstable connection of
the iInternet or low speed ((13) p. 14)

In person
preference

First order construct Second order construct

Physicians cannot see and feel how |
am web-based” (13) p. 10)

“Through video, there IS N0 way to
maeasure blood pressure..| can only
tell you | don't feel comfortable” ((43)

p.5

"I feel more comiortable to talk wath 3
physician face to face” (1D p. 10)

1 ke seeing people’s eyes” ((13) p. 10)

‘¥ | have imitations in dally
functionng and | am alone, | think |
will have no need for applications
Then | prefer to make a phone call
10 have more personal contact” ((44)
p.5

1 have never tned the online one. If

the onkne 5 implemented, | prefer to
come to the cink because my home
5 very close to the chinic” (|47) p. 6)

1 would rather make a phone call to

arrange an apposntment and prefer

to talk face-to-face to the physician®
43 p. 5

“A friend of mine made one of these
consuitations, | asked her: - and
what dic the doctor do to you? - No
nothung, he asked me how | was
doing. And that is useless... You
have 10 get checked, If they camt
physically check you, It's not
medicine” ({45) p. 18)

“I would rather that the doctor can
SCtuSly touCh Me, SXAMINE Me with
A stethoscope, or see fapart s
tender | alo think in-person
COMMUNICAtIon I3 sometimes

e (143) p. 5)

Most interviewees believed that in-person
ATVLSUMENTS Were MOre accurate than
wrtual assessments ([46) p 4)

Preferring 10 speak to 4 human rather than
technolagy and the experence of desining
personal contact and seeing expressions
43)p. 5

Other particpants describe preferning to
speak 10 a human rather than technology
and the expernience of desiring personal

contact and seewng expressions ((43) p. 5)

Preferred personal contact - offered
reassurance and the abulity to ask Questions
ngt away (144) p. 5)

Some of the people iInterviewed ated that
consuitation wvia telemedicine was Not
always sufficent, as they consader the

physical examination a carucial tool for the
understanding and diagnosis for which

they consult (145) p. 18)

Caregivers worried that medical condmons
SUCh a5 hypertension and weght loss were
not besng Identified because routine
components of in person care were not
beung provided. 146) p. 4)




Support
networks

First order construct Second order construct

“if & seemed 100 compiicated to do, |
mean there are enOugh people
around._. There are two people In
the family that are in IT and are
extremely savwy and could help and
Can teach and Can support me™ (142)
p &

‘I was here [at Mealthcare Centre 1)
and one of the staff showed me and
connected it 5o that they could
synchronese & with my phone. You
had to downicad some ‘app’. ()1
cannct do that. She [a local
Registered Nurse] dd that* (3 p
S

"I 30 Nt Drowse Dy mysell, usually
my children will 30 the search f |
expenence symptoms or health

complaints then they will send the

Information to me” §47) p. S)

“As long as my kids and my wife are

alve, &t would be okay.. Bacause I'm

Nt & techy guy. SO I'd be okay with &t

i P've got somebody to help me” ([42)
p 8

"1 need 2 person 10 S down with me
next 1o My computer 10 help me set
Up My account: here's the icon you
chck on, the name of your account
where you keep your password, how
you enter and use It need
personal help” (143 p. 6)

o | use English, & will be very hard. |
am comfortable with computers,
and am willing to give It a try._ | hope
there i3 someons who speaks
Chinese 10 help with technology”
43 p 6

Some of the partOpants stated that they fel

resstant to asking for support ((34) p. &)

Lack of SUppPOrt was seen a5 2 barrier to
earming how to use miMealth apps (42} p. &)

Openness to technology can be persuaded
by caregivers. The avallability of support for
cider peopie 15 iImportant in health
technology adoption among older people
47 p. 6)

They also hughiight famuly support, a3
younger famiy members have betler use of
these technologes 145) p 14)

Some participants expressed worres about
not beng able to maintam thewr health care
CONMaACTs without the support ((34) p. 6)

Hawng a caregiver present 1o faciitate
virtual care was identfied as a ey
faoktator of videoconference-Dased
wwiual care for patients 48 p. %)

Lack of
awareness

Online security

First order construct Second order construct

Particopants sxpressad thew needs 1o be
better informed about the avadability of the
apphcations either by letter, nformation
sheets, advertisements in the local
newspaper or emad (144) p. 5

Patients, caregivers and healthcare
providers expressed 3 need for older adults
10 have access 10 technology and
OPPOrtuNties 1o leamn how to use &
i46)p 4)

Many of the partiGpants in the present
Study were not aware of eHealth services
i4)p 7

The challenges of adopting telemedicine for
clder adults 1s partly due to a lack of
familanty with video and intermet
technology (143) p. 6)

Unfamiiarty with he applcations ((44) p. S)

Umited understanding of the applications
(comprehension) and how 10 enter the rgnt
Information (Gata antry) as magor
Impediments ([44) p. 6)

First order construct Second order construct

"1 have this feeling like the laptop
COMPter Is MOre secure than my
SMat phone 5° [|42) p. &)

“Cause | dont feel that safe now
() [Nke | Od) when the nurses ot
the healthcare centre were
checking (..) [the remote patient
monttorng system] has pot so big
NOw 30 that they have needed to
hire and they have focused more
on nurses digtal [competence)
Instead of hinng a nurse who 5
personal and then teaching (that
Registered Nurse] the dygital ()
S0 now they've pot thes one
[Registered Nurse| that's really
£000 at computers and knows all
about phones, tablets, and stuff |
think they have made 2 mestake”
X2)p. 4

Concern about what might happen 10 thew
prvate medical hestory INformaton whike
using these eteaith applications. ((44) p. &)

Risk of privacy akage wil decrease the
percerved usefuiness of mMesith servwces
e 14

When the app asked for access 1o thes
location or photos, they gave up, worrying
2Dout the secunty of ther personal data
N3Hhp 12



Convenience

‘1 sent an email to the doctor and
she sent me the prescription, | had
no problems (..) The medication is
sent 10 me by WhatsApp by the D

i show up with the card at the
pharmacy and they give & to me
without any problem. | go once

month” (145) p. 14)

Yes, the advantage |5 that | can go
On My device 3t My own lesure in
my Own Bime, without being kmited
to the allotted 10 minutes of the
physcan time. At my leisure | can
review previous results and
information” ([44) p. 6)

“The nurse has toddiers, 30 of course
she'd want 10 work more from home
this 15 perfect for her, as she can sit
Dy the computer and still help us®
132 p 6

“Every 15 days video call with the
doctor to check up on me, in case my
blood pressure suddenly drops” ((45)

gl

| Deheve that CcONtact with the
general practitoner will be
strengthened by “using the
applications more frequently even
though you cant see her, Thus, sasy
10§21 in contact with the GF and get
a proper assesument on My current
health status” (144) p. 7)

1 would do it [wdeo vis] more often
than not. | think you've done a great
job. It 3 godsend” ((41) p. 6

First order construct Second order construct

Ondine ereaith applications are an easy way
10 get and stay in CONtact with the GP
42) p. 10)

A high degree of satisfaction over the time
efficency, travel teme saved, and cost
savings of virtual visits (141) p. 7)

The device's ease of use, convensence, and
S active design mahe technology
appealing for the oider people (47)p. 7)

Convenience and sfficency of the
appications. Participants stated that they
could use the apphcations anywhere, any

time and at thewr own Convenence

ad)p &)

Relationship

with healthcare
providers

“He wasn a snooty doctor, but he
was ke any fnend, actually So, he
Was very easy to talk wart" ((34) p. 6)

“But because we . have Deen
meeting with the JOCIOrs Many
UMes.. we know Quite 4 while

slready... 30 ITs OK but if for 2 new
patient and theyll meet the doctor, |
think ir's good face-10-face” 46) p. 4)

IS 3 Dit wied,  think. ()
[The Regstered Nurse] asked
| wanted her to be there and |
thougMt that it would feel good
fshe was™ ((32)p 4)

First order construct Second order construct

Importance of interpersonal relatonships
with heakhcare prowders i(34)p &)

it 5 novel in s Integration of the patient
and providers-level factor that influences
amtudes and Debefs regarding the domans
of mMealth and active surverliance
e N

One man waid that he did not feel safe after
his relationship wieth local primary health
care had been geared more towards dwgital
support, and included fewer personal
Interactions (32) p. &)

the importance of a pre-exsting doctor
patient-Caregrver relationship and thewr
presence to provide collateral hestory
and facinate aspects of the assessment
s key fackeators of vrtual care
effectveness ((46) p. 4)

Developing a personal contact with the
health care provider included Deing seen,
getung help and bewng taken care of, which
oeated a good and genuine feeling
34)p. 6)




