






Access to Healthcare Services: Patient Understanding in Older Age


Abstract
Ageing is associated with increased health concerns, chronic conditions, reduced mobility, and a greater need for healthcare services vital for older adults. However, access hinges not only on facility availability but also on older adults’ capability to identify, locate, and access appropriate healthcare services. This study aims to explore the perceptions of adults aged 65 years and above regarding healthcare access and to identify barriers that may limit their ability to access healthcare services. An organised questionnaire using quantitative approaches will collect information on awareness of facilities, appointment booking confidence, views on digital healthcare services, communication with healthcare professionals, and perceived barriers. Data will be analysed using descriptive statistics to find patterns.

 Introduction
Older adults often manage long-term conditions, mobility limitations, and sensory difficulties, increasing their need for healthcare and creating access essential for health and quality of lifespan. Access is an important part of the health system internationally, but it remains multifaceted and differently well-defined across studies (Levesque et al., 2013). Digital literacy is also imperative and includes adapting to technology and overcoming age and community barriers. Limited digital access helps reduce access to healthcare services and increase health inequalities (Khan et al., 2025). Older adults may face barriers like mobility difficulties, communication difficulties, lack of confidence, and low digital abilities. This study explores their understanding of healthcare access, medical limitations, and real experiences with healthcare services.
Research Aim
The objective of this research is to observe older adults' observations regarding access to healthcare and to group the main barriers that may affect their capability to effectively utilise healthcare services.
 Research Objectives
To explore older adults’ understanding of the healthcare services available to them.
To identify the main barriers older adults experience when accessing healthcare services.
To examine older adults’ confidence in using digital and non-digital methods to access healthcare.
To investigate whether communication with healthcare professionals affects older adults’ understanding of healthcare access.
 Research Questions
How well do older adults understand the healthcare services available to them?
What barriers do older adults experience when trying to access healthcare services?
How confident are older adults in using digital systems, such as online booking or online health information?
How does communication with healthcare professionals influence older adults’ understanding of healthcare access?
What improvements could make healthcare services easier for older adults to understand and use?

 Access to healthcare
It takes more than healthcare services to make healthcare truly available. Access also depends on an individual’s capability to distinguish health needs, find appropriate facilities, book appointments, and receive good care. Penchansky and Thomas’s theory clarifies access through five dimensions: accessibility, availability, acceptability, affordability, and adequacy in healthcare service planning, delivery, and evaluation (Saurman, 2015). These basics are distinct yet related and are all essential to complete impactful access. However, consciousness of available healthcare services is an extra dimension of access that is often ignored. Older adults may be powerless to use healthcare services efficiently if they are ignorant of what facilities are accessible or how to admittance them. Older people may face barriers such as restricted knowledge of available facilities, difficulty using digital structures, transportation difficulties, and communication barriers. These challenges can reduce facility use even when care happens. Therefore, healthcare access should be understood from the patient’s viewpoint to improve inclusivity and healthcare operations.
 Older adults and healthcare needs
Due to higher rates of chronic conditions, reduced mobility, cognitive decline, and augmented medication use, older people often require more healthcare facilities. The Worldwide Plan on Ageing and Health and its primary action plan 2016−2020 dictate the WHO compile a baseline report in 2020 for the Period of Healthy Ageing. An opening report was obtainable to the World Health Assembly in May 2020. The new achievement strategy for the Decade also needs WHO and UN associates to provide baseline position reports and confirm WHO’s duty to monitor progress during 2021−2030 (World Health Organisation, 2021). As healthcare needs become more multifaceted, older adults rely on multiple facilities, including primary care, community support services, specialist healthcare services, social care, and voluntary organisations. 
 Digital exclusion and older adults
Online appointment booking, video consultations, electronic healthcare services records, and digital communication are now widely applied in telecare. These innovations advance efficiency and convenience, but they can also generate barriers for older individuals. Accessing healthcare services may become problematic without cyberspace access, basic practical abilities, or confidence in using health data technology. Electronic health activities have limited profit if workers do not have the necessary skills to engage with them successfully. With half the adult populace in the United States and Canada having knowledge levels below what is required to fully engage in a health care data-driven system, the suggestions for eHealth are significant. Engaging with Healthcare services requires specific literacy abilities (Skinner, 2006). 
 Communication and patient understanding
Health literacy refers to the information and competencies of persons to meet the complex demands of health in modern society (Sørensen et al., 2012). Although its position is widely recognised, there is still no strong consensus on its explanation or conceptual dimensions, which bounds measurement and judgement. Therefore, clear communication with healthcare professionals should use health literacy, avoid jargon, and allow enough time for conversation and queries. Healthcare professionals should also study hearing or vision difficulties and ensure written resources are easy to read. Patient understanding is closely linked to healthcare services literacy, which influences an individual’s ability to access, interpret, and use healthcare services information. Recovering communication can improve access, confidence, and healthcare service outcomes for older adults.
 Barriers to healthcare access in older age
Older adults can face numerous barriers when accessing healthcare services, with transport difficulties, restricted mobility capacity, extended waiting times, reduced appointment availability, journey costs, digital prohibitions, poor communication, and a lack of awareness of available facilities. Some people may also avoid looking for care due to fear of being a problem. A longer life brings chances, not only for the older public and their relations, but also for civilisation. Additional years allow contribution in new activities such as further instruction, a new career, or a set-aside interest (World Health Organisation, 2024). 
Older individuals also contribute in many ways to their relatives and communities, but the extent of these contributions depends on their healthcare services. Evidence recommends that the proportion of the life cycle in good healthcare services has remained regularly constant, meaning additional years are often lived in poor healthcare services. If these years are well and supported, older adults can occupation like younger individuals. These issues display that access hinges on both system design and individual capacity.
This study is important as older adults are a rising constituency with growing health care needs. Although services exist, they may still face struggles accessing and understanding healthcare services. If not adjusted, the service gap, summary individuality, lesser healthcare service outcomes, and lower fulfilment may occur. Previous studies have shown that older adults often experience barriers related to digital exclusion, communication difficulties, transportation issues, and limited awareness of available services (Levesque et al., 2013; Khan et al., 2025). However, further research is needed to explore how these barriers influence older adults’ understanding of healthcare access. It will benefit from understanding older adults’ observations of healthcare access and mutual barriers. Findings may support professionals and organisers in developing age-friendly facilities with clearer data, better descriptions, digital care, and non-digital options to recover access and satisfaction in healthcare backgrounds overall.


A quantitative study will be used in this research. A quantitative technique is suitable, as the objective of this research is to collect measurable data from a group of older adults and to class patterns within their explanations and information regarding access to health care. Quantitative data will support the researcher in collating the input from the participants' responses using statistics, fractions, and descriptive numbers. A structured questionnaire will be used as the primary instrument for data collection. 
 Participants
The participants will be senior citizens aged 65 years or older. Social networks, such as communal centres, GP patient appointment groups, seniors' age segments, and home-grown voluntary organisations, may be used to recruit participants. Older individuals who can provide informed consent and completing surveys, either independently or with appropriate help, will be included in the study.
Sampling Method
A purposive sampling method will be used. Purposive sampling allows the researcher to select participants who meet specific criteria relevant to the research objectives (Etikan, Musa and Alkassim, 2016). In this study, participants will be selected because they are aged 65 years or older and have experience accessing healthcare services. This sampling method is appropriate because the study focuses on a specific population whose experiences and perceptions are directly relevant to the research aims. The anticipated sample size will be approximately 40 participants, which is considered suitable for a small-scale undergraduate research study
 Data Collection
Data will be collected by applying a structured questionnaire. A structured questionnaire is suitable for this quantifiable study because it allows the investigator to collect standardised replies from all applicants and compare the outcomes using descriptive figures (Creswell and Creswell, 2018). because it allows the study researcher to collect structured responses from all applicants and compare the outcomes using descriptive figures (Creswell and Creswell, 2018). Likert ratings items are suitable because they allow contributors to specify their level of agreement, confidence, or trouble in connection to healthcare access (Joshi et al., 2015).
The questionnaire will focus on applicants’ confidence in booking healthcare schedules, use of online healthcare services, communication with healthcare staff, transportation, and mobility barriers, thoughtful of healthcare data, perceived barriers to access, and suggestions for improvement.
The survey will cover the following subjects:
Confidence in booking appointments;
Use of digital healthcare facilities;
Communication with healthcare professionals;
Issues connected to transportation and mobility;
Understanding of healthcare information;
Perceived barriers to healthcare access;
Suggestions for improvement.
 Data Analysis
Data will be analysed through descriptive statistics. Responses will be shown using the number of responses, numerical tables, and charts. Descriptive figures are appropriate because they help classify patterns and trends within the collected information. For example, the study may show the number of participants who feel confident using online health care facilities and those who experience difficulties accessing healthcare. Study is the procedure working with data to extract valuable data that provisions knowledgeable policymaking (Coursera, 2023). It benefits in Understanding patterns and drawing useful conclusions from data. For example, the researcher may classify the number of applicants who are content with booking actions online and the proportion who face mobility difficulties. 
 Ethical Considerations
The study will be carried out in accordance with ethical considerations. A participant information sheet will be provided to participants explaining the study purposes, participation necessities, and how the collected information will be used. Informed consent will be obtained before completing the survey. Ethical norms are so shared that they may seem like simple rational; however, if ethics were only reasonable (Resnik, 2020), it would still necessitate careful application in investigative practice. Participation will be voluntary, and participants may withdraw from the study at any time before completing the questionnaire.  Expected Outcomes and Impact
Previous studies suggest that older adults may experience barriers such as digital exclusion, communication difficulties, transportation challenges, and limited awareness of available services. This study will explore whether similar barriers are experienced by the participants in this research. Previous research suggests that barriers include, on the demand side, socioeconomic issues, and on the service, availability factors, geographical issues, while community issues and digital exclusion affect both access and service use (Cabañero-Garcia et al., 2025). The interaction between these barriers should also be considered. 
Supply precise, written data regarding local healthcare facilities;
Offering phone and face-to-face conversation choices as alternatives to online arrangements;
Enhancing digital sustenance mechanisms tailored to older adults;
Retaining plain language in all related to human health communications;
Validating patient understanding during discussions;
Limitations of the Study
This study has several limitations. Primarily, the sample size will be minor, which suggests the findings may not be representative of all older adults. Second, certation-based sampling will be applied, so information will not be randomly carefully chosen. This may limit how applicable the sample is to all older adults. Third, the study will use questionnaire information, which relies on applicable self-reported replies of all older adults. These results may be affected by a particular interpretation, recall, or mistake of some queries. Although questionnaires may not provide the same depth of understanding as conferences, they are suitable for this study because they allow measurable information to be compiled from a group of contributors.
 Conclusion
As people advance in years, maintaining healthcare services, independence, and the excellence of life depends on access to healthcare. However, older adults may experience various barriers when struggling to understand and apply healthcare facilities. These barriers may include a lack of confidence, poor communication, transportation problems, a lack of proficiency in healthcare services, and online exclusion. Utilising a structured questionnaire, this quantitative study will explore older adults' perceptions of healthcare. 
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