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Executive Summary

As the American population grays and the Baby Bgemeration reaches retirement,
there is a growing need for accessible health tteates both high in quality and low in cost. The
vast body of research on telemedicine reveals gteordence that new technologies can help to
overcome many of the costs associated with thesaod economic aging crisis. The use of
telemedicine technologies, such as home healthncangtoring, can relieve growing pressures
on health care institutions and provide the expamdged population with new avenues for
independent living and efficient care.

The telemedicine community itself has identifiegdtesal economic and public policy
issues that are currently limiting the deploymefrt@ame health care monitoring. Privacy,
security, and reimbursement issues are the leguihigy and adoption barriers that require
solutions in order to ensure greater use of reretdth care monitoring. A more pervasive and
less familiar problem may present the largest aesta home-based telemedicine adoption.
There is a significant lack of attention givente &ttitudes and apprehensions of patients,
especially older Americans, who are uneasy abaaguslemedicine applicationaititudes of
older Americans are especially important becauseting community will likely have the
greatest number of possible needs and therefosefaistelemedicine. The concerns held by
older Americans about new technologies are oftéstantially different than younger
generations. This “digital divide” can create psyldgical barriers that limit the interest of
seniors in telemedicine applications. These psyical issues need to be explored to a greater
extent to ensure the successful relocation of alth care services to the home.

This New Millennium Research Council (NMRC) whitager examines and identifies
the interpersonal psychological barriers and comsuears regarding telemedicine technologies.
Notably, research findings suggest that the ugserabte home health monitoring equipment can
lead to certain apprehensions in older patients wduat to solely sustain their personal
relationships with family and doctors. Older patseemay also resist using home health care
monitoring services to avoid ceding authority teitladult children, who often gain more control
over the health and lives of their parents withittfieoduction of monitoring systems. Some fears
held by older adults are possibly a response tetdcageism.” Society stigmatizes signs of
aging and weakness, which some older patientafeetnhanced through the public use of
monitors.

Many older adults are not only apprehensive abmetfects of home health care
monitoring in particular, but are also hesitantwhasing unfamiliar technology in general.
Wariness of new health-based technology among rolaiey adults heightens fears about their
personal information privacy and online securitynifarly, older patients’ preference for
traditional medical treatments may prevent themmftaking advantage of the full benefits of
telemedicine/home-based medical technologies. lyjr@ter patients may hesitate to accept
telemedicine products and services as they doana bonfidence in their mental and physical
capabilities to understand and use the technoltgygtevely.

The NMRC would like to acknowledge Jenna Roge86 AMRC Intern, for her in-depth research on telditiee
issues and older adults.



A Review of Older Americans’ Attitudes Toward Telenedicine

An extensive review of secondary sources citingepldmericans’ attitudes towards
telemedicine reveals the prominence of perceptarmdys to the medical technology. While the
technology to implement many telemedicine applaatiis widely available, many patients have
serious reservations about using the new healtiersigs The following categories highlight the
variety of perception barriers by older adults todgatelemedicine:

Attitudes towards technology vary greatly by age gvup

* Older adults, age 60 and over, may not readily atilpmedicine because they have
difficulties using and accepting new technology.

 The *“digital divide” that develops between generasi threatens the widespread
implementation of telemedicine. Older adults tewndbe indifferent in closing the
generational gap in terms of new technology usage.

* Researchers suggest that the baby-boomer generatges 38-59, will be better
prepared to use telemedicine because of their Exmer and familiarity with
technology.

Interpersonal psychological barriers to telemedicie adoption are an important, yet
under-scrutinized, issue in telemedicine research

» Elimination of face-to-face care may create a paroa that there will be a reduction of
social interaction in the older person’s life.

* Older adults can be uncomfortable with telemedidiaeause they fear it could create an
awkward role reversal with their adult children awdild lead to a loss of privacy.

* Older adults may be hesitant to use home health camitors because they fear the
social stigmatism associated with home monitoring the threat of isolation it could
create.

» “Ageism” discourages older adults from using neshtelogies, as negative stereotypes
often enforce low confidence in mental and physadailities when learning and using
new technology.

Older adults have many personal psychological fear@bout new technology

* Telemedicine use may heighten anxieties for oldkidta because of the possibility of
sensitive private and personal information beingosed on the Internet.

» Effective remote health care consultations mayhesed because older patients’ have
concerns about the confidentiality of their perdamf@mrmation in “virtual” consultations.

» Older adults are increasingly concerned with tHlgity of telemedicine applications
because of the lack of human interaction and #iesrof technology failure.

* Older adults’ tend to focus on the ‘here & now’,iglhmay create a disinterest and an
indifference to investment in telemedicine applmas because they are unable to see
future benefits.



Methodology

Using primarily online public and proprietary toolse NMRC conducted research on
the state of current scholarship regarding telenieeliapplications and older Americans
attitudes toward these technologies. Informaticch @eta were obtained from news sources,
medical journals and scholarly studies. In addjtibe researchers scrutinized association
articles that focused on older Americans and tetkonee. Experts in telemedicine were
consulted for relevant information.

Introduction

The American population is growing older, withrieasing lifespans made possible by
technological advances and the large Baby Boomsgrgdon now reaching retirement age.
Continua Health Alliance, a technology and hea#tfeéndustry group that promotes personal
telehealth applications states, “Globally, the nenmdif persons 60 and older was 600 million in
2000. It is expected to double to 1.2 billion by280" Around the world, new technologies and
health care techniques allow people to live lorigeyugh early detection, prevention and
treatment of diseases and injuries. With an inenghsolder population, concerns about how to
maintain affordable, high quality health care hbeeome a primary issue, especially in the
United States.

It is imperative that the United States act nowldwelop a strategy that will improve the
country’s health care issues associated with adingording to the U.S. Department of
Commerce, America’s population will soon consisttbfmillion people age 60 and over plus
another 76 million Boomers ages 38%Jelemedicine technology may be a useful tooleip h
support this ever-growing population.

The Shift of Health Care from the Doctor’'s Offioghe Home

Medical technology centered in the home offerespecially potent and cost effective
alternative to traditional health care services eat provide older Americans with new services
that maintain their health for longer periods aiéi As the American population ages, the
number of chronic condition cases will likely inase; health care systems that monitor such
conditions need to be more available. AccordinGtomtinua Health Alliance, “Given the rise of
chronic conditions and the rapid aging of the papah, the methods of managing health will
need to shift from traditional institutional segsto peoples’ everyday environments, including
the home.? The ever increasing older population could outgtogvsupport provided by
traditional institutions such as hospitals and ptigas’ offices. A shift of health care to the
home may help alleviate this problem.

! Continua Health Alliance, “Overview,” Available atvw.continuaalliance.org/about/

2 U.S. Department of Commerce Technology Adminigira({December 11, 2005) “Technology and Innovation
an Emerging Senior/Boomer Martketplace,” A US Dépant of Commerce Technology Administration white
paper for discussion at the 2005 White House Cenfag on Aging. Available at
http://www.technology.gov/reports/2005/0TP_WHCOA.pd

3 Continua Health Alliance, “Leading Health and Tealogy Companies Form Alliance to Improve Personal
Health Through Connected Devices” Press Release @u2006. Available at
http://www.continuaalliance.org/news_events/newespr release.6.6.06




The evolution of health care from the traditioaHice setting to the home will require a
robust nationwide broadband network to support aded, communications-based health care
applications. Richard Adler, Vice President of $eNet, a group dedicated to improving access
to technology for older Americans, notes, “Broadbaetworks make it possible to deliver high
guality medical services to older adults, includieghote diagnoses and continuous health
monitoring, in ways that are convenient for bottigrets and providers*Telemedicine
networks need to be interoperable and intercondessiecommunications and information can be
easily exchanged between the patient and heakhpravider. Through the broadband-powered
network of telemedicine systems, health care caoréda@ded in the patients’ everyday
environment, increasing health care availabilityht® aging American population.

Home Health Care Monitoring — Telemedicine as arfirent Player in Health Care
Services

Telemedicine technologies can range from emarespondence between patient and
physician to complex home monitoring and surgeties. Home Health Care Technology
Report issued by the Civic Research Institute, homgitoring technology is defined as, “a
variety of products, systems and services to adhlded and senior populations, particularly the
cognitively impaired, with every day tasks, heattbnitoring, early detection of diseases, and
detecting and responding to emergency situatidns.”

Through remote monitoring, physicians will be alol@ssist a greater number of older,
chronic-condition patients. According to markete@sh firm Parks Associates, “In-home health
monitoring is a service that allows patients to msivork connected measurement devices, such
as glucose meters, weight scales, and peak flowrs)gb collect vital signs at home and send
electronic data to clinicians for ongoing chronimdition monitoring.® The ability to transfer
records and specific measures of the patient’'sidondvill allow physicians to see more
patients while still providing effective and attimet care. Family members and other caregivers
will also be able to remotely monitor their oldanfily members.

Companies such as Intel and General Electric (Gk¢ lalready developed home
monitoring technologies. According to CBS newstélrCorp. has been working since April
2002 on prototypes that incorporate networks oéless sensors and digital devices to issue
medication reminders and even determine a seri@r& of activity.” These advanced
technologies will allow patients to take care d@riselves at home with the help of physicians in
remote locations. According to Eric Dishman, Diceaif Heath Research and Innovation for
Intel, “We [Intel] have the potential to aim ounipvation engine at the age wave to challenge
and change the way we do health care from a aigsien, assembly-line, hospital approach to a

* Adler, Richard (2002)The Age Wave Meets the Technology Wave: Broadbmh@®kler AmericansA SeniorNet
white paper. Available dtttp://www.seniornet.org/php/default.php?PagelD=669

° Blanchard, J., 2004. “Ethical Considerations of kaddonitoring Technology” Telemedicine Information
Exchange: Home Teleheath. Available at
http://tie.telemed.org/articles/article.asp?pathmbbealth&article=%09%09%09%09%09ethicsAndHomeTdrh_j
hhct04.xml

® Parks Associates (2006). “In- Home Health MonitgrMarket Faces Near- Term Uphill Struggle: Seniord
Baby Boomers Lukewarm to Service Concept, Frugépanding.” January 24, 2006.

" “Internet Aids Elderly Home Care” CBS News, Septemb6, 2003. Available at
http://www.cbsnews.com/stories/2003/09/16/tech/maB8606.shtml




personal-driven approach, with people taking catbeamselves with help from family, friends
and technologies®”

General Electric is developing similar systems arajects that will allow caregivers,
family members, and physicians to remotely mongatients. According to a CBS news article,
“In GE's project, called Home Assurance, netwonk@eless motion detectors send data to a
central device . . .Caregivers can log into theeseover the Internet to check up on someone, or
set up the system so it alerts them automaticalighone or e-mail®

Home health care monitoring is developing quickig &as the potential to be a leading
form of health care delivery in the near futurecéing to Dishman, “Technologies that we
need to invent this new health care system have @emind in many cases for a decade or more.
This is not so much a technology problem as an iimagign problem.*® Getting telemedicine
technology into the hands of seniors is the difflguln order to produce effective telemedicine
technology, research needs to be conducted orffeetseof home health care monitoring and
the adaptability of the technologies for consumers.

Factors Impeding the Progress of Telemedicine

Limited use and acceptance of health technologeslder Americans is a major
impediment to the successful wide scale deployroetelemedicine services. “The U.S.'s senior
and baby boomer populations are not currently riaeepo in-home health monitoring,”
according to Parks Associates' report “Deliveringally Healthcare to the Digital Home.” The
same report concluded that, “two-thirds from botpyations see little to no value in these
services.*

AARP believes that the older population has troud@apting to technology because,
“there may or may not be actual ability to accdss technology, cost can be a factor, and
learning new skills can be difficult. Older adudiiso often find little of interest to convince them
of the value of making the change, and very frejuepoor design makes technology products
very hard to learn or usé”Further discussion of the patient’s response lanrtedicine and the
barriers that exist will open avenues for developimef new and effective telemedicine
applications for seniors.

Legislative Issues

There are a range of public policy issues reggrtetemedicine being debated which
have slowed widespread expansion and adoptioriofadbhnology. Major areas of deliberation

8 Said, Carolyn, 2005. “Old age in the technologg:ddew devices to monitor health and well-beingamne a
growing new sector.” San Francisco Chroniédegust 8. Available dtttp://www.sfgate.com/cgi-
bin/article.cqi?f=/c/a/2005/08/08/BUG7PE2HL01.DTL

° “Internet Aids Elderly Home Care” CBS News, Sepbem16, 2003. Available at
http://www.cbsnews.com/stories/2003/09/16/tech/maB8606.shtml

1% Transforming an Aging NatioB006 CAST video. American Association of Homes Sedvices for the Aging.
Available athttp://www.agingtech.org/imagine_video.aspx

1 parks Associates (2006). “In- Home Health Monitgriarket Faces Near- Term Uphill Struggle: Senard
Baby Boomers Lukewarm to Service Concept, Frugépanding.” January 24, 2006.

12 Carpenter, Mark (2005%erving the Consumer: Older Adults & Technoloy AARP Presentation at the ATA
7" Annual Industry Briefing. December. Available at
www.atmeda.org/conf/2005.SBOTS.presentations/TATRI@e Submissions/Mark _Carpenter.ppt




include privacy, security, state licensing, andsglictional issues. The following section
provides a brief overview of each set of issues@ardpectives from leading voices.

Privacy and Health: Which Takes Priority?

One major concern highlighted within telemedicierature is patient privacy. The
right to privacy in health care has been addressathny court cases and legislation such as the
Health Insurance Portability and Accountability AetiPPA). As telemedicine applications are
developed and deployed, privacy questions and cosedll have to be addressed in the online
context or concerns will continue to exist and gagsntensify.

Users of telemedicine services are often anxiogaulse they are not guaranteed control
over whom they can consult with on their condittmrwho reviews their documents and medical
records. Joanne Kumekawa, Director of Policy atQfee for the Advancement of Telehealth
(OAT), identified telemedicine consumer fears sash“the presence of outsiders or non-clinical
persons in teleconsultations, such as non-clinedinicians, camera people and schedulers
located on either side of a telemedicine consoltabir at the site of a service provider, either
physically or via the technology they support. @ah personnel who may not be visible or
observable by the patient may also be involvedtgleconsultation. Patient information
routinely stored electronically and/or physicaltyeach site may not be protected by policies or
procedures as effectively as information used isiomencounters:?

Health care privacy issues create an unusual gituaecause a patient’s privacy rights
must be balanced with effective and safe healtl. 8&hen monitoring a serious health
condition, a patient cannot have complete privattiiout compromising their safety. According
to the Home Health Care Technology Report by GRésearch Institute, “the ability to maintain
privacy in a monitored home is tenuous -- one casmoultaneously be under real-time
observation and still maintain the ability to dexidhat will be shared"® There are few existing
established standards that govern patient privatlya telemedicine setting.

The Use of the Internet in Home Health Care MomiigiPoses Security Issues

Online security concerns held by uses pose chaketmthe full implementation of home
health care technology. The Internet is a prinmeglium for exchanging and storing health
records and personal information of patients iarteddicine applications. The Civic Research
report on Home Health Care Technology states, ‘@iily, there are no standard protocols for
protecting the security of email, telemetry, orcéienic health records. Further, firewalls and
encryption, while they may slow down the process,umlikely to deter someone motivated to
access personal health records. Wireless trangemgspose even greater concerns. Concerns
regarding privacy, confidentiality, and securityh&falth information have always existed;

13 Kumekawa, Joanne K. (September 30, 2001) “Heaftrination Privacy Protection: Crisis or Common S=3t
Online Journal of Issues in Nursingol. #6 No. #3, Manuscript 2. Available at
http://www.nursingworld.org/ojin/topic16/tpcl6 2nmt

4 Blanchard, J., 2004. “Ethical Considerations ofrtéoMonitoring Technology” Telemedicine Information
Exchange: Home Teleheath. Available at
http://tie.telemed.org/articles/article.asp?pathmbbealth&article=%09%09%09%09%09ethicsAndHomeTdxrh_|
hhct04.xml




however, the ease with which, the extent to whaetd the context within which they may be
breached are intensified with the electronic exgeanf information.*

Security issues also need to be addressed andidirtisy systems are required so that
access to personal health records will be limiteddctors and patients. Patients must feel safe
from “nightmare scenarios,” which include acciddgtaansmitting medical information to the
wrong address (or to someone masquerading as &pimysand allowing hackers to break into
medical information that they then broadcast olierlbternet. A more likely but equally
troublesome possibility is that medical informatmould become more readily available to non-
clinical staff*® The American Association of Homes and ServicestferAging (AAHSA)
believes that scenarios such as these could bdeaVby basing telemedicine applications in
nursing homes because they, “keep data transmibsidad to an ‘in-house’ network” and
therefore “face less risk sending personal medifatmation onto a wireless systerH.”

Secure networks have helped assuage patient fearstding to the American
Telemedicine Association, “many SNFs [skilled nngsfacilities] and assisted living facilities
have shown themselves to be consistently more tpemovation than smaller-scale home
healthcare agencie$®because they have secure methods of exchangimgriafion that home
telemedicine systems have not yet adopted.

Varying State Regulations for Practitioners

Policy differences among the states also hindewidespread use of remote health
monitoring. Licensing liability and provider idefitiation can be confusing when remote health
care is being practiced across state boardersexample, when a clinician in Nebraska is
monitoring the health of a retired farmer livingrural Kansas, in which state is medicine being
practiced? With the current licensing policies, it is impdaslsi for a patient to seek care from a
physician that does not practice in the patientites “A patient in Oregon could not be treated
remotely by a New York doctor, even if that phyarcwere the country’s foremost expert on the
patient’s disease’® This is detrimental to the patient’s health beeahe individual might not
receive the best care possible, and accordingédidrEric Dishman, “it hinders telemediciné

15 Blanchard, J., 2004. “Ethical Considerations ofrtéoMonitoring Technology” Telemedicine Information
Exchange: Home Teleheath. Available at
http://tie.telemed.org/articles/article.asp?pathmbbealth&article=%09%09%09%09%09ethicsAndHomeTdxrh_j
hhct04.xml

16 Jerant, Anthony F., and Loretta Schlachta, andrefipperly, and Jean Barnes- Camp. “Back to thareuil he
Telemedicine House Call” Family Practice Managenfenerican Academy of Family Physicians 5.1 (1998).
Available athttp://www.aafp.org/fpm/980100fm/lead.html

17 Stoi, Michael J., 2004.Technology as a solution—and a policy probleiN@tsing HomesMay. Availableat
http://www.findarticles.com/p/articles/mi_m3830/s 53/ai_n6066246

8 bid

19 bid

2 «3ajd, Carolyn, 2005. “Old age in the technologgaNew devices to monitor health and well-beingane a
growing new sector.” San Francisco Chronidegust 8. Available atttp://www.sfgate.com/cgi-
bin/article.cqgi?f=/c/a/2005/08/08/BUG7PE2HL01.DTL

= Jerant, Anthony F., and Loretta Schlachta, andO.epperly, and Jean Barnes- Camp. “Back to theréufThe
Telemedicine House Call” Family Practice Managenfemerican Academy of Family Physicians 5.1 (1998).
Available athttp://www.aafp.org/fpm/980100fm/lead.html




Key changes in legal standards and licensing puoesdare necessary to promote wide
usage of remote health monitoring systems. Heaité policies for telemedicine practices need
focus on a national scope, since the technologgtisimited by state borders.

Financial Issues Limiting Telemedicine’s Growth

The literature suggests that the upfront costetalling telemedicine equipment are a
concern. Additionally, it is unclear who will pégr telemedicine services. Traditional health
care services are covered by employer or governpremntded insurance programs.
Telemedicine is not yet recognized by many insugazmmpanies for full reimbursement of
services.

Reimbursement and Telehealth Equipment Costs Pajst Murdles

Despite the health benefits and long term cosihggvinade possible by telehealth
services, research indicates that patients ara afteilling to invest in home health care
monitoring systems. Parks Associates reports, hH@fane-fifth who find the service valuable,
sixty percent would still not spend extra monethei out-of-pocket or in higher healthcare
premiums, for in-home health monitorinf Most Americans rely on a third party, usually
government or employer provided health insurar@eaty for their health care and rarely make
out-of- pocket health purchases. Patients alsdyrarake preventative health care purchases,
which further makes home health care monitoringesgs an unattractive investmént.

However, as evidence mounts of telemedicine’s bisnaisurers may be more willing to
cover the associated costs. Elizabeth Boehm, Pahéinalyst for Health Care and Life
Sciences at Forrester Research said, “Insurer$/aditare will start to cover them
[telemedicine] within the next few years — partialhder pressure from advocacy groups like
AARP."** The advancement of telemedicine is greatly depematathe purchasing power of the
patients. If there is no insurance coverage fenteldicine equipment, it will be difficult for the
discipline to develop into a widespread, accessihkk cost effective health care system.

According to an article by the Department of FanMigdicine in theMayo Clinic
Proceedings Medical JourndiThe future of telemedicine depends largely orethir the
services provided via a telemedicine link will legmbursed by third-party payers (Medicaid,
Medicare, and various insurance providef8)Current policy requires that insurance providers
only cover certain kinds of telemedicine servidgscording to the Center for Medicare and
Medicaid Services (CMS), “telehealth services idelthose services that require a face-to-face

22 parks Associates (2006). “In- Home Health Monitgriiarket Faces Near- Term Uphill Struggle: Senard
Baby Boomers Lukewarm to Service Concept, Frugépending.” January 24
23 Said, Carolyn, 2005. “Old age in the technology: &w devices to monitor health and well-being @k a
growing new sector.” San Francisco Chroniédegust 8. Available dtttp://www.sfgate.com/cgi-
g‘in/article.cqi?f:/c/a/2005/08/08/BUG?PEZHL01.DTL

Ibid.
% Bratton, Robert L., and Caroline Cody. “TelemeuéicApplications in Primary Care: A Geriatric Pati®iiot
Project.” Mayo Clinic Proceeding& (2000): 365-368. Available at
http://www.mayoclinicproceedings.com/inside.asp?Al212&UID=8934




meeting with the patient...Such reimbursemennstdéid to the type of services provided,
geographic location, type of institution deliverithg services and type of health provid@r.”

The Centers on Medicare and Medicaid, (formerlyli®. Health Care Financing
Administration - HCFA) expresses the same viewghese policies. According to Dr. Rashid
Bashshur, University of Michigan Telemedicine Dimgcand Editor-in-Chief ol elemedicine
Journal, “some elements within HCFA would not be disappsinf telemedicine were to fade
away, never to be heard from agaih.Under provisions in the 1997 Balanced Budget Act,
Medicare does reimburse some telemedicine apmitatiut “this reimbursement only covers
geographic areas with a shortage of health prafeals,” and is only for “teleconsults provided
in real time and does not make provision for stared- forward consultations, in which
information is gathered and stored for a physitiaavaluate at a later timé®These types of
restrictions on reimbursement will hinder the dgpient of telemedicine to those in the aging
community and deter the further use of telemedit&éctnologies. Neither the patient nor the
health care provider can afford to invest in teldimi@e technologies without the assistance and
reimbursement of health insurance provider. Tethanee experts suggest this hurdle needs to
be overcome to encourage greater use of the appiisa

Health Care Providers Have Few Incentives to Condame Health Care Monitoring

Similar to patients, research has shown that health providers have little motivation to
integrate telemedicine services into their prastidee to the tremendous initial investment
required. Spyglass Consulting Group conducted @ysitnich interviewed organizations likely
to perform remote health care monitoring. The stiadyd that hospitals and clinics are reluctant
to integrate telemedicine services into their pcastuntil it is fully covered by insurance
because, “doctors usually don't get paid for intetipg data collected remotely, but they can
still get sued if they make a mistake."Not only are clinics reluctant to provide telerivie
services because of payment complexities, butnmétion technology (IT) systems, including
telemedicine applications, “usually involve largeale budgets® Therefore, information
technologies such as telemedicine and home headéhngonitoring systems “can be difficult to
‘sell’ to medical staff and healthcare managéts.”

% Center for Medicare and Medicaid Serviddgdicare Payment of Telemedicine and TelehealthiGsr An
CMS White Paper, May 15, 2006. Available at

http://www.atmeda.org/news/Medicare%20Payment%2 @Df8ervices%20Provided%20Via%20Telecommunicati
ons.pdf

2" University of Michigan Medical School. “Telemediei: Caveats and Questions” Medicine at Michi§ganing.
1999. Available abttp://www.medicineatmichigan.org/magazine/1999rgptelemedicine/caveats.asp

8 Bratton, Robert L., and Caroline Cody. “TelementicApplications in Primary Care: A Geriatric PatiBilot
Project.” Mayo Clinic Proceeding& (2000): 365-368. Available at
http://www.mayoclinicproceedings.com/inside.asp?Al212&UID=8934

29 Association of Telehealth Service Providers (2008)udy: Telehealth Barriers RemdirATSP Online.
Available athttp://www.atsp.org/news/research.asp?content|D3&88lIStory=

30 Pont Topic (2005) “Telemedicine.” Octorber 18. Aable athttp://www.point-
topic.com/content/bmm/profiles/bmmtmedrep051018ufem.

3L Pont Topic (2005) “Telemedicine.” Octorber 18. Aable athttp://www.point-
topic.com/content/bmm/profiles/bmmtmedrep051018ujem.
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Older Americans and the Digital Divide

Although selected outstanding health-related poisues may be seen as discouraging
certain Americans from using telemedicine, oldelividuals in particular are less receptive to
new, technology-based health care applications.g@ssible explanation for this trend is that
older Americans have greater apprehensions abeutaanology. This reluctance may lessen
in the near future as the Baby Boomer generati@s.adhe next wave of older Americans may
prove to be more technologically savvy. This pheaonam will hopefully diminish the age-
related “digital divide” and positively influencelemedicine’s future as a primary method of
health care services.

Older Adults have Difficulties Using and AcceptiMgw Technology

A great deal of research has demonstrated that Aldericans have greater difficulty
using and accepting new technologies than theingeucounterparts. When computers and the
Internet developed into the indispensable technefoidpat they are today, seniors showed more
difficulty in using them than younger populatioirsa Nielsen Norman Group study that looked
at computer comprehension among different age grauwas discovered that, “a group of users
over 65 has a success rate of just 52.9 percammpleting a series of assigned tasks (such as
finding information and making a purchase onlim®ynpared to 78.2 percent success rate for a
group of younger users. The seniors also made enage of 3.7 errors on each assigned task,
compared to 0.6 errors for the younger grotip.”

Research analyst Henry Want of Parks Associategdfthat, “low interest in
[telemedicine] among the grey-power generationtaedBaby Boomers stems from multiple
reasons, including the fact that the service is\gelty to many senior citizens, who are typically
slow to adopt new technologies in the first plateThe same hesitation to accept and use
technology has been reported by the U.S. Departofé€ddmmerce. When examining older
adults and their use of the computer and the Ietethe Commerce report found that, “older
adults continue to lag behind younger people ingi§iICs” and “more than half of all Americans
between the ages of 10 and 55 now make use ohtbmeét, but that Internet use falls off
steadily after age 55* Older Americans’ tendency to avoid computers #edinternet offers an
important explanation as to why this populationmsegt may have a lower acceptance rate of
broadband-enabled telemedicine applications.

Opportunities to Educate Older Adults on OvercontlmgDigital Divide

According to a poll conducted by National PubliadiRa the Kaiser Family Foundation
and Harvard’s Kennedy School of Government:

“Americans over age 60 are the most likely to fedat when it comes to computers and
technology, but they do not appear to be worriezlibeing left behind. Only around a quarter of

32 Adler, Richard (2002)The Age Wave Meets the Technology Wave: Broadhah@®kmler AmericansA
SeniorNet white paper. Available fattp://www.seniornet.org/php/default.php?PagelD=669

3 parks Associates (2006). “In- Home Health MonitgrMarket Faces Near- Term Uphill Struggle: Seniord
Baby Boomers Lukewarm to Service Concept, Frugépanding.” January 24, 2006.

3 Adler, Richard (2002)The Age Wave Meets the Technology Wave: Broadhzth@kler AmericansA
SeniorNet white paper. Available fattp://www.seniornet.org/php/default.php?PagelD=669
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Americans over age 60 have computers at home (2ntlse the Internet or e-mail at home
(24%). But while three-quarters (75%) of Americangr age 60 recognize that they are being left
behind when it comes to computers, only 11% salyrtbbhaving a computer is a problem for
them. The most common reason over-60s without coenpgive for not having a computer at
home is that they don't need one (64%). Nonethetesee than half of Americans over age 60 say
that computers (69%) and the Internet (50%) areimgalife better for Americans®®

Most of the older adults in the NPR survey belietreat they did not need the technology
and that they were not worried about the effectejgicting new digital services. According to
AARP, this attitude and the acceptance of theicgla the age-related “digital divide” is a result
of demographics that influence exposure, motivatiod experience to new technoldgy.

Older individuals make up the majority of Americamso have never used the Internet.
According to Pew Internet, “eight in ten off-linersors do not think they will ever go onlin&.”

A lack of proximity to someone who uses the Intéorea regular basis and encourages the
older agylt to go online “can have significant effeon a senior’s interest or ability to go
online.’

Baby Boomer Generation Provides Hope for Expandgel &f Telemedicine

Altering the older population cohort’s attitudesvesds technology remains an important
task. That said, among researchers there is Hapgmvement as the more technologically
savvy Baby Boomer generation ages. Wang of Parkedates said, “The [telemedicine]
industry is still attractive in the long term. Asetnation's population ages, wealthy Baby
Boomers will bring their do-it-yourself lifestylés the personal care management busingss.”
Today, the Baby Boomer cohort is active membetbi®bnline community. According to a
survey by Pew Internet, 82 percent of Boomers (&8§e® 56) use computers and 68 percent are
online which is not far behind the 86 percent a@g&rcent of younger adults (ages 18- 37) who
are on computers and the Internet respectfullyc@trast, only 43 percent of older adults (ages
57 and up) use computers and 34 percent are dhiady Boomers use present technology
almost twice as much as the current older generainal just as much as younger adults. As the
Baby Boomers age and require efficient and accleskéalth care, they will “have carried that
history of using the Internet at work and in thast into their senior year§"This will prepare
them to use the telemedicine technology that cddeitts have difficulties with today.

% NPR Online (2000)Survey Shows Widespread Enthusiasm for High TeogypoRmericans Love Their
Computers and the Internet; 'Digital Divide' Stikists, but There Is Good News, TAdNational Public Radio,
Kaiser Foundation, and Harvard Kennedy School ofég&ament Publication, February 29. Available at
http://www.npr.org/programs/specials/poll/technalbg
% Carpenter, Mark (2005%erving the Consumer: Older Adults & Technoloyy AARP Presentation at the ATA
7" Annual Industry Briefing. December. Available at
www.atmeda.org/conf/2005.SBOTS.presentations/TATBI@e Submissions/Mark Carpenter.ppt
37 Fox, Susannah (March 25 2004) “Older Americanstaadnternet.” A Pew Internet White Paper. Avalitaat
?Sttp://www.pewinternet.orq/pdfs/PIP Seniors_Onli2@04.pdf

Ibid.
3parks Associates (2006). “In- Home Health Monitgriviarket Faces Near- Term Uphill Struggle: Senand
Baby Boomers Lukewarm to Service Concept, Frugépanding.” January 24, 2006.
9 Hesdanun, Anick (2004), “Boomers Closing Digitavide” CBS News 8 April 2004. Available at
Dlttp://www.cbsnews.com/stories/2004/04/08/tech/t6m®937.shtml

Ibid.
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Older Americans and Under-Studied Psychological Barers to Telemedicine Use

A review of available literature within the topieveals that older adults may form mental
barriers that affect their use of telemedicine egapions. One major fear noted is that
telemedicine will affect their personal interacsonith others. Issues such as the need for human
contact, role reversal implications within the fama fear of appearing weak, and low
confidence all contribute to a high resistanceeterhedicine applications. For telemedicine to
become more widespread, authors note that thesbgegical issues need be acknowledged so
that barriers to accepting telemedicine can bedirok

A Need for Social Interaction

Findings regarding social interaction suggest thdeér patients may be hesitant to use
telemedicine services because they do not satisfyndividual’s need for personal interaction in
medical care. A European study in theurnal of Telemedicine and Telecamneluded a survey
which showed that interest in e-health applicatismsh as home health care monitoring
decreased with age and that, “the older peopletlgeimore they depend on medical and social
care, and the more they tend to live alone, witlgoiamily member to look after therf2” While
home monitoring may improve patient medical carmay also reduce social interactions with
caregivers for older adults. Therefore, older patievho use new technologies that allow them
to live alone at home, risk a decline in social pedsonal contact.

An article in theJournal of Internal Medicinstates that, “no amount of technology can
remove the basic need for human and social coatdot exposure to a wider and more
stimulating environment than simply the inside of own homes?*® Older patients’ resistance
toward telemedicine may arise because they feethianew technology will limit their universe
to their home and negatively affect their social personal contacts. The personal need for
social interaction may be strong enough for oldgrgnts to consider refusing a technology that
will ultimately improve their health and lives.

Older patients’ fear of losing closely held perslalationships can also induce
depression, causing further rejection of new hezdtle monitoring technologies. Studies suggest
older patients may become depressed because ‘thamge of assistance between aging parents
and adult children will always be a key factorlie tvell-being of the depressed eldeflyA
disability, inhibiting illness, or a restricting mibor that does not allow the patient to move
freely can also lead to depression because “resdrectivity means reduced social interaction,
reduced sense of impact and value as a persomeneased dependence in order to get through
the day,*” even if the dependence is on technology.

Home health care monitoring allows an older adultage in place,” residing in one’s
home instead of being relocated to a care fackitywever, this is not seen as a favored way of

“2 Stroetmann, V.N., and T. Hiising, and L., and KPhe attitudes, expectations and needs of eldezbpie in
relation to e-health applications: results fromuadpean survey” Journal of Telemedicine and Tek84August
2002): 82-84. Available at
http://www.ingentaconnect.com/search/expand?pubbiké://rsm/jtt/2002/00000008/A00202s2/art00038&unc
3 Stanberry, B., 2000 Telemedicine: barriers ancboppities in the 2% centuryJournal of Internal Medicing247,
615. Available atvww.blackwell-synergy.com/links/doi/10.1046/].138396.2000.00699.x/full/
a4 Zullo, Nick. “Depression in Elderly Care Recipiefitdational Care Planning Council’s Guide to Lonerin
E:sare PlanningAvailable at http://www.longtermcarelink.net/etdare/depression_elderly _care_recipients.htm
Ibid.
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life for older patients. According to ti&eattle Timesmany older patients see this phenomenon,
which is increasing, as a negative aspect of tefiite and would rather “age in communfty”
with an emphasis on social interaction. Growindywith sufficient interpersonal contact is not
only important to an older patient’s health, bigtoah critical aspect to an older adult’s quality of
life.

Roll Reversal and a Loss of Control for Older Patse

Research shows that widespread use of home lozaithmonitoring may allow adult
children to monitor their parents, potentially dagsa role reversal and loss of control which
concerns many older patients. Home health caretoromy can include an invasive form of
monitoring known as a “granny cam” which recordsofter patient’s every move in full detail.
According to Russell Bodoff, Executive Directortbé Center for Aging Services Technologies
(CAST)* the invasion of privacy that the “granny cam” caeate is met with “tremendous
resistance” by older patients. Other less invasioaitoring devices that record only motions
and vital signs have since been developed sohlibet is more privacy for the patient.

Through the “granny cam” and other, less invasijpplications, “adult children will be
able to remotely watch over their aging parents@odctively help them manage safely in their
own homes.® However, this role reversal within the family czause unwanted tension. An
article in theChicago Tribuneeveals one case in which an older patient, “dessthow one of
his children went too far with the family portaldaher monitoring of his ever-increasing weight.
‘I had to fire her from being able to look in on i€ The ability for adult children to closely
monitor their aging parents gives them an increasede of obligation to take advantage of such
technologies and many feel they must care for {beients in every possible way. However, a
sense of obligation can quickly turn into an ineasof privacy for the older patient, making
home health care monitoring an unattractive choice.

Even when experimenting with new technologies, ofdgients are reluctant to integrate
the services into their daily life because theyehda great deal invested in their self-esteem and
they don’t want to look like a fool in front of tin&kids or grandkids.” Therefore older adults,
“tend to be unwilling to take risks with technoloy While home health care monitoring was
developed with the intention of allowing older jeatis to have more control over their lives, it is
important to work on systems that counter invasdodnologies and help seniors feel less
vulnerable and more in control of their health.

“ King, Marsha. “Elderly seek to grow old togetherrh new support groups; Circles of Caring catch biné
Seattle Timed May 2006. Available at
http://www.innovations.harvard.edu/news/12237.html

a7 Said, Carolyn, 2005. “Old age in the technology: &gw devices to monitor health and well-beingaink a
growing new sector.” San Francisco Chronidegust 8. Available atttp://www.sfgate.com/cgi-
bin/article.cqi?f=/c/a/2005/08/08/BUG7PE2HL01.DTL

“8 Continua Health Alliance, “Leading Health and Teclogy Companies Form Alliance to Improve Personal
Health Through Connected Devices” Press Release @u2006. Available at
http://www.continuaalliance.org/news_events/nevespr release.6.6.06

“9 Global Action on Aging (April 9 2006) “Keeping Tak of Dad” Chicago TribuneAvailable at
http://www.globalaging.org/elderrights/us/2006/kieeprack.htm

*0 Global Action on Aging (October 21 2005) “Reseamsh Technology Can Help Elderly” Associated Press
Available athttp://www.globalaging.org/elderrights/us/2005/fedtferly.htm
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Social Stigmatism Associated With Health Monitors

Another barrier identified by researchers thatoldatients may have to overcome is the
fear and stigma associated with using health mmit@Ider adults may refuse to wear a health
monitor, especially in public, because they feaytwill be perceived as old and weak. In a
study inMedical Informatics and the Internet in Medicjrithree participants stated that they
could think of friends or relatives who would redus ‘wear’ a device, being afraid that it would
stigmatize them as frail or needing special assistZ* This same fear can be seen in older
adults’ unwillingness to use hearing aids althotighdevices would improve their lives and
enhance their capabilities. According to a studtheJournal of Rehabilitation“the stigma
associated with the wearing of hearing aids maglpde the necessary commitment of clients to
wear their hearing aids. The tradeoff between $acieeptance, vanity, personal appraisal about
aging, and other issues may play a pivotal roienjoroving the quality of lives for millions of
Americans with hearing losse¥Just as older adults may choose the frustratindsiificulties
that result from hearing loss in exchange for damaeptance, older patients may cede the
benefits of real-time health monitoring as theyidaad the monitoring devices signal their
diminishing health to others.

According to a study in thdursing Administration Quarter|ywearing monitors
regularly can deter a patient from accepting tisbrielogy as they do not want to “feel trapped
inside their homes>®A patient may refuse to wear a monitoring devicesse it may only
work in certain areas and the patient may wishaeet to other location¥’ Wearing a monitor
that only works in certain areas forces older pasie¢o decide whether to wear the device at all
times. In addition, older patients may developa teat their health will fail if the monitors are
not functioning properly. The threat of this aduiital concern may be powerful enough to
discourage older adults from using health care todng devices.

Societal Ageism Negatively Affects Older Adultshf@tence

A study of seniors and the Internet by the Inteomal Federation of Library
Associations and Institutions found that, “we limea society that devalues the aging
experience,® and older adults can feel incapable of learnings® new technologies. It has
been found in previous studies that “negative stgpeng of elderly people can have a serious
effect on those who are being stereotyp@d/f’society fails to value older people and bedisv

51 Demiris, George, and Marilyn J. Rantz, and MyraAAd, and Karen D. Marek, and Harry Tyrere, and Mdiaegj
Skubic, and Alia Hussam. “Older adults’ attitudewards and perceptions of ‘smart home’ technologigslot
study.” Medical Informatics and the Internet in Ntgde 29.2 (2004): 87-94

52 Blood, Ingrid M., “The hearing aid effect: challexgyfor counseling” Journal of RehabilitatiGet-Dec 1997.
Available athttp://www.findarticles.com/p/articles/mi_m0825/®! v63/ai 20209746

%3 Cheek, Penny, and Linda Nikpour, and Heather DviNo “Aging Well With Smart Technology.” Nursing
Administration QuarterlyDctober- December 2005

o4 Demiris, George, and Marilyn J. Rantz, and MyradAd, and Karen D. Marek, and Harry Tyrere, and ]
Skubic, and Alia Hussam. “Older adults’ attitudewards and perceptions of ‘smart home’ technologigslot
study.” Medical Informatics and the Internet in Ntg@de 29.2 (2004): 87-94

%5 Williamson, Kirsty (March 1997) “Older People artinternet” International Federation of Library
Associations and Institutions Annual Conferenceaifable athttp://www.ifla.org/IV/ifla63/44pt2.htm

% Hausdorff, J., Levy, B. and Wei, J. (1999) Théuefce of ageism on gait. Journal of the Americeniadric
Society, Vol 47, pp1346-1349.
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them to be incapable of learning new concepts, tihéer adults will have a tendency to embrace
the same view.

According to experts, physical disabilities asatenl with aging can also decrease an
older adult’s confidence in learning about new texdbgy. A study in thélursing
Administration Quarterlyshows that a “lack of confidence in their compwtatls and slower
retrieval of information, especially in regard tmpessing speed and psychomotor sKiflsan
cause a decrease in confidence. The inability éa@shnologies as efficiently as younger
generations encourages and reinforces the “agaet@otype in the minds of older adults.

Personal Privacy is a Priority for Older Patients

Similar to the policy issues that hinder the moréespread use of telemedicine
technologies, the literature suggests that privaaxy/security are also central personal concerns
for older adults. Privacy is a primary anxiety watth users of telemedicine as these online health
applications transport personal information andtheacords across the Internet. Older adults
are also sensitive to privacy concerns and widtate greater reassurance that their personal
information is concealed from outsiders. A Pewimét survey shows that, “sixty-one percent of
those 65 and older say they are ‘very concerneatibusinesses and people they don’t know
getting personal information about them or themifees, compared to forty-six percent of
Americans between ages 18 and ZaNew privacy safeguards in home health care manior
may be necessary for the full acceptance of telemedby older adults.

Reports also note that many seniors may also hisk health by refusing to wear
monitors because they fear the transmission ofiéfadth monitoring reports may be insecure. A
Chicago Tribunearticle states, “some [patients] insist that thveylld remove the bracelet--the
device necessary to trigger the sensors on olffeeystouch--when they want privacy.” One
patient notes that, “she ate chocolate cake fakiast and would do whatever necessary to hide
that from her children®

In a study published in thiournal of Postgraduate Medicinpatients were asked to use
telemedicine applications and researchers fouhe, 6hly negative comments within this group
focused on concerns about the confidentiality lEfcensultations®® Similar studies of older
patients show that they would rather be confideat their health information is secured than
have better health care. When doctors ask patiengersonal information in order to make an
accurate diagnosis, patients will withhold inforraatif the doctor cannot provide assurance that
the information will be kept confidenti&t.This naturally extends to telemedicine encounters.

http://www.computing.dundee.ac.uk/acprojects/utfmiblications/Univ%20des_alm_et%20al%20Japan%20p002
df

>/ Cheek, Penny, and Linda Nikpour, and Heather D. lNowAging Well With Smart Technology.” Nursing
Administration QuarterlyDctober- December 2005

%8 Fox, Susannah (October 5 2004) “Digital Divisirs Pew Internet White Paper. Available at
http://www.pewinternet.org/pdfs/PIP_Digital Divisis Oct 5 2005.pdf

9 Global Action on Aging (April 9 2006) “Keeping Treof Dad” Chicago TribuneAvailable at
http://www.globalaging.org/elderrights/us/2006/kieeprack.htm

0 whitten P, Love B. Patient and provider satistativith the use of telemedicine: Overview and raie for
cautious enthusiasm. J Postgrad Med 51 (2005)3284-Available at
http://www.jpgmonline.com/article.asp?issn=0022-
3859;year=2005;volume=51;issue=4;spage=294:epa@ezd@st=Whitten

1 Dr. S. B. Bhattacharyyattp://www.geocities.com/sbbhattacharyya/T elemewittimtech.html
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The Inability to Perceive Benefits Limits InteresTechnology Use

Older patients may also have difficulties usinigrieedicine equipment because of low
motivation to learn how to use new technology goplit to their lives. An American
Psychological Association paper cited a recentystuaich, “suggested that older adults might
not be motivated to buy a computer or to learn skils, even if they could, as they do not
perceive the expected result as desirable or Helfffu

New technology is not viewed by older adults asiohental to their lives but, “benefits
of that technology are not apparent to the oldeftadEither the technology in question does not
meet the needs of older adults, or older adultsadainderstand it well enough to perceive the
benefits.®* Older adults have difficulties seeing the benefftaew technologies as they are
“present-oriented and less willing to spend thieietin an unpleasant way for a future gdl.”

The lack of motivation to use telemedicine in tloene is not always the result of
inexperience or insufficient resources. It ofteanss from an inability to understand how the
technology will make dramatic improvements in qgyadif life. For telemedicine to become a
more widespread application, older adults needltpgpositive and imaginative perceptions
and attitudes towards new technologies.

Solutions to Reduce Barriers and Further Advance th Adoption of Telemedicine

Beyond the need for discrete public policy actitmaddress privacy, security and
reimbursement issues in telemedicine, the compendiuiterature suggests there also needs to
be more research on the attitudes and perceptfdhe patient, especially older adults. Further
research can help the telemedicine community gelbaetter educate patients and create
awareness of the psychological barriers to teleamageli This in turn will allow older adults to
better understand and effectively use the new fairhrealth care to its fullest potential.

Additional Research on Patient Attitudes

Further insight into the patient’s perspectivetloe range of related technologies will
allow telemedicine equipment manufacturers and cagiersonnel help to customize services
around the preferences of older patients. Thisareh will also further educate policymakers as
to the effective methods of patient acceptancelefntedicine. Education of older patients will
foster greater awareness regarding the myriad vedgsedicine can positively affect their lives.

Research can also lead to new solutions and nsatdns in technology to increase the
acceptability of various applications. There hagerbnumerous improvements to date on
present telemedicine technologies based on exgrgss@cy concerns. For instance, older
adults showed concerns in a study regarding thiin@es towards “smart home” technologies

62 Melenhorst, Anne-Sophie, & Rogers, Wendy A, & Bduwg, Don G. “Older Adults' Motivated Choice for
Technological Innovation: Evidence for Benefit-DgivSelectivity.” American Psychological Associat@(1)

(2006): 190-195. Available at
file:///c:/Documents%20and%20Settings/jrogers/My®abuments/Telemed%20Barriers/Research/Older%20adult
s'%20motivated%20choice.htm

®3 bid.
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that “the use of cameras within their homes forghigose of identifying falls or other accidents
was ‘obtrusive’ and would be violating the resideprivacy. When asked if the use of such
cameras were to be ‘anonymized’ where shadows @ements would be depicted but one
could not identify the features of the individualsany participants felt that this solution was
more appropriate®® General Electric (GE) also integrated patient eons into the development
of their Home Assurance monitoring system. GE nseson sensors instead of cameras and
developed a feature for customized access to themation only by people chosen by the
patient®® In this way, older adults were able to welcomerteddicine into their lives more
easily, potentially improving their health and het advancing the widespread use of
telemedicine.

Demonstrating Telemedicine’s Benefits and Bood®iatent Confidence Through
Support Groups

Studies suggest that putting older adults in camvtétt technology support groups may
reduce their low confidence levels on technologués. Peer group learning and training can be
especially beneficial and effective because theraddiult “avoids the embarrassment the learner
might feel with a younger person who knows all gliba technology and who the older person
might worry is becoming impatient with them. Al$@ving an older person as a teacher
provides a constant role model, and proof thaté¢bbnology can in fact be mastered by
someone who is no longer youry.By working with peers who are already comfortalith
the new technologies, the older adult may feel nabease and learn and work with the new
technology more readily.

Telemedicine service providers are also attempbrigcrease patient confidence in
utilizing the new technology. Medic4all, a telen@de systems provider, tailors their programs
for each patient so that the individual is not ewezlmed with technology and training that is not
relevant to their need.By focusing on specific aspects of technology thaiild be most
beneficial to their health, individual patients niayable to master the technology more easily.

Patient confidence can also be increased when wowatylts educate older individuals
on the benefits of technology. In the past, yourggererations have helped older adults
overcome their difficulties with using and accepttechnology. This may also prove to be
beneficial in facilitating older adults’ acceptaraf@elemedicine. John Huth, vice president of
the John J. Barcklow Foundation, which, “focusesngproving the quality of life for the
nation’s senior citizens>® provided mentorship to high school students iiir tieachings of
computer technology to older adults in nursinglfies. The high school students were able to

% Demiris, George, and Marilyn J. Rantz, and MyraAdd, and Karen D. Marek, and Harry Tyrere, and jbtie
Skubic, and Alia Hussam. “Older adults’ attitudewards and perceptions of ‘smart home’ technologigslot
study.” Med Inform Internet Med9.2 (2004): 87-94

% «|nternet Aids Elderly Home Care” CBS News 16 Seqter 2003. Available at
http://www.cbsnews.com/stories/2003/09/16/tech/%aB8606.shtml

7 Alm, Norman, & Gregor, Peter, & Newell, Alan F2002)Older People and Information Technology are Ideal
Partners.A University of Dundee White Paper: A Product & #pplied Computing Division, Nov. Available at
http://www.computing.dundee.ac.uk/acprojects/utfmiblications/Univ%20des_alm_et%20al%20Japan%20p002
df

% Medic4all Services International, “Telemedicineri®” Available ahttp:/medic4all.com/

% Buie, Jim. “Bridging the Digital Divide: Teens HeSeniors Go Online.” The Washington P8stugust 2004,
CO09. Available ahttp://www.washingtonpost.com/wpdyn/articles/A355884Aug2.html
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shift attitudes of the older adults at the nurdioghe from “wary residents” who “found the
computer keyboard confusing” to excited and frequesers of computerd.One resident, a,
“retired history professor, initially thought a cpoter could only offer him headaches. ‘| may
not choose to participate in this,” he grousedyeanl Recently he said proudly, ‘I have been
inducted into the world of computer§.Many residents benefited from their newly acquired
computer skills by communicating and reconnectiiitfy their families through the Internet.
Through the education of older adults by youngeregations, the “digital divide” can be
narrowed. In addition, potential users of telemiedican be shown that learning how to use
technology is possible and can be beneficial iir thees. Through peer support and teaching,
older patients can learn how home monitoring cgorave their lives.

Conclusion

The review of the relevant literature demonstrétes there is an opportunity to bolster
telemedicine usage among older adults by develapigpgater understanding of the
psychological barriers and personal perceptionsetipatients hold of the technology. Primary
research of the older patient’s attitudes and dgsions towards home health care monitoring
may Yyield important results that will help patientsedical practitioners, and telemedicine
equipment manufacturers. Many researchers bedidvances in telemedicine technology may
help solve important aspects of today’s health casts associated with the graying of America.
To move towards this goal, the research revieweth®yNMRC suggests that in addition to
solving the public policy issues of privacy andmbursement, the telemedicine community can
make great advances by developing greater unddrstpaf older Americans’ telemedicine
fears.

°bid.
™ bid.



19

Bibliography

Adler, Richard (2002)The Age Wave Meets the Technology Wave: Broadhah@®kmler AmericansA SeniorNet
white paper. Available dtttp://www.seniornet.org/php/default.php?PagelD=Z669

Alm, Norman, & Gregor, Peter, & Newell, Alan F.0@2)Older People and Information Technology are Ideal
Partners.A University of Dundee White Paper: A Product & #hpplied Computing Division, Nov. Available at
http://www.computing.dundee.ac.uk/acprojects/utfmpiblications/Univ%20des_alm_et%20al%20Japan%20p002
df

Association of Telehealth Service Providers (2008)udy: Telehealth Barriers Remain.” ATSP OnliA@ailable
at http://www.atsp.org/news/research.asp?contentlD3&88IStory=

Blanchard, J., 2004. “Ethical Considerations of dvhonitoring Technology” Telemedicine Information
Exchange: Home Teleheath. Available at
http://tie.telemed.org/articles/article.asp?pathmbbealth&article=%09%09%09%09%09ethicsAndHomeTdxrh_j
hhct04.xml

Blood, Ingrid M., “The hearing aid effect: challergyfor counseling” Journal of Rehabilitati@et-Dec 1997.
Available athttp://www.findarticles.com/p/articles/mi_m0825/ig} v63/ai_20209746

Bratton, Robert L., and Caroline Cody. “Telemedicipplications in Primary Care: A Geriatric Pati®ilot
Project.” Mayo Clinic Proceeding& (2000): 365-368. Available at
http://www.mayoclinicproceedings.com/inside.asp?Ali212&UID=8934

Buie, Jim. “Bridging the Digital Divide: Teens He§eniors Go Online.” The Washington P8shugust 2004, C09.
Available athttp://www.washingtonpost.com/wpdyn/articles/A355884Aug2.html

Carpenter, Mark (2005%erving the Consumer: Older Adults & Technoloyy AARP Presentation at the ATA"7
Annual Industry Briefing. December. Available at
www.atmeda.org/conf/2005.SBOTS.presentations/TATRI@e Submissions/Mark _Carpenter.ppt

Center for Medicare and Medicaid Servidgiedicare Payment of Telemedicine and TelehealthiGes A CMS
White Paper, May 15, 2006. Available at
http://www.atmeda.org/news/Medicare%20Payment%2 @DBervices%20Provided%20Via%20Telecommunicati

ons.pdf

Cheek, Penny, and Linda Nikpour, and Heather D. lNowAging Well With Smart Technology.” Nursing
Administration QuarterlyDctober- December 2005

College of Occupational Therapists of Ontario (200&lepractice: Information for Occupational Theragis
Providing Telehealth Services.College of Occupational Therapists of Ontario YWHraper. Available at
http://www.coto.org/media/documents/Telepracticechure.pdf

Continua Health Alliance, “Overview,” Available atvw.continuaalliance.org/about/

Continua Health Alliance, “FAQS,” Available atww.continuaalliance.org/about/fags/

Continua Health Alliance, “Leading Health and Tealogy Companies Form Alliance to Improve Personalth
Through Connected Devices” Press Release Jun€)6, A0ailable at
http://www.continuaalliance.org/news_events/newespr release.6.6.06




20

Demiris, George, and Marilyn J. Rantz, and Myradad, and Karen D. Marek, and Harry Tyrere, and Idiaej
Skubic, and Alia Hussam. “Older adults’ attitudewards and perceptions of ‘smart home’ technologigslot
study.” Med Inform Internet Med29.2 (2004): 87-94

Fox, Susannah (March 25 2004) “Older Americanstaednternet.” A Pew Internet White Paper. Avaiaht
http://www.pewinternet.org/pdfs/PIP_Seniors_Onlid@04.pdf

Fox, Susannah (October 5 2004) “Digital Division&.Pew Internet White Paper. Available at
http://www.pewinternet.org/pdfs/PIP_Digital_Divisis Oct 5 2005.pdf

Global Action on Aging (April 9 2006) “Keeping Traof Dad” Chicago TribuneAvailable at
http://www.globalaging.org/elderrights/us/2006/kieeprack.htm

Global Action on Aging (October 21 2005) “Researsh@echnology Can Help Elderly” Associated Press
Available athttp://www.globalaging.org/elderrights/us/2005/fedtferly.htm

Hesdanun, Anick (2004), “Boomers Closing Digitaiidie” CBS News 8 April 2004. Available at
http://www.cbsnews.com/stories/2004/04/08/tech/®ad937.shtml

Imagine - the Future of Agin@006 CAST video. American Association of Homes 8edvices for the Aging.
Available athttp://www.agingtech.org/imagine_video.aspx

“Internet Aids Elderly Home Care” CBS News 16 Sember 2003. Available at
http://www.cbsnews.com/stories/2003/09/16/tech/%ia8606.shtml

Jerant, Anthony F., and Loretta Schlachta, andOefpperly, and Jean Barnes- Camp. “Back to theréufThe
Telemedicine House Call” Family Practice Managenfenerican Academy of Family Physicians 5.1 (1998).
Available athttp://www.aafp.org/fpm/980100fm/lead.html

King, Marsha. “Elderly seek to grow old togethemm new support groups; Circles of Caring catch Dné Seattle
Times1 May 2006. Available at
http://www.innovations.harvard.edu/news/12237.html

Kumekawa, Joanne K. (September 30, 2001) “Heafdrimation Privacy Protection: Crisis or Common S&tis
Online Journal of Issues in Nursingol. #6 No. #3, Manuscript 2. Available at
http://www.nursingworld.org/ojin/topic16/tpcl6 2t

Medic4all Services International, “Telemedicine HnfmAvailable athttp://medic4all.com/

Melenhorst, Anne-Sophie, & Rogers, Wendy A, & Boungh Don G. “Older Adults' Motivated Choice for
Technological Innovation: Evidence for Benefit-DgivSelectivity.” American Psychological Associat@(1)

(2006): 190-195. Available at
file:///c:/Documents%20and%20Settings/jrogers/My®abuments/Telemed%20Barriers/Research/Older%20adult
s'%20motivated%20choice.htm

NPR Online (2000)Survey Shows Widespread Enthusiasm for High TeagypoRmericans Love Their Computers
and the Internet; 'Digital Divide' Still Exists, biihere Is Good News, ToA National Public Radio, Kaiser
Foundation, and Harvard Kennedy School of GoverrrReblication, February 29. Available at
http://www.npr.org/programs/specials/poll/technglbg

Parks Associates (2006). “In- Home Health Monitgrivarket Faces Near- Term Uphill Struggle: Senand
Baby Boomers Lukewarm to Service Concept, Frugépending.” January 24

Pont Topic (2005) “Telemedicine.” October 18. Aaaile athttp://www.point-
topic.com/content/bmm/profiles/lbmmtmedrep051018ufem.




21

Said, Carolyn (2005). “Old age in the technologg:agew devices to monitor health and well-being@ne a
growing new sector.” San Francisco Chronidegust 8. Available atttp://www.sfgate.com/cgi-
bin/article.cqgi?f=/c/a/2005/08/08/BUG7PE2HL01.DTL

Stanberry, B., 2000. Telemedicine: barriers ancbeppities in the 2% centuryJournal of Internal Medicing247,
615. Available atvww.blackwell-synergy.com/links/doi/10.1046/].138%96.2000.00699.x/full/

Stroetmann, V.N., and T. Husing, and L., and K.Bhé attitudes, expectations and needs of eldedplpan
relation to e-health applications: results fromuadpean survey” Journal of Telemedicine and Tek84August
2002): 82-84. Available at
http://www.ingentaconnect.com/search/expand?pubbiké://rsm/jtt/2002/00000008/A00202s2/art00038&unc

Stoi, Michael J., 2004. “Technology as a solutiome-a policy problem?Nursing HomesMay. Available at
http://www.findarticles.com/p/articles/mi_m3830/s 53/ai_n6066246

Telemedicine- the Technology Dr. S. B. Bhattacharyy
http://www.geocities.com/sbbhattacharyya/T elemedittmtech.html

Transforming an Aging NatioR006 CAST video. American Association of Homes 8edvices for the Aging.
Available athttp://www.agingtech.org/imagine_video.aspx

University of Michigan Medical School. “TelemedieinCaveats and Questions” Medicine at Michi§ming.
1999. Available ahttp://www.medicineatmichigan.org/magazine/1999fsptelemedicine/caveats.asp

US Department of Commerce Technology Administrafidacember 11 2005) “Technology and Innovationnn a
Emerging Senior/Boomer Martketplace” A US DeparttrifiCommerce Technology Administration white paper
for discussion at the 2005 White House ConferemcAging. Available at
http://www.technology.gov/reports/2005/0TP_WHCOA.pd

Williamson, Kirsty (March 1997) “Older People areetinternet” International Federation of Librarysésiations
and Institutions Annual Conference. Availabléntp://www.ifla.org/IV/ifla63/44pt2.htm

Whitten P, Love B. Patient and provider satisfattioth the use of telemedicine: Overview and raierfor
cautious enthusiasm. J Postgrad Med 51 (2005)3284-Available at
http://www.jpgmonline.com/article.asp?issn=0022-
3859;year=2005;volume=51;issue=4;spage=294:epa@ezmd@st=Whitten

Zullo, Nick. “Depression in Elderly Care Recipiefitdational Care Planning Council's Guide to Longrih Care
Planning Available at http://www.longtermcarelink.net/etdare/depression_elderly_care_recipients.htm




