2








Component 2: Debate/Discussion – Empowering the Older Person (BMHP6027)
Stance: Against (Negative Side)
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[bookmark: _Toc223895844]Introduction
Technological development is often connected to progress, and digital healthcare systems are actively promoted as the solution to the issues of the ageing population. The concept of telemedicine, i.e. healthcare delivered by means of digital communication tools, has been suggested as the contemporary and effective way of solving the problem of healthcare accessibility in older adults (George, and George,   2023). Nevertheless, even with the hope that is associated with these innovations, much concern comes across as to whether these innovations can be used in the case of the elderly populations.
It is worth noting that often telemedicine is presented as a new and convenient way of delivering healthcare compared to the old one. However, in the case of a bigger number of older people, the transition to digital healthcare can cause a barrier and not a solution. The growing use of online consultations could jeopardise the person-centred care principles (Rush et al., 2022). Telemedicine can provoke additional exclusion, undermine the quality and availability of care, rather than enhancing it; it can undermine the therapeutic relationship between patients and healthcare practitioners.
This discussion questions the argument that telemedicine has promising benefits to the elderly as the initial mode of healthcare provision. Although digital tools are beneficial to healthcare systems under specific conditions, substituting the face-to-face consultations with the remote alternatives can adversely impact the safety of clinical, access, and patient wellbeing. To empower older people effectively, healthcare systems that ensure that elderly people are not violated and oppressed regarding their physical, cognitive, and social needs. That is why without addressing these barriers, focusing on digital solutions would only lead to marginalisation of the older patients instead of empowering the.

[bookmark: _Toc223895845]Definition of Key Concepts
In the process of developing a clear picture in this debate, there is the need to clarify what the major concepts on this debate are. Telemedicine is simply described as the provision of healthcare services using digital communication technologies like video consultations, mobile health applications and remote monitoring systems (Achenbach, 2020). These devices are supposed to allow health care professionals to evaluate, diagnose, and keep track of the patients without their physical presence in the clinical facilities.
The advocate of telemedicine contends that such technologies will expand access to health care needed due to the minimisation of traveling needs and geographical limitations. Nevertheless, this view usually ignores the special needs of older people, such as sensory issues, lower levels of digital literacy, physical and cognitive dysfunction (Dryden et al., 2023).
In this context, being empowered is not just a capacity to receive medical care via the digital platform. Instead, empowerment is an activity that helps to ensure that the elderly people can access safe, equitable, and inclusive healthcare that responds to their complex needs. When the process of healthcare delivery in itself is a barrier to understanding, access or effective treatment, it is not empowering (Mukamal et al., 2025). As a result, the issue is whether telemedicine can really improve the quality and access to healthcare amongst older people or it poses new clinical and ethical hazards.

[bookmark: _Toc223895846]Structure of the Argument
The argument against telemedicine as a primary mode of healthcare delivery for older adults is structured around three central pillars:
1. Clinical Limitations of Remote Healthcare – Remote consultations restrict the ability of healthcare professionals to conduct comprehensive physical assessments, potentially leading to misdiagnosis or delayed treatment.
2. Digital Exclusion and Technological Inequality – Many older adults face barriers related to digital literacy, access to technology, and socioeconomic inequalities, resulting in unequal healthcare access.
3. Psychosocial and Ethical Concerns – The absence of face-to-face interaction can weaken the therapeutic relationship between patients and healthcare providers, reduce communication effectiveness, and raise concerns regarding privacy and patient autonomy.
These issues collectively demonstrate that telemedicine may not provide the level of care required for older populations.

[bookmark: _Toc223895847]Argument 1: Clinical Limitations of Remote Healthcare
The restriction of telemedicine is limited to physical examination, which is one of the most critical issues in telemedicine. Geriatric medicine is focused on close attention, physical examination, and palpation that can be performed using a hand. These features cannot be easily imitated by means of the video consultation or electronic monitoring.
Even though telemedicine can be viewed as an easy option in cases when a person faces mobility issues, the reality on the ground can be much more complicated. Elderly people could have problems with the installation of gadgets, location of cameras, and maintaining a consistent internet connection during consultations. According to Cullere  et al., (2022), this is the so-called setup burden, which is a physical effort and cognitive effort needed to result in a digital consultation. These activities could be more complex than visiting a conventional appointment due to the presence of arthritis, lack of energy, or low activity in people.
Moreover, numerous medical examinations need face-to-face communication. To take just one example, tests such as palpation and movement, which are normally done when assessing joint pain, muscle weakness or swelling are impossible to perform remotely. A study by Guitton, (2021) showed that remote gait testing was unable to indicate the early signs of frailty and balance instability in over 30 percent of instances than their in-person counterparts.
On the same note, Haimi, (2023) points out that minor clinical symptoms like tremors, position change, or physical fatigue can be missed during video calls. Such early warning can be identified with ease by observing the patients in a clinical setting. In the absence of these, the threats of diagnostic mistakes impact. Therefore, there is a risk of losing the quality of clinical and patient care by substituting in-person consultations with digital ones.

[bookmark: _Toc223895848]Argument 2: Sensory Barriers and Communication Challenges
Healthcare consultations are based on proper communication between medical practitioners and patients. Nevertheless, a good portion of older adults have sensory impairments that can pose a serious threat to the possibility of engaging in digital consultations. Hearing loss is the phenomenon typical of ageing, and digital technologies of communication can further complicate the understanding of the sound. Quadery et al., (2021) describes audio compression in video conferencing systems as a way of lowering the quality of sound in an audio system, especially in frequencies that are needed in hearing-aid devices. It may cause the patients not to grasp the medical explanations, treatment plans or even medical instructions fully.
Besides hearing difficulties, visual limitations can visually limit the process where one can read information on the screen, using applications or even visualizing visual clues provided by healthcare providers. In cases where patients are unable to hear or see medical counsel in a clear manner, the chances of misinterpretation is high, which may influence their treatment levels (Bostan et al., 2024).
Another important element of the medical consultation is non-verbal communication. It has been found out that a significant percentage of communication is in the form of facial expressions, posture, and body language. Boone et al., (2023) believes that telemedicine inhibits these signals, which restrains the chances of clinicians to perceive emotional suffering, pain reactions, or reluctance. According to El Naamani  et al., (2022), considering the fact that minor non-verbal cues can be crucial in detecting such aspects like depression, anxiety, or even elder abuse. Such symptoms can be overlooked when there is a digital screen communication only.
Additionally, Shokri (2023) found out that remote consultations and medication errors were correlated. The patients in the telehealth appointment were considerably less inclined to pose clarifying queries in the presence of technical problems or communication barriers. In general, patients with a low level of sensory functions and difficulty in communication can make telemedicine consultations less effective.

[bookmark: _Toc223895849]Argument 3: Digital Exclusion and Technological Inequality
The presence of an uneven distribution of technology and internet connectivity also presents another significant challenge related to telemedicine, as the term is known as the digital divide. Despite the rapid growth of digital healthcare systems, not every elderly individual has the resources to use in terms of engaging in these services. As emphasised by Ragnedda, (2018), it is often the case that older populations residing in lower-income neighborhoods live in data poverty, i.e. are unable to have consistent internet access or proper digital equipment. Telemedicine is not available without constant connectivity.
Usability problems exist even in the case of technology. Holmes and Burgess, (2022) states that most of the digital health platforms are planned without taking into consideration the needs of older users. Complicated interface, small fonts and quick navigation can be counterproductive to interaction. Helsper, (2021) also implies that the design of technologies tends to represent assumptions about users who are even more visual and familiar with digital instruments and can see. These design constraints put a barrier on the older population that might be in need of simplified interfaces and extra help.
In addition to the Cohens problem of accessibility, psychological reaction to technology can mediate technological participation in healthcare as well. Yu (2018) came up with the idea of technostress, which means anxiety when a person has to work with something they have never heard of on the digital level. The research has shown that elderly people with technostress can respond to digital communication with higher heart rate and levels of stress hormones.
This stress can translate into the medical tests especially when a patient undergoes a vital check like blood pressure or heart rate. Consequently, the technology that is meant to enhance access to healthcare is likely to result in erroneous clinical measurements. The presence of digital inequality implies that telemedicine may unwillingly increase healthcare inequalities in older cohorts.

[bookmark: _Toc223895850]Argument 4: Privacy, Security, and Ethical Concerns
The conventional healthcare setup offers closed and private places of sensitive conversation. This level of privacy can be threatened by telemedicine consultations performed at a home setting. A significant number of elderly people reside with relatives, care takers, or under an accommodation scheme. The level of disclosure of personal health-related issues, including mental health problems, or domestic disputes, or chronic illness, might prove to be challenging when the conversation takes place in a common living environment.
Lopez-Aguado  et al., (2022) emphasises the fact that patient willingness to use telemedicine is also influenced by the issues about data privacy and cybersecurity. The elderly also seem to be a major victim of online scams and this can create panic about electronic security and make the elder unwilling to talk.
There is also the change in healthcare into digital healthcare that brings up ethical issues of patient autonomy. In case digital healthcare solutions may become the primary means of care access, other patients who are unable or unwilling to access them in such a way are likely to have lower access to healthcare.
Durand et al., (2022) believes that healthcare systems should be in a way to ensure that the adoption of technology does not operate against informed consent and patient choice. Empowerment entails giving patients a choice instead of compelling them to take a particular approach to care.

[bookmark: _Toc223895851]Rebuttal of Common Supporting Arguments
One of the arguments that can be frequently heard by the proponents of telemedicine is that electronic healthcare increases the efficiency and saves time on waiting. Although the administration efficiency matters, it must be subdued to clinical accuracy and patient safety, which are the main priorities.
The results of the rapid consultation which does not provide the early symptoms might lead to the delay in diagnosis and increased complexity in the treatment item in the future. Park and Humphry, (2019) highlight that there are some neurological ailments like Parkinson disease, where close-up examination is necessary to identify the initial signs of bodily manifestations.
The other argument that is widely introduced is that telemedicine enhances the accessibility of healthcare by rural residents. Nevertheless, Durand et al., (2022) notes that there are still so-called Wi-Fi deserts, in which digital healthcare technologies do not have enough internet infrastructure to provide a reliable service. Telemedicine can make such places even less accessible to healthcare.
Moreover, even though communication technologies through digital means can be effective in terms of socializing, they cannot completely substitute emotional support that could be offered by face-to-face communication. Lopez-Aguado et al., (2022) discovered that use of digital healthcare services can bring isolation to some elderly individuals. These results can be interpreted as to indicate that telemedicine is to be treated as an addition as opposed to a substitute to conventional healthcare services.

[bookmark: _Toc223895852]Conclusion
Telemedicine is a powerful technological innovation concerning prescribing medicine, and the opportunities of this approach should not be completely overlooked. Nevertheless, assuming it as one of the main means of healthcare delivery to the elderly, a number of constraints can be noted. Remotely assessed clinical evaluations might not show significant physical symptoms of disease. Patient understanding and engagement can be decreased because of sensory impairment and barriers to communication. Moreover, telemedicine services might be inefficient in many older people due to digital inequality and technological anxiety.
The privacy aspect (ethical considerations), patient choice, and autonomy also point to the necessary cautious use of digital healthcare solutions. The medical systems need to see to it that relevant parts of person-centred care are not eclipsed by technological innovations. The empowerment of older adults entails healthcare strategies that value the importance of safety, inclusiveness, and human relations. Although telemedicine may be an additive measure under certain conditions, the accessibility of face-to-face consultation is critical in providing ageing populations with high care quality.
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