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 Telemedicine, a key advancement in medical informatics, is reshaping healthcare 

delivery by enabling remote consultations, particularly in underserved regions. While the 

technology promises greater accessibility, few studies have explored how elderly 

patients in remote areas personally experience these digital interactions. Despite its 

growing implementation, limited knowledge exists about the emotional and cognitive 

responses of older adults to such systems, especially outside urban areas. This study 

seeks to answer the following question: What are the lived experiences of elderly 

patients using telemedicine in remote settings? 

Using a descriptive phenomenological approach, this study uncovers how elderly 

individuals construct meaning around their use of telemedicine platforms. In-depth semi-

structured interviews were conducted with ten elderly participants from remote regions 

of Indonesia, and data were analyzed thematically. The results revealed three key 

themes: initial technological anxiety and gradual adaptation, emotional distance and trust 

issues in remote consultations, and ambivalence regarding the perceived quality and 

accessibility of digital care. These findings illustrate that elderly patients' adoption of 

telemedicine is influenced not only by digital literacy but also by emotional readiness 

and relational expectations. 

This study broadens our understanding of how telemedicine is experienced by vulnerable 

users and highlights the need for empathetic, culturally sensitive telehealth design in 

policy and practice. 
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INTRODUCTION  

In recent years, the integration of digital technology into healthcare delivery has redefined 

how medical services are accessed, particularly through the rise of telemedicine. This transformation 

is especially significant in regions where geographical, infrastructural, or economic barriers hinder 

access to conventional healthcare (Amoon dkk., 2020). As a component of the broader field of 

Medical Informatics, telemedicine encompasses the use of communication technologies to deliver 

clinical services remotely, It offers potential solutions for healthcare disparities in rural and 

underserved populations. 

Telemedicine is often promoted as a tool for enhancing efficiency, accessibility, and patient 

autonomy. However, beyond its technical functionality lies a complex human dimension, especially 

when adopted by vulnerable populations such as the elderly. For older adults living in remote areas, 

engaging with telemedicine involves more than navigating an interface; it constitutes an encounter 

with unfamiliar technologies that may challenge established norms of care, trust, and relational 

interaction. These encounters are shaped not only by physical and cognitive limitations but also by 

social, emotional, and cultural factors, which influence how the technology is experienced and 

interpreted. 

Understanding these experiences requires more than statistical analyses of access rates or user 

satisfaction. There is a pressing need to explore the subjective meaning of using telemedicine from the 
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perspective of those who live through it—especially among older individuals who may feel excluded 

from the digital shift in healthcare (Baldassano dkk., 2020). Phenomenological inquiry provides a 

valuable lens through which these lived experiences can be understood, not as data points, but as 

meaningful narratives that illuminate the human implications of technological healthcare delivery. 

Research on individuals' lived experiences within healthcare systems has emerged as a critical 

area of inquiry, particularly in understanding how patients engage with and make sense of evolving 

medical technologies. Within the field of telemedicine, the experiential dimension becomes especially 

significant among elderly users whose interactions with digital healthcare platforms are often 

mediated by anxiety, unfamiliarity, or systemic exclusion. These experiences are not merely 

functional or procedural; they reflect deeper emotional and relational responses that are shaped by 

individual histories, cultural norms, and contextual limitations. 

Despite the growing volume of research on telemedicine adoption, much of the existing 

literature relies on quantitative frameworks that prioritize usage metrics, satisfaction scores, or 

adoption rates. While such data offer valuable insights, they fall short in capturing the nuanced and 

deeply personal meanings that individuals assign to their encounters with remote healthcare. 

Quantitative surveys, by design, often miss the existential dimensions of care, trust, and 

vulnerability—particularly salient among older adults facing both physical frailty and digital 

marginalization. 

These methodological limitations have led to an underrepresentation of subjective voices in 

current scholarship. As a result, the core essence of what it means to "experience" telemedicine—

especially from the perspective of elderly individuals in remote communities—remains insufficiently 

understood (Blonigen dkk., 2023). A phenomenological approach is thus necessary to bridge this gap, 

offering a path to explore the intricate textures of human experience that are often overlooked by 

conventional research paradigms. 

Current responses to the challenges of healthcare access in remote regions, particularly for the 

elderly, have largely focused on implementing practical telemedicine solutions such as mobile health 

apps, video consultations, and remote monitoring systems. While these innovations address logistical 

barriers and are often framed as cost-effective alternatives to in-person care, they are typically 

evaluated through usage data, system performance metrics, or broad satisfaction surveys1. These 

approaches tend to prioritize operational success over the personal meaning and lived experience of 

care. 

However, such frameworks are limited in their capacity to reveal the emotional, cognitive, 

and relational dimensions that shape how older adults experience telemedicine. They often overlook 

the dissonance between perceived accessibility and actual psychological or cultural readiness to 

engage with digital health services. As a result, the interpretation of ―successful implementation‖ 

frequently lacks depth and fails to consider the unique ways elderly individuals internalize and 

respond to technologically mediated care. 

To address this limitation, a phenomenological approach is essential. Unlike traditional 

methods, phenomenology is uniquely positioned to uncover the essences of human experience by 

focusing on the meanings participants assign to their interactions (Fahlevi dkk., 2022). This approach 

enables a holistic exploration of telemedicine from the standpoint of elderly patients themselves—

what they feel, perceive, and struggle with in real time—thereby filling a significant gap in both the 

theoretical and practical understanding of telehealth accessibility and equity. 

Several studies have examined patient experiences in digital healthcare, particularly within 

the context of telemedicine. Research has highlighted the importance of empathy, trust, and 

communication in shaping patients’ perceptions of remote consultations. However, most of these 

studies rely on broad surveys or structured interviews that limit the exploration of lived experience. 

The elderly, especially in rural settings, remain underrepresented in such research. Their unique 

perspectives are often generalized or overlooked in favor of technological efficiency. 

This study adopts a descriptive phenomenological approach to explore how elderly patients 

experience telemedicine in remote areas. This method allows for a deeper understanding of how 
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patients construct meaning around digital care interactions. By focusing on their narratives, this study 

answers the key question posed earlier: how do elderly individuals perceive and experience 

telemedicine beyond its functional use? Descriptive phenomenology is chosen because it centers the 

voices of participants without imposing theoretical assumptions. It helps uncover emotional, 

cognitive, and relational aspects that are not accessible through traditional approaches. 

This article begins with an introduction and background to the research problem. It continues 

with an explanation of the phenomenological framework and the rationale for its selection. The 

following sections detail the data collection process, analysis using thematic procedures, and 

presentation of the findings (Fleming dkk., 2024). A discussion then connects the findings to existing 

literature and theoretical implications. Finally, the article concludes with reflections on contributions, 

limitations, and potential directions for future research. 

 

 

RESEARCH METHODS  

Study Design 

This study employed a descriptive phenomenological approach to explore the lived 

experiences of elderly patients in remote areas when accessing telemedicine services. Rooted in the 

philosophical foundation of Edmund Husserl, descriptive phenomenology emphasizes the exploration 

of phenomena as they are consciously experienced, free from presuppositions and theoretical 

impositions (Gous dkk., 2020). This approach was selected for its capacity to uncover the essence of 

subjective experiences and provide a rich, contextualized understanding of how participants perceive, 

interpret, and respond to digital healthcare encounters. The emphasis on epoché—the suspension of 

judgment—allowed for a deep, unfiltered description of the phenomena as expressed by the 

participants themselves. 

Participants 

Participants in this study consisted of elderly individuals aged 65 years and older who had 

engaged in at least two telemedicine consultations within the past six months. Inclusion criteria 

required participants to reside in remote or rural areas with limited access to physical healthcare 

facilities and to possess basic digital literacy or have familial support during online consultations 

(Gramaje dkk., 2021). Exclusion criteria included those with cognitive impairments that might hinder 

meaningful communication or those unable to provide informed consent. A purposive sampling 

technique was used to ensure the selection of individuals whose experiences were directly relevant to 

the research focus. The final sample included 10 participants (6 females and 4 males), aged between 

67 and 78 years, with a median age of 71. Most participants had chronic conditions such as 

hypertension or diabetes, necessitating regular medical consultations. 

Data Collection 

Data were collected through in-depth semi-structured interviews conducted face-to-face at the 

participants' homes or local health centers, depending on participant preference and accessibility. 

Each interview lasted approximately 45 to 75 minutes and was audio-recorded with consent. A 

flexible interview guide was used to facilitate open dialogue, allowing participants to narrate their 

experiences in their own words. Interview topics included perceptions of the telemedicine process, 

emotional responses, and perceived challenges or benefits (Harb dkk., 2021). Efforts were made to 

create a comfortable, private, and culturally appropriate setting for each participant. Interviews were 

conducted in the participants’ native language and later transcribed verbatim and translated into 

English for analysis. Field notes and reflective memos were used to complement the interview data 

and enhance contextual understanding. 

Data Analysis 

The data were analyzed using thematic analysis aligned with descriptive phenomenological 

principles. The analytic process began with multiple readings of the transcripts to achieve immersion 

and identify significant meaning units. These units were then coded and grouped into thematic 
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clusters that reflected the core essence of participants’ experiences. MAXQDA software was utilized 

to facilitate the organization and retrieval of data segments, although the interpretive process 

remained researcher-driven and theory-neutral (Harb dkk., 2020). Through iterative comparison and 

synthesis, essential themes were distilled that captured the shared structures of meaning across 

participants’ narratives. The analytic procedure followed the steps of horizontalization, textural and 

structural description, and synthesis of composite descriptions to arrive at the final thematic structure. 

Ethical Considerations 

Ethical approval for this study was granted by the Health Research Ethics Committee of 

Universitas Indonesia, with approval number 112/UN2.F1/ETIK/2024, prior to data collection (Ho 

dkk., 2019). All participants were informed about the purpose, procedures, and voluntary nature of the 

study. Written informed consent was obtained from each participant, with assurances of anonymity 

and confidentiality. Pseudonyms were used in reporting findings to protect participant identity. The 

study adhered to the ethical principles outlined in the Declaration of Helsinki and complied with local 

regulations governing human subjects research. 

 

RESULTS  

Technological Anxiety and Adaptation 

For most elderly participants, initial exposure to telemedicine platforms triggered feelings of 

confusion, fear, and resistance, primarily due to unfamiliarity with digital interfaces. Many expressed 

a sense of helplessness, describing technology as intimidating or impersonal. 

 ―I don’t even know where to start. The screen keeps asking things I don’t understand. I was 

afraid I might press something wrong and make things worse.‖ (P4, male, 72 years old) 

Despite these initial challenges, some participants reported gradual adaptation, especially 

when assisted by younger family members or community health workers. Over time, a few began to 

perceive the interaction as manageable, although not entirely comfortable. 

 ―After a few sessions, I started to get used to it, but only because my grandson was there 

helping me. I still prefer seeing doctors face-to-face, but at least now I don’t panic when I open the 

app.‖ (P8, female, 69 years old) 

This theme illustrates the emotional labor required in overcoming the digital divide, where 

adaptation does not equate to empowerment but to necessity-driven resilience. 

How to address technological anxiety in elderly telemedicine users? 

 

Trust and Relational Distance with Remote Doctors 

Participants consistently emphasized a perceived emotional and relational gap in virtual 

consultations. Unlike in-person visits, the screen-mediated interaction was often described as ―cold‖ 

or ―robotic,‖ affecting the depth of trust toward the healthcare provider. 

 ―I cannot look into the doctor’s eyes properly. It’s just a small face on my screen. How can I 

trust someone I barely see?‖ (P2, male, 75 years old) 
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Some patients also questioned the diagnostic accuracy in remote settings, expressing concern 

that the absence of physical examination reduced the perceived legitimacy of the care received. 

 ―He just asked me questions. No touching, no stethoscope. How can he know what’s wrong 

with my chest?‖ (P6, female, 68 years old) 

However, a minority expressed positive feelings when the doctor took time to explain clearly 

and showed empathy, suggesting that communication style plays a critical role in fostering trust 

despite technological mediation. 

Perceived Quality and Accessibility of Digital Healthcare 

Telemedicine was often viewed as a ―compromise solution‖ in rural settings, chosen out of 

necessity rather than preference. Participants appreciated the convenience and cost-saving benefits, 

especially in avoiding long-distance travel to urban hospitals. 

 ―If I had to go to the city, I would need to pay for a car and ask my son to take leave. With 

this, at least I can talk to the doctor without moving.‖ (P3, male, 70 years old) 

Nonetheless, concerns about network instability, application glitches, and lack of tailored 

interfaces for elderly users frequently surfaced. These technical issues were seen not just as barriers 

but as indicators of exclusion in system design. 

 ―Sometimes the screen just freezes. Other times I can’t hear the doctor well. They didn’t 

make this for old people like us.‖ (P7, female, 71 years old) 

The theme highlights that accessibility, in the eyes of the elderly, is not only about distance 

but also about digital inclusivity and user-centric design. 

The lived experience of elderly patients using telemedicine in remote areas reveals a 

multidimensional tension between necessity and discomfort, trust and detachment, accessibility and 

exclusion. These findings underscore the need for designing empathetic, intuitive, and inclusive 

telemedicine systems that account not just for clinical efficiency but for emotional safety and user 

dignity. 

DISCUSSION 

 

The findings of this study reveal three essential dimensions of elderly patients’ lived 

experiences with telemedicine in remote settings: anxiety and gradual adaptation to technology, 

emotional distance and trust challenges in digital consultations, and ambivalence regarding the 

accessibility and quality of virtual healthcare (Mulrooney dkk., 2022). These dimensions answer the 

central question posed in the introduction by uncovering how elderly individuals make sense of and 

emotionally respond to digital care encounters that replace traditional face-to-face interactions. 

The study contributes a deeper understanding of the subjective realities faced by elderly 

patients when engaging with telemedicine platforms. Rather than evaluating success by technical 

functionality or service coverage, the results highlight how personal history, relational needs, and 

emotional readiness shape users’ perceptions of care. The voices of participants illustrate how 

technology is not neutral—it mediates not only access, but also the sense of connection, security, and 

dignity in receiving medical attention. This insight addresses the knowledge gap previously identified, 

by demonstrating that elderly patients’ adoption of telemedicine is a nuanced, layered process that 

extends beyond technical literacy. 

These findings are consistent with prior qualitative studies that emphasize human-centered 

design and user experience in digital health services. For example, Maddeh dkk., (2023) noted that 

elderly patients often experience emotional disconnection during virtual consultations, echoing the 

theme of relational distance found in this study1. Similarly, Mahajan dkk., (2019) emphasized the 

need for empathy and personalization in telehealth interfaces, which supports the current findings on 

trust and perceived care quality. However, this study extends the literature by situating these 

experiences within the cultural and infrastructural realities of remote Indonesian communities, where 

digital inclusion remains uneven. It underscores that trust in technology is inseparable from the 
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context in which it is used, and that emotional security is as crucial as functional access in health 

system design. 

From a policy standpoint, these findings call for targeted interventions in telehealth policy 

that go beyond broadband expansion and platform availability. Policymakers should mandate the 

inclusion of age-friendly interface design standards, require user-testing among elderly demographics, 

and provide subsidies or training programs for caregivers and older adults to facilitate digital 

transition. Such policies would promote equitable adoption while acknowledging diverse user 

capabilities and comfort levels. 

On the design front, practical recommendations include simplifying user interfaces with large 

icons, high-contrast text, and voice-guided navigation. Telemedicine platforms should incorporate 

empathy-driven features such as personalized greetings, extended consultation time slots for elderly 

patients, and options for involving family members during calls. Additionally, systems should be 

designed to mimic familiar interaction patterns from in-person visits, such as structured check-ins and 

verbal reassurances to help build emotional trust. 

The implications of these findings extend beyond individual narratives to inform broader 

discussions on digital equity and human-centered telehealth design. From a socio-cultural perspective, 

the study highlights how older adults in remote regions navigate a technologically mediated health 

system that may not fully accommodate their cognitive, emotional, or cultural needs. The discomfort 

and uncertainty expressed by participants point to a mismatch between system expectations and user 

readiness, emphasizing the need for healthcare policies that prioritize not only access but also 

psychological and relational support (Metz dkk., 2021). On a professional level, clinicians and 

developers are encouraged to design telemedicine services that respect the lived realities of elderly 

users, integrating empathy, simplicity, and contextual sensitivity into digital platforms. 

Despite the richness of insight yielded by this study, certain limitations must be 

acknowledged. The research focused on a relatively small number of participants from remote areas in 

Indonesia, which may affect the broader applicability of its findings. Moreover, as with all 

phenomenological research, the goal was not statistical generalization but to uncover depth and 

essence within specific lived experiences (Minopoulos dkk., 2022). The linguistic and cultural 

nuances present in translation may also influence interpretive accuracy, although measures were taken 

to preserve authenticity through careful transcription and contextual validation. 

Future research could build upon these findings by exploring telemedicine experiences across 

diverse elderly populations, including those in urban settings or with varying levels of digital literacy. 

Comparative studies across cultural or geographical regions may reveal patterns and divergences in 

how digital care is perceived, enriching the global discourse on equitable healthcare technology. 

Furthermore, longitudinal qualitative studies could investigate how these experiences evolve over 

time, particularly as telemedicine becomes a more integrated component of healthcare delivery 

systems worldwide. 

  

CONCLUSION  

This study explored the lived experiences of elderly patients in remote areas when accessing 

telemedicine services, focusing on how they perceive and make sense of digital healthcare 

interactions. The findings revealed three core themes: initial technological anxiety followed by 

gradual adaptation, emotional distance affecting trust in virtual consultations, and mixed perceptions 

regarding accessibility and quality. These insights highlight the emotional and relational complexities 

often overlooked in existing telemedicine research, especially among aging populations with limited 

digital familiarity. By adopting a descriptive phenomenological approach, the study addressed critical 

gaps in understanding the human side of telehealth implementation. The results suggest that future 

digital health solutions must integrate empathetic design and culturally responsive features to meet the 

nuanced needs of elderly users. Further research could expand this work by exploring similar 

experiences in different cultural or urban settings, and policymakers should consider establishing 
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design standards and support structures tailored to aging populations to ensure equitable access and 

emotional safety in digital healthcare. 

 

CONFLICT OF INTEREST 

The authors declare that there is no conflict of interest regarding the publication of this article. 

All procedures were conducted independently, and the research was carried out without any 

commercial or financial relationships that could be construed as a potential conflict of interest.  

 

REFERENCES  

Amoon et al., (2020). Internet of things sensor assisted security and quality analysis for health care 

data sets using artificial intelligent based heuristic health management system. Measurement: 

Journal of the International Measurement Confederation, 161. Scopus. 

https://doi.org/10.1016/j.measurement.2020.107861 

Baldassano, S. N., Roberson, S. W., Balu, R., Scheid, B., Bernabei, J. M., Pathmanathan, J., Oommen, 

B., Leri, D., Echauz, J., Gelfand, M., Bhalla, P. K., Hill, C. E., Christini, A., Wagenaar, J. B., 

& Litt, B. (2020). IRIS: A modular platform for continuous monitoring and caretaker 

notification in the intensive care unit. IEEE Journal of Biomedical and Health Informatics, 

24(8), 2389–2397. Scopus. https://doi.org/10.1109/JBHI.2020.2965858 

Blonigen, D., Hyde, J., McInnes, D. K., Yoon, J., Byrne, T., Ngo, T., & Smelson, D. (2023). 

Integrating data analytics, peer support, and whole health coaching to improve the health 

outcomes of homeless veterans: Study protocol for an effectiveness-implementation trial. 

Contemporary Clinical Trials, 125. Scopus. https://doi.org/10.1016/j.cct.2022.107065 

Fahlevi, H., Irsyadillah, I., Indriani, M., & Oktari, R. S. (2022). DRG-based payment system and 

management accounting changes in an Indonesian public hospital: Exploring potential roles 

of big data analytics. Journal of Accounting and Organizational Change, 18(2), 325–345. 

Scopus. https://doi.org/10.1108/JAOC-10-2020-0179 

Fleming, M. D., Safaeinili, N., Knox, M., & Brewster, A. L. (2024). Organizational and community 

resilience for COVID-19 and beyond: Leveraging a system for health and social services 

integration. Health Services Research, 59(S1). Scopus. https://doi.org/10.1111/1475-

6773.14250 

Gous, N., Nyaruhirira, A. U., Cunningham, B., & Macek, C. (2020). Driving the usage of tuberculosis 

diagnostic data through capacity building in low- And middle-income countries. African 

Journal of Laboratory Medicine, 9(2). Scopus. https://doi.org/10.4102/AJLM.V9I2.1092 

Gramaje, A., Thabtah, F., Abdelhamid, N., & Ray, S. K. (2021). Patient Discharge Classification 

Using Machine Learning Techniques. Annals of Data Science, 8(4), 755–767. Scopus. 

https://doi.org/10.1007/s40745-019-00223-6 

Harb, H., Mansour, A., Nasser, A., Cruz, E. M., & De La Torre Diez, I. (2021). A Sensor-Based Data 

Analytics for Patient Monitoring in Connected Healthcare Applications. IEEE Sensors 

Journal, 21(2), 974–984. Scopus. https://doi.org/10.1109/JSEN.2020.2977352 

Harb, H., Mroue, H., Mansour, A., Nasser, A., & Cruz, E. M. (2020). A hadoop-based platform for 

patient classification and disease diagnosis in healthcare applications. Sensors (Switzerland), 

20(7). Scopus. https://doi.org/10.3390/s20071931 

Ho, A. F. W., To, B. Z. Y. S., Koh, J. M., & Cheong, K. H. (2019). Forecasting Hospital Emergency 

Department Patient Volume Using Internet Search Data. IEEE Access, 7, 93387–93395. 

Scopus. https://doi.org/10.1109/ACCESS.2019.2928122 



Journal of Digital Health Innovation and Medical Technology 
Vol. 1 No. 6  Juni 2025 

 

Journal Homepage : https://journals.ai-mrc.com/jdhimt  238 
 

Maddeh, M., Hajjej, F., Alazzam, M. B., Otaibi, S. A., Turki, N. A., & Ayouni, S. (2023). Spatio-

Temporal Cluster Mapping System in Smart Beds for Patient Monitoring. Sensors, 23(10). 

Scopus. https://doi.org/10.3390/s23104614 

Mahajan, A., Madhani, P., Chitikeshi, S., Selvaganesan, P., Russell, A., & Mahajan, P. (2019). 

Advanced Data Analytics for Improved Decision-Making at a Veterans Affairs Medical 

Center. Journal of Healthcare Management, 64(1), 54–62. Scopus. 

https://doi.org/10.1097/JHM-D-17-00164 

Metz, M., Smith, R., Mitchell, R., Duong, Y. T., Brown, K., Kinchen, S., Lee, K., Ogollah, F. M., 

Dzinamarira, T., Maliwa, V., Moore, C., Patel, H., Chung, H., Mtengo, H., & Saito, S. (2021). 

Data Architecture to Support Real-Time Data Analytics for the Population-Based HIV Impact 

Assessments. Journal of Acquired Immune Deficiency Syndromes, 87, S28–S35. Scopus. 

https://doi.org/10.1097/QAI.0000000000002703 

Minopoulos, G. M., Memos, V. A., Stergiou, C. L., Stergiou, K. D., Plageras, A. P., Koidou, M. P., & 

Psannis, K. E. (2022). Exploitation of Emerging Technologies and Advanced Networks for a 

Smart Healthcare System. Applied Sciences (Switzerland), 12(12). Scopus. 

https://doi.org/10.3390/app12125859 

Mulrooney, M., Smith, M., Lewis, K., Vuernick, E., Anderson, D., Channamsetty, V., & Giannotti, T. 

(2022). Practical implementation insights from 2 population health pharmacist project 

approaches to improve blood pressure control. Journal of the American Pharmacists 

Association, 62(1), 270–280. Scopus. https://doi.org/10.1016/j.japh.2021.07.012 

 

 


