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Introduction: While the COVID-19 pandemic increased telehealth uptake, concerns 
surrounding access to telehealth visits emerged for older adults, especially those that are 
under-resourced, rural, and non-English speaking. We aimed to identify strategies 
employed by physicians to improve access to medical care via telehealth for older adults 
during the pandemic. Methods: Using purposeful sampling, we recruited physicians for 
30-minute semi-structured interviews. The interviews focused mainly on telehealth’s 
usability for older patients, and specific strategies physicians employed to facilitate access 
to care for older adults with varied needs and skills. Interviews were coded using NVivo 
software and analyzed using framework matrix analysis. Results: Of 48 physicians 
(geriatrician n = 18, primary care n=15, emergency n=15) interviewed, median age was 37 
(interquartile range 34-45), and 27 (56%) were women. Our data suggests that older 
adults who were under-resourced, rural, or non-English speaking faced greater challenges 
in using telehealth. Physicians addressed these barriers with strategies tailored to 
individual patient needs and practice setting resources. Strategies included employing 
auditory augmentation and speech modifications to enhance understanding, using 
caregivers and home services to overcome inexperience with navigating technology, 
device distribution programs for those without equipment access, and real-time 
interpreter technologies. Physicians reported that telehealth was successful in reducing 
transportation barriers, whether due to distance or mobility impairments, especially 
among older adult populations and reducing “no-show” appointment rates. Conclusions: 
Adoption of strategies to overcome technological and systemic barriers may improve 
equitable access to age-friendly telehealth for older adult patients. Physicians reported 
optimism that telehealth could be used to expand access to medical care for older adults 
with the right technological infrastructure, payment models, and support. Although 
challenges remain, they may be overcome with additional technical training for clinicians 
and patients, investment in telehealth infrastructure and broadband internet, and policy 
changes to promote telehealth access for this diverse patient population. 

INTRODUCTION 

As a result of social distancing and isolation measures dur-
ing the early stages of the coronavirus disease 2019 
(COVID-19) pandemic, the use of telehealth rapidly in-
creased in the United States (US), accounting for 46.0% of 
clinical care during the first wave of the pandemic, com-
pared to 3.7% previously.1 Telehealth has the potential to 
address health disparities for patient populations with mo-
bility impairments, as well as long commutes or transporta-
tion barriers.2 However, without ensuring accessibility, 
these disparities could be exacerbated as technology use in 
healthcare grows. Older adults, ages 65 and up, face unique 
challenges using telehealth technology due to inexperience, 
lower self-efficacy, hesitancy to adopt digital devices, lack 
of digital access, and physical and cognitive disabilities.3–6 

These barriers resulted in decreased healthcare utilization 

among older adults, racial/ethnic minorities, and Medicaid 
recipients during the first months of the pandemic with 
widespread telehealth adoption.7 Additionally, patients 
with limited English proficiency have lower rates of tele-
health use compared to proficient English speakers (a 
2015-2018 study of California patients found this to be 4.8 
percent vs. 12.3 percent), and other under-resourced and 
rural populations also have decreased rates of telehealth 
use.8,9 

While these inequities have been well described, there 
is limited research highlighting solutions to barriers older 
adults face. Since the onset of the pandemic, various pro-
grams to address access gaps have been implemented; how-
ever, the scope of and evidence base for these remain lim-
ited. For example, programs supporting telehealth at 
community health centers, such as the Federal Communi-
cations Commission’s COVID-19 Telehealth program could 
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promote access to virtual services among non-English pro-
ficient patients but have not been broadly implemented. 
The federal Lifeline program subsidizes the cost of internet 
service and may reduce financial barriers to telehalth ac-
cess, but outcomes have not been published.10 While these 
federal pilot programs represent a first step to identifying 
and addressing inequities, limited reporting exists on the 
lived experience of clinicians nationwide attempting to im-
plement telehealth for older adults. Disseminating lessons 
learned in overcoming access barriers could help clinicians 
and policymakers make necessary changes. 

In this qualitative study, we interviewed physicians prac-
ticing in all US regions, in rural/urban and academic/com-
munity practices during the COVID-19 pandemic. We ex-
plored the barriers in reaching older patient populations 
via telehealth and strategies employed to overcome access 
challenges. Understanding these strategies and existing 
limitations to access will inform future telehealth policies 
and promote equitable access to successful telehealth prac-
tices for all older adults. 

METHODS 
SUMMARY 

We conducted semi-structured interviews with geriatric, 
primary care, and emergency physicians practicing in the 
US to explore physician experiences with differential access 
to telehealth during COVID-19, with an emphasis on older 
adults.11,12 Telehealth was defined broadly as remote com-
munication with patients including via phone calls, video 
visits, home monitoring with wearables, app-based man-
agement, or web portals. We followed the Consolidated Cri-
teria for Reporting Qualitative Research (COREQ) in draft-
ing this manuscript and presenting study methods and 
results.13 The Rhode Island Hospital Institutional Review 
Board approved the study. 

CONCEPTUAL FRAMEWORK 

This study was conceived as a result of a call for investi-
gations related to COVID-19 and the use of telehealth to 
address the needs of older adults. Our work was motivated 
by a theoretical framework proposed by Douglas and col-
leagues, which illustrated the impact of COVID-19 on in-
dividuals’ health.14 The framework contends that in-per-
son care was displaced at the start of the pandemic due 
to fear and anxiety, home isolation, transport restrictions, 
and overwhelmed and/or sick healthcare workers and care-
givers. We explored how physicians reacted to new restric-
tions and disincentives to in-person care via telehealth. 

POPULATION 

Eligible physicians were licensed to practice in the US in 
geriatrics, primary care, or emergency medicine. We sought 
to understand physician experiences caring for geriatric pa-
tients. Recruited physicians must have provided medical 
care to patients 65 years and older (with or without 
COVID-19) in-person or via telehealth during the pan-
demic. Although patient and healthcare staff perspectives 
on telehealth are essential, physicians were chosen as par-

ticipants because they are a less heterogenous group re-
garding knowledge, training, and attitudes, and are leaders 
in care transformation as practice owners and hospital ad-
ministrators. 

PARTICIPANT RECRUITMENT 

We solicited participants via social media platforms and 
specialty society electronic mailing lists. Specifically, we 
targeted Twitter, Facebook, and specialty social media 
groups (COVID-19 USA Physicians Facebook group with 
150,500 members), as well as the Academy for Geriatric 
Emergency Medicine (158 members) and the American 
Geriatric Society Member Forum (7,600 members). Partici-
pants were offered $50 gift card compensation for complet-
ing the interview. Because specialty, practice location, and 
type of practice (academic vs. community) may influence 
perspectives about telehealth, we aimed to recruit 12 to 18 
physicians in each specialty (geriatrics, primary care, emer-
gency medicine) stratified by location and practice type, 
or until thematic saturation was achieved. We used United 
States Department of Agriculture (USDA) Rural-Urban Con-
tinuum Codes to group practice settings into urban, subur-
ban, and rural categories.15 

PARTICIPANT INTERVIEWS 

After obtaining verbal informed consent, we conducted 
30-minute semi-structured interviews with physician par-
ticipants via a virtual platform. There was no presence of 
non-participants. Participants answered questions about 
their demographics, years of experience, and practice set-
ting (i.e. location, patient volume and demographics) prior 
to starting the interview. Because the principal investigator 
(PI) posted recruitment notices on social media, some 
physician interviewees were known to the PI. Interviewers 
stated their role in the study, title, and affiliation prior to 
initiating the interview. 

INTERVIEW CONTENT 

The focus of the interviews varied according to specialty, 
practice setting, and type of practice. We asked semi-struc-
tured questions grounded in our conceptual framework in 
the following domains: general experiences with telehealth 
during COVID-19, practical considerations of initiating 
telehealth, barriers and facilitators of telemedicine, usabil-
ity of telehealth, and adaptations employed to facilitate 
telehealth use with older adults. We developed an interview 
guide that contained these questions with follow-ups and 
probes to further explore participants’ responses. The in-
terview guide was pilot-tested within the research team, 
and is available as supplementary material accompanying 
the online article. 

INTERVIEW PROCEDURE 

Participants were asked to consent to the voluntary inter-
view and its audio-recording. Two female researchers facil-
itated the interviews: 1) the PI (EG) has graduate and post-
doctoral training in qualitative methods, and 2) a trained 
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research coordinator (FJ) with three years of work expe-
rience using qualitative methods. Interviews were audio-
recorded, transcribed, and de-identified. No repeat inter-
views were necessary. Transcripts were corrected against 
the audio recordings for accuracy, and recordings were dis-
carded after transcription for confidentiality. The inter-
viewer completed a written debriefing after each interview 
to collect observations related to the tenor of the interview, 
strategies employed, and emerging themes. 

ANALYSIS 

We used applied thematic analysis as a guide for our analy-
sis of interview transcripts. Through iteratively reading the 
transcripts, we familiarized ourselves with the data and de-
veloped a set of codes based on our interview questions. 
Noteworthy themes and subthemes were coded indepen-
dently by two members of the research team and then later 
reconciled through team discussion between all eleven 
members. We identified common themes and subthemes 
across participants and interviews and reviewed them in re-
lation to the entire dataset using NVivo 12.16 We recorded 
coding definitions, decisions, and emerging themes in an 
ongoing audit trail. To organize coded data, we performed 
framework analysis, a qualitative analysis technique in 
which investigators summarize content within categories 
into charts after transcription.17,18 

RESULTS 

We recruited a total of 48 physicians (geriatrics (n=18), 
emergency medicine (n=15), and primary care (n=15)) (see 
Table 1) from September to November 2020. Physicians 
were evenly distributed between academic (n=24) and com-
munity (n=24) settings, and most physicians (58%) had pre-
vious experience using telehealth (Table 1). 

Our data revealed that physicians perceived several bar-
riers to equitable access of telehealth among older adults; 
however, age alone did not determine ease of telehealth 
use. Rather, other factors – including technology and in-
ternet access, rurality, and English fluency – influenced 
whether older adults could access telehealth successfully. 
Four major themes emerged related to patient access con-
siderations (Table 2). 

THEME 1: PHYSICIANS ADDRESSED SENSORY 
IMPAIRMENT AND TECHNOLOGY INEXPERIENCE WITH A 
VARIETY OF STRATEGIES 

Several physicians reported that exposure to technology, 
and not necessarily younger age, was found to be the key 
driving factor of ability to use telehealth among older pa-
tients. Older adults with little prior exposure struggled with 
telehealth technology, whereas others with sufficient tech-
nological literacy, whom some participants even described 
as “super tech-savvy,” had greater success navigating tele-
health platforms. Others noted that, even among the un-
exposed, many patients were fast learners and that certain 
platforms (e.g. Zoom, FaceTime) were easier for older pa-
tients. 

Because technology literacy was found to be unpre-
dictable before the visit, physicians described solutions in-
cluding calling ahead of appointments to complete a “dry 
run,” as well as setting up telehealth platforms and deploy-
ing staff or volunteers to patient homes. For older patients 
living in facilities, residential staff were asked to assist with 
the technology setup. 

“So what we’ve done is most of the [older adult] visits now 
are done with either a visiting nurse or a med tech that’s in 
the home and assists patients for the visits.” (Interviewee 
B, Geriatrician, Metro) 

“We’re starting to reach out more to assisted living facili-
ties where the patient would have a nurse or staff members 
that might be able to help them with the visit itself, set up 
the computer or something like that.” (Interviewee R, EM, 
Suburban) 

Physicians shared that older patients with visual and au-
ditory impairments had unique challenges using telehealth 
platforms. However, by incorporating headphones, Blue-
tooth hearing aids, caption phones, and signs into tele-
health visits, physicians were able to facilitate visits for 
older patients with hearing difficulties. For visually im-
paired patients, many physicians found success in opting to 
conduct telephone visits instead of audiovisual ones. 

“I made use of headphones more with folks that have sig-
nificant hearing impairment. Myself speaking louder and 
enunciating more clearly over video. Same thing over the 
phone, enunciating, speaking loudly and clearly.” (Inter-
viewee N, Geriatrician, Metro) 

Finally, physicians shared that they asked caregivers for 
assistance with older adults. 

“It really depends on the caregiver to help you. We’re re-
lying a lot on caregivers, family members, paid caregivers, 
to help access these telemedicine visits for those who can’t 
do it themselves.” (Interviewee M, Geriatrician, metro) 

THEME 2: RESOURCE DISTRIBUTION HELPED BRIDGE 
GAPS IN TELEHEALTH DEVICE ACCESS 

Although many physicians cited the benefits of telehealth, 
about half noted concerns about patient access to devices 
(e.g. smartphones, laptops, or tablets) and stable internet 
connection. This resulted in many telehealth visits becom-
ing phone calls, often as a last resort, which were deemed 
less suitable for conducting physical exams. Physicians re-
flected that the lack of technology disproportionately af-
fected uninsured patients, those with public insurance, and 
individuals without adequate financial means. One physi-
cian reported that for patients who were experiencing 
homelessness, telehealth access was a practical con-
cern—without a consistent phone number or environment 
to complete appointments, virtual visits were often delayed 
or canceled. 

“It’s a minority of people in this underserved, poor pop-
ulation that have smartphones and/or minutes to use 
smartphones for calls. That’s been a big challenge.” (In-
terviewee G, Geriatrician, metro) 
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Table 1. Characteristics and Telehealth Use for Total Sample and by Physician Specialty 

Total (N=48) 
Geriatricsa 

(N=18) 
Primary Carec 

(N=15) 
Emergency Medicineb 

(N=15) 

No, (%) or Mean (SD) 

Age 

36 (75) 11 (61) 13 (87) 12 (80) 

7 (15) 3 (17) 1 (7) 3 (20) 

5 (10) 4 (22) 1 (7) 0 (0) 

Age, Median (IQR) 37.5 (34-44.5) 40 (35-63) 35 (34-43) 37 (34-43) 

Sex 

21 (44) 10 (56) 3 (20) 8 (53) 

27 (56) 8 (44) 12 (80) 7 (47) 

Years in Practice 

33 (69) 10 (56) 11(73) 11 (73) 

9 (19) 2 (11) 3 (20) 4 (27) 

2 (4) 2 (11) 1 (7) 0 (0) 

4 (8) 4 (22) 0 (0) 0 (0) 

Years in Practice, median (IQR) 7 (3.8-13) 9 (4-27) 6 (3.5-11) 7 (3-11) 

Region 

19 (40) 6 (33) 4 (27) 9 (60) 

10 (21) 3 (17) 3 (20) 4 (27) 

9 (19) 5 (28) 3 (20) 1 (7) 

10 (21) 4 (22) 5 (33) 1 (7) 

Practice Setting 

26 (54) 12 (67) 7 (47) 7 (47) 

18 (38) 4 (22) 8 (53) 6 (40) 

4 (8) 2 (11) 0 (0) 2 (13) 

Practice Type 

24 (50) 9 (50) 5 (33) 10 (67) 

24 (50) 9 (50) 10 (67) 5 (33) 

Prior Telehealth Use 

8 (17) 2 (11) 3 (17) 3 (17) 

14 (29) 5 (28) 6 (40) 3 (17) 

6 (13) 2 (11) 1 (7) 3 (17) 

20 (42) 9 (50) 5 (33) 6 (40) 

Telehealth Patients Seen*, median (IQR) 224 (64-640) 250 (64-640) 500 (200-960) 100 (35-400) 

Note: Not all variable percentages add to 100% due to rounding. Missing data for number of telehealth patients seen existed in three geriatricians and two primary care physicians. 
Abbreviations: IQR, Interquartile range. 
a Some geriatricians reported a secondary specialty: Hospice and Palliative Medicine (n=1); Sleep Medicine (n=1). b Primary care physicians were boarded in Internal Medicine (n=12) 
or Family Medicine (n=3). c Some primary care physicians reported a secondary specialty: Clinical Information (n=1); Geriatrics (n=2); Pediatrics (n=1); Sports Medicine (n=1). Some 
emergency medicine physicians reported a secondary specialty: Clinical Informatics (n=1); Internal Medicine (n=1).* Estimated pandemic period was 32 weeks between March 13 and 
October 16, 2020. 

Several physicians suggested distributing devices, such 
as Wi-Fi-enabled tablets, to patients lacking access to tele-
health technology. Two physicians reported adopting de-
vice distribution. One of these physicians (Interviewee O, 
Geriatrician, Metro) reported that their practice personally 
delivered GrandPads, tablets that are easy for older adults 
to use due to their one-click feature, to patients who had 
limited device access. In general, physicians caring for 
Medicare Advantage enrollees or patients receiving care at 
Veteran Affairs (VA) organizations had more experience 
with telehealth and were often better equipped to respond 

to access challenges in their patients. For example, one 
physician who worked at a VA organization reflected on 
their experience: 

“I’m lucky at the VA. We can actually send VA issued iPads 
to people who need them to start a mobile home visit.” (In-
terviewee A, Geriatrician, Metro) 

25-44 

45-64 

65 and over 

Male 

Female 

0-10 

11-21 

22-32 

33 years or more 

Northeast 

Midwest 

South 

West 

Metro 

Suburban 

Rural 

Academic 

Community 

Video-visit only 

Non-video visit only 

Video and non-video visits 

No telehealth 
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Table 2. Themes of telehealth access challenges and solutions identified by physicians 

Theme 1: Physicians addressed sensory impairment and technology inexperience with a variety of strategies 

1a. Prior exposure to 
technology and tech-
savviness 

1b. Facility and visiting staff 
to aid appointments 

1c. Hearing and visual 
accommodations 

Theme 2: Resource distribution helped bridge gaps in telehealth device access 

2a. Lack of access to devices 
or reliable internet 

2b. Resource distribution 
strategies 

2c. Better insurance 
coverage allowed for more 
comprehensive care 

Theme 3: Telehealth reduced transportation barriers for rural populations despite infrastructure challenges 

3a. Lack of internet access 
and broadband 

3b. Telehealth reduced 
transport times and enabled 
access to specialist for rural 
populations 

Theme 4: More integration of interpreter services is needed for non-English populations 

4a. Lack of interpreter 
services 

4b. Strategies for non-
English speaking patients 

Abbreviation: PCP, primary care physician; EM, emergency medicine 

THEME 3: TELEHEALTH REDUCED TRANSPORTATION 
BARRIERS FOR RURAL POPULATIONS DESPITE 
INFRASTRUCTURE CHALLENGES 

Many physicians caring for rural older adults noted that 
limited broadband infrastructure often prevented patients 

from being able to engage in video-based telehealth ap-
pointments. Although the lack of adequate broadband ac-
cess presented challenges to telehealth participation for 
rural patient, physicians also reflected that telehealth 
helped older patients by reducing the long commutes re-
quired for in-person care. Physicians noted that telehealth 

• “I guess one thing I would say is the older adults are like, I mean, there are parts of them that are going to get left behind, but a 

lot of them are super tech savvy. It's like you always have an iPad to chat with your grandkids. I think a lot of them have 

that. So the digital divide, it's far less age and far more technical literacy for one reason or another.” (Interviewee E, PCP, 

Metro) 

• "If a student or one of our staff had really touched them and really spent a lot of time, it was pretty successful. It was almost all 

the time, unless technology failed. For those who didn't really spend too much time on [this], I think the failure rate was a little 

higher.” (Interviewee O, Geriatrician, Metro) 

• “So what we've done is most of the [older adult] visits now are done with either a visiting nurse or a med tech that's in the 

home and assists patients for the visits." (Interviewee B, Geriatrician, Metro) 

• “We're starting to reach out more to assisted living facilities where the patient would have a nurse or staff members that 

might be able to help them with the visit itself, set up the computer or something like that.” (Interviewee R, EM, Suburban) 

• “I made use of headphones more with folks that have significant hearing impairment. Myself speaking louder and enunciating 

more clearly over video. Same thing over the phone, enunciating, speaking loudly and clearly.” (Interviewee N, Geriatrician, 

Metro) 

• “If we had headphones or something like that, that might improve the hearing impairment part. But it's still going to be hard, I 

think, to use these, even the phone or video, harder on video, iPad, for those with hearing impairments to use them.” (Partici-

pant P, EM, Metro) 

• “My visually impaired patients, we've spoken by telephone and we've just gone, done away with the video visits.” (Participant I, 

PCP, Suburban) 

• "[Patients who connect via telehealth] are actually a select group of people, because these are people that have good com-

puter technology in their own homes. So there's a big population we're missing. They just don't have any way to interact with 

us this way. " (Participant H, PCP, Suburban) 

• “It's a minority of people in this underserved, poor population that have smartphones and/or minutes to use smartphones for 

calls. That's been a big challenge.” (Participant G, Geriatrician, Metro) 

• “Some of our neighborhoods, people don't have internet plans and they don't have great cell reception. " (Participant J, Geria-

trician, Metro) 

• “Our patients use a lot of burner cell phones. So, their phone numbers change. A lot of them are unstably housed, so they may 

be staying with one relative one week and another relative another week. I definitely end up talking to people's families." (Par-

ticipant L, PCP, Metro) 

• “We've gotten that type of device for some of our patients who really don't have internet or device and very limited support, 

or can't get out of their own home very easily.... One of our doctors literally drove around town and delivered the GrandPad to 

his patients.” (Participant O, Geriatrician, Metro) 

• “I'm lucky at the VA. We can actually send VA issued iPads to people who need them to start a mobile home visit." (Participant 

A, Geriatrician, Metro) 

• “The people for the most part who received telehealth pre- and during the pandemic through our group are ones with pri-

vate insurance.” (Participant Q, EM, Metro) 

• "But, when I was volunteering in the urgent care setting, it was mostly young affluent people who could figure out how to get 

themselves screened. … A lot of our vulnerable patients were falling through cracks." (Participant M, Geriatrician, Metro) 

• “[Rural] people don't have good internet and they can't necessarily get on the video.” (Interviewee F, EM, Rural) 

• "We have the urban setting, but we draw from a large area. So a lot of people come from sort of more rural areas with poor in-

ternet access, or some people just don't have adequate internet access anyway." (Interviewee D, PCP, Metro) 

• [For patients in a rural setting] "... I think it becomes very easy for them and very convenient for them, especially with older 

adults that have transportation issues." (Interviewee K, EM, suburban) 

• "So, so far I've had ...mostly positive experiences [in the] more rural community centers that we cover, it's an opportunity for 

them to have the voice of somebody else, like a second opinion right away, and you can see the patient. So, I feel for us, it's 

helped.” (Interviewee C, EM, rural) 

• “Our population is also very predominantly English speaking. So we haven't really worked out a system to reach out and incor-

porate non-English speakers, which is predominantly Spanish in our area." (Interviewee F, EM, Rural) 

• “...it's super hard to get an interpreter on the phone, sometimes it takes 20 minutes and you're waiting for an interpreter and 

the visit is over.” (Interviewee O, Geriatrician, Metro) 

• "Sometimes I get the interpreter on speaker phone on one phone and … it’s less than ideal, but with the Zoom, if we're using 

that, then it works quite well."(Interviewee D, PCP, Metro) 
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was successful in reducing transportation barriers, whether 
due to distance or mobility impairments, especially among 
older adult populations. Others observed that by removing 
transportation barriers, telehealth also decreased the num-
ber of “no-show” visits. 

“… I think it becomes very easy for them and very con-
venient for them, especially with older adults that have 
transportation issues.” (Interviewee K, EM, suburban) 

One academic emergency physician stated that their 
health system offered consultations to critical access hospi-
tals that do not have board-certified emergency physicians 
on staff. Without telehealth, critically ill patients in these 
rural communities would not have access to critical care 
trained physicians. 

“So, so far I’ve had …mostly positive experiences [in the] 
more rural community centers that we cover, it’s an op-
portunity for them to have the voice of somebody else, like 
a second opinion right away, and you can see the patient. 
So, I feel for us, it’s helped.” (Interviewee C, EM, rural) 

THEME 4: MORE INTEGRATION OF INTERPRETER 
SERVICES IS NEEDED FOR NON-ENGLISH POPULATIONS 

Many physicians described challenges in integrating inter-
pretation services in their telehealth platforms, which re-
sulted in a requirement to have non-English speaking pa-
tients seen in person. Reasons for this were two-fold: (1) 
telehealth platforms lacked technology to easily connect to 
interpreters, and (2) there was a lack of initiatives to in-
corporate non-English telehealth services. Interpreter ser-
vices, when available, worked better over video than audio. 
One physician discussed how most of their community is 
English-speaking, so there has been no drive to include 
other languages: 

“Our population is also very predominantly English 
speaking. So we haven’t really worked out a system to 
reach out and incorporate non-English speakers, which is 
predominantly Spanish, in our area.” (Interviewee F, EM, 
rural) 

Nonetheless, one physician indicated that they were able 
to include interpreters in telehealth visits using a “work 
around”: 

“Sometimes I get the interpreter on speaker phone on one 
phone and .. it’s less than ideal, but with the Zoom, if we’re 
using that, then it works quite well.”(Interviewee D, Pri-
mary care physician, Metro) 

DISCUSSION 

In this national qualitative study of frontline physicians, 
the experience and perceptions of our participants suggest 
that access to telehealth remains challenging for many im-
portant subpopulations of older adults – those not profi-
cient in technology, the homeless and economically dis-
advantaged, rural, and low-English literacy populations. 
Physicians cited several strategies they employed to over-
come these barriers. Physicians also reported unique chal-
lenges depending on their primary practice site (emergency 

department vs. outpatient), the patient population they 
serve (rural vs. urban, affluent vs. under-resourced), the in-
surance coverage of the patient, and available resources; 
thus solutions may differ based on these factors.11 Nev-
ertheless, most physicians were optimistic that telehealth 
could be used to ensure every individual needing medical 
care could access it with the right infrastructure, payment 
models, and support. By synthesizing the narratives of 
physicians on the frontline of the COVID pandemic, this re-
search will help policymakers and other stakeholders de-
velop strategies to expand telehealth access and address 
still existing inequities. 

Although some physicians reported that their patients 
lacked digital literacy, they also reported that many older 
adults quickly became proficient in navigating telehealth 
platforms with instruction. Our study revealed that physi-
cians found speech and technological adaptations facili-
tated successful virtual visits, including speech adaptations 
by physicians – decreasing the cadence and increasing the 
volume – and the involvement of devices such as micro-
phones and hearing aids. To make telehealth access more 
equitable, accessibility features such as speech captioning 
and larger icon sizes, should be implemented for those who 
are sensory impaired in addition to clinician training on in-
clusive care. Accommodations for these impairments have 
been shown to prevent telehealth access gaps. For example, 
one retrospective analysis at a geriatric clinic found that 
impairments in hearing and vision did not result in fewer 
video or telephone appointments19; our study adds key per-
spectives on how physicians have instrumented these adap-
tations. Additionally, physicians reported that the involve-
ment of caregivers or other in-person assistants (e.g. 
nurses, medical technicians) to assist patients was essential 
to ensure successful telehealth visits for patients with cog-
nitive and sensory impairments. This is consistent with 
findings that show that the majority of homebound older 
adults require assistance from family members or other paid 
caregivers to complete virtual visits.20 Telehealth access 
can be improved by ensuring patients have adequate sup-
port through pre-visit check-ins to make sure that a care-
giver will be present during the visit, sending in-person 
aides to patient homes, and expanding paid leave and pay-
ments to caregivers. 

Poor access to Wi-Fi-enabled devices and broadband has 
limited the reach of telehealth. Our interviewees specified 
that this problem was especially prominent in low-income, 
underinsured, and rural older adult populations. A recent 
study of over 140,000 Americans also found that lower-in-
come, older and minority groups were less likely to com-
plete video visits.21 To mitigate some of these issues, device 
distribution programs improved access; in some cases, 
physicians personally delivered devices to patients. Other 
examples of device distribution programs exist—for exam-
ple, the VA partnered with Apple to provide more than 
50,000 Veterans with iPads to conduct telehealth visits.22 

The establishment and support of more equity-centered 
programs like these will help bridge gaps in device access for 
future telehealth use. Access to Wi-Fi and reliable broad-
band represent key barriers for rural areas as these popula-
tions are much more likely to lack broadband access than 
those in urban areas.23 Over 21 million people in the US 
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lack broadband internet access24 and internet use is pos-
itively associated with telehealth use.25 Thus, ensuring 
more broadband access, is a necessary first step to reducing 
disparities in telehealth access. Even with these concerns, 
rates of telemedicine use for rural populations have drasti-
cally risen since the start of the COVID-19 pandemic.26 Our 
study adds physician perspectives on the continued need for 
telehealth in remote locations, including providing crucial 
solutions for those with limited mobility and transportation 
barriers, while also reducing long commute times to distant 
appointments, which often leads to missed appointments 
and health inequities.27 

Physicians also noted challenges with integrating inter-
preter services for non-English speaking older patients into 
telehealth visits. For many, interpreter services were too 
logistically complex to navigate or were unavailable. So-
lutions included using a video format to best guide com-
munication, as well as trying to coordinate three-way calls 
with the interpreter and the patient; however, it should be 
noted that physicians predominately emphasized that lack-
ing interpreter services was a barrier and few found so-
lutions, especially in areas serving mainly English speak-
ers. Given the large and increasing population of patients 
with limited English literacy integrating appropriate inter-
preter services in telehealth platforms is vital to ensuring 
equitable access.28 A 2020 study revealed that patients with 
non-English preferred languages were independently asso-
ciated with decreased telehealth use.21 A potential strategy 
to overcome this barrier may include communication access 
real-time translation (CART), which would allow virtual vis-
its to be captioned in real time.29 

LIMITATIONS 

Through purposeful sampling, we recruited physicians from 
all regions of the country, and from multiple different spe-
cialties. While our representative sample included only four 
rural area-practicing physicians out of the 48 (8.3%) this 
mirrors the US physician population. Only 11% of US physi-
cians practice in rural settings,30 and several of our physi-
cians have primary practice sites in non-rural settings but 
serve patients in surrounding rural areas. Our study only in-
cluded physician perspectives and thus barriers cited may 
not accurately reflect actual patient experiences and there 
may be additional concerns by patients and other staff that 
were not reported to physicians. While representative of the 
study participants, emergent themes and findings may not 
be generalizable to all physicians’ experiences, especially 

physicians of different specialties than those represented in 
our study. As recruitment occurred partially through social 
media, younger and, likely, more tech-savvy participants 
from the Northeast region of the US were overrepresented. 
Nevertheless, this hypothesis forming research reveals 
many strategic directions for policymakers, researchers, 
and other stakeholders to pursue to expand the reach of 
telehealth to all populations. 

CONCLUSIONS 

Although telehealth has proved to be a vital tool for health-
care delivery during the COVID-19 pandemic, interviews 
with frontline physicians revealed that accessibility issues 
remain for older patients who are under-resourced, rural, 
or have limited English literacy. Several successful strate-
gies including efforts to address sensory impairment, tech-
nology inexperience, language barriers, and access to tele-
health capable devices have been employed by physicians to 
overcome these barriers, and if scaled, could bridge gaps in 
access among underserved populations. Our findings sug-
gest that telehealth can become a viable care option for the 
diverse patient population of geriatric adults. 
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