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Abstract

Background: A few studies have identified the frequency and correlates of online consultations with doctors or therapists.
However, there is a lack of studies using nationally representative data from middle-aged and older adults in Germany.

Objective: This study aims to determine the frequency and correlates of online consultations with doctors or therapists in
Germany.

Methods: For this study, cross-sectional data were taken from the nationally representative German Ageing Survey (DEAS;
n=3067 in the analytical sample; age range 46-98 years). As part of the DEAS, a short survey was conducted between June 8 and
July 22, 2020, examining the everyday life and living conditions among these middle-aged and older individuals during the
COVID-19 pandemic. The frequency of online consultations with doctors or therapists served as the dependent variable (daily,
several times a week, once a week, 1-3 times a month, less often, and never). Multiple logistic regressions were performed.

Results: In sum, 10.02% (381/3806) of individuals with access to the internet had online consultations with doctors or therapists.
Multiple logistic regressions showed that the likelihood of using online consultations with doctors or therapists (compared with
those never using such services) was positively associated with higher education (compared with medium education; odds ratio
[OR] 1.31, 95% CI 1.01-1.70), living with a partner in the same household (compared with single; OR 1.53, 95% CI 1.05-2.22),
poorer self-rated health (OR 1.42, 95% CI 1.16-1.74), increased loneliness (OR 1.45, 95% CI 1.10-1.90), and increased satisfaction
with life (OR 1.30, 95% CI 1.03-1.64).

Conclusions: Study findings suggest that a non-negligible proportion of about 1 out of 10 individuals aged 46 years and over
had online consultations with doctors or therapists. However, compared with other countries, this proportion remains small.
Knowledge about the correlates of (non)use may assist in identifying corresponding individuals. In times of reshaping the health
care system, these efforts in online consultations with doctors or therapists may contribute to addressing patient needs. Moreover,
increased use of such services may reduce the risk of getting infected with SARS-CoV-2 by reducing social contact.

(J Med Internet Res 2022;24(4):e29781) doi: 10.2196/29781
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Introduction

In the last 2 decades, with better access to the internet, and more
high-speed connections, online consultations with doctors or
therapists have grown continually [1]. Online consultations can

improve patient outcomes via increased access to care and
medical information [1]. Furthermore, online consultations can
increase job satisfaction and work-life balance among physicians
[2]. Moreover, there is an increased need for online consultations
due to increased economic costs, poor access in rural areas, and
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demographic aging, with an increasing number of individuals
in old age suffering from various chronic illnesses.

During the COVID-19 pandemic, the use of online consultations
sought to reduce unnecessary social contact by reducing the
number of in-person consultations [3]. This can reduce the risk
of getting infected with SARS-CoV-2, which is key among
older adults with risk factors for more severe experiences of
COVID-19 [4].

Online consultations with doctors or therapists can, for example,
be used for issuing sick notes or care of patients after surgery.
A recent systematic review recommended use of such
consultations in orthopedics [5]. Additionally, it has been shown
that patient satisfaction with video consultations was high to
very high during the COVID-19 pandemic [6].

It should be noted that the term doctor (arzt) in Germany refers
to physicians, while the term therapists (therapeut) commonly
refers to psychological or medical psychotherapists, as well as
other therapists (eg, occupational therapists or physical
therapists). According to the German Medical Association, the
total number of currently working physicians (registered with
state medical associations) was around 409,000 in 2020 [7].
The physician density (inhabitants per working physician) varies
between the states in Germany—from 133 (Hamburg) to 248
(Brandenburg) [7]. In Germany, around 12,000 specialists
worked in psychiatry and psychotherapy in 2020 [8] and around
48,000 psychological psychotherapists worked in 2019 [9].
Moreover, around 203,000 individuals work as physical
therapists in Germany (data from 2019) [10] and around 59,000
individuals work as occupational therapists (data from 2017)
[11]. Regional differences are present (eg, between rural and
urban areas and between certain states) [10].

It may be worth describing online consultations with doctors
or therapists in Germany. Certain video consultations have been
included in the outpatient medical fee schedule (EBM) applied
for patients who are members of a statutory health insurance
(approximately 90% of the population) in Germany since April
2017. Moreover, members of a private health insurance (around
10% of the population) can use online consultation as it is in
accordance with the medical fee schedule used for privately
insured patients (GOÄ). According to the National Association
of Statutory Health Insurance Physicians (KBV) [12], around
25% of doctors’offices offered video consultations in Germany
in March 2020, whereas only 2% offered such services in 2017.
Furthermore, around 3000 hours of online consultations were
conducted in 2019, whereas 1.4 million hours of online
consultations were conducted in the first half of 2020 [12].
Besides, 3 out of 4 online consultations were conducted in the
field of psychotherapy in the first half of 2020. Additionally,
around 12% of the general practitioners (GPs) offered online
consultations in the second quarter of 2020 [12]. Online
consultations are valued by GPs, medical specialists, and
hospital doctors in Germany [13]. However, it is agreed that
they cannot substitute care in various specialties, such as hand
surgery, but rather complement care [14].

In Germany, there is still a general lack of data on the frequency
of online consultations with doctors or therapists based on
nationally representative samples of middle-aged and older

adults. Because of this lack in knowledge, our aim was to
determine the frequency and correlates of online consultations
with doctors or therapists based on nationally representative
data from Germany. We would like to note that identifying the
correlates of such online consultations was an explorative aim
of this study (without any prespecified hypotheses). Knowledge
about the use of online consultations is important for policy
makers. For example, based on this knowledge, strategic
planning could be established and implemented to identify and
support nonadopters of online consultations. This could assist
in improving the uptake of online consultations.

Methods

Sample
Data for this study were taken from the German Ageing Survey
(DEAS; a nationally representative sample of individuals aged
40 years in Germany). As part of the DEAS, a short survey was
conducted between June 8 and July 22, 2020, examining the
everyday life and living conditions among these middle-aged
and older individuals during the COVID-19 pandemic. This
survey was addressed to all panel participants who had taken
part in previous DEAS waves at least once. Thus, the basis for
this survey was all willing panel participants who could still be
reached from the baseline samples 1996 to 2014 (from 1996:
539 individuals; from 2002: 525 individuals; from 2008: 1549
individuals; from 2014: 2210 individuals). Thus, individuals
were at least 46 years old in the survey conducted in 2020.

In sum, 4823 individuals who had already participated in 1 or
more former waves were included in this short survey (paper
and pencil interview) with a response rate of 56.5%, which is
comparable to other survey studies in Germany [15]. Of the
included sample, 3806 individuals had access to the internet
and filled out the dependent variable (analytical sample in
regressions analysis: n=3067; reduction in sample size can be
explained by missing data in the independent variables, as
listwise deletion was used in regression analysis [16]). Further
details regarding the DEAS study are given elsewhere [17].

Dependent Variables
Individuals with access to the internet (ie, individuals who
reported “yes” when asked whether he or she has access to the
internet) were asked to report the frequency of “consultations
with doctors or therapists via an online platform” (daily, several
times a week, once a week, 1-3 times a month, less often, and
never). It was dichotomized (0=never; 1=otherwise including
daily, several times a week, once a week, 1-3 times a month,
and less often). This variable served as the dependent variable.

Independent Variables
We included socioeconomic, lifestyle-related, health-related,
COVID-19–related factors, and psychosocial factors as
independent variables. With regard to socioeconomic factors,
we included age, sex, educational level (International Standard
Classification of Education 97 [ISCED-97] [18]: low, medium,
or high education), employment status (employed, retired,
non-employed), living situation (single, with partner in
household, with partner without a common household), having
at least one child (no or yes), migration background (no or yes),
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monthly household net income (in Euros), region (West
Germany or East Germany), and type of district (large cities,
urban cities, urban-rural districts, rural districts).

With regard to lifestyle factors, we included engagement in
physical activities and the frequency of walks (in both cases:
daily, several times a week, once a week, 1-3 times a month,
less often, never). With regard to health-related factors, we
included self-rated health (from 1=very good to 5=very bad)
and depressive symptoms (10-item Center for Epidemiological
Studies-Depression [CES-D] scale [19] score ranging from 0
to 30, with higher scores reflecting more depressive symptoms).
In this study, Cronbach alpha for the CES-D was .85. The
CES-D has favorable psychometric characteristics [20].

With regard to COVID-19–related factors, we included the
following variables: feeling that the COVID-19 crisis posed a
threat to oneself (from 0=not at all a threat for me to 10=extreme
threat for me); infection among people in one’s own personal
environment with the coronavirus (yes, no, don’t know); one’s
own infection with the coronavirus (yes, no, don’t know); and
the feeling that one can influence an infection with the
coronavirus (from 1=not at all to 7=entirely). With regard to
psychosocial factors, we included life satisfaction (Satisfaction
with Life Scale [SWLS] by Diener et al [21], which includes 5
items, scored from 1 to 5, where higher values correspond to
greater satisfaction with life) and loneliness (6-item De Jong
Gierveld Loneliness Scale [22]; scored from 1 to 4, with higher
values reflecting higher loneliness levels). In this study,
Cronbach alpha for the SWLS was .87 and that for the De Jong
Gierveld Loneliness Scale was .79. Both tools (loneliness [23]
and life satisfaction [24]) have favorable psychometric
properties.

Statistical Analysis
In a first step, sample characteristics were computed, stratified
by the use of online consultations with doctors or therapists

(unpaired t tests and chi-square tests were used, as appropriate).
Subsequently, multiple logistic regressions were conducted to
identify the correlates of use of online consultations with doctors
or therapists. Statistical significance was set at P<.05. Stata 16.1
(StataCorp) was used to perform statistical analyses.

Ethics Approval
Written informed consent was obtained from all individual
participants included in the study. An ethics vote was not
deemed necessary according to criteria for the need of an ethical
statement. This is in line with the German Research Foundation
guidelines. All procedures performed in studies involving human
participants were in accordance with the ethical standards of
the institutional or national research committee and with the
1964 Helsinki declaration and its later amendments or
comparable ethical standards.

Results

Description of the Sample
Stratified by the use of online consultations with doctors or
therapists, sample characteristics are presented in Table 1. In
the total sample, the average age was 67.6 years (SD 9.7; range
46-98 years) and 49.31% (1877/3806) of the individuals were
female. Overall, 10.02% (381/3806) of the individuals with
access to the internet had online consultations with doctors or
therapists.

In bivariate analysis, individuals using online consultations with
doctors or therapists significantly (at least P<.05) differed from
those who had never had an online consultation in terms of sex,
living situation, presence of children, self-rated health,
depressive symptoms, feeling that the COVID-19 crisis poses
a threat to oneself, and loneliness. Further details are given in
Table 1.
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Table 1. Sample characteristics stratified by the use of online consultations with doctors or therapists (German Ageing Survey, fifth wave, n=3806).

P valueb

Have had online consultations
with doctors or therapists

(n=381)a

Never had online consultations
with doctors or therapists

(n=3425)aTotal (n=3806)aCharacteristics

.03Sex

213 (11.04)1716 (88.96)1929Men

168 (8.95)1709 (91.05)1877Women

.3768.0 (10.2)67.6 (9.6)67.6 (9.7)Age (years), mean (SD)

.10Educational level (ISCED-97c classification)

14 (13.46)90 (86.54)104Low (ISCED 0-2)

151 (8.95)1536 (91.05)1687Medium (ISCED 3-4)

216 (10.72)1798 (89.28)2014High (ISCED 5-6)

.78Employment status

113 (9.45)1083 (90.55)1196Employed

246 (10.20)2166 (89.80)2412Retired

14 (9.79)129 (90.21)143Non-employed

.01Living situation

52 (7.06)685 (92.94)737Single

303 (10.63)2548 (89.37)2851With partner in the same household

19 (11.31)149 (88.69)168With partner without a common household

.006Having at least one child

18 (5.61)303 (94.39)321No

347 (10.48)2964 (89.52)3311Yes

.11Migration background

356 (9.83)3267 (90.17)3623No

24 (13.56)153 (86.44)177Yes

.744384.9 (7690.7)4152.6 (12,778.0)4175.8 (12,363.9)Household net income, mean (SD)

.21Region

285 (10.39)2457 (89.61)2742West Germany

96 (9.02)968 (90.98)1064East Germany

.92Type of district

104 (9.83)954 (90.17)1058Large cities

145 (10.08)1293 (89.92)1438Urban cities

74 (9.61)696 (90.39)770Urban-rural cities

58 (10.74)482 (89.26)540Rural districts

.41Engagement in physical activities

47 (10.35)407 (89.65)454Daily

151 (10.82)1244 (89.18)1395Several times a week

74 (10.53)629 (89.47)703Once a week

23 (9.09)230 (90.91)2531-3 times a month

63 (9.32)613 (90.68)676Less often

21 (6.93)282 (93.07)303Never

.33Frequency of walks

78 (10.96)634 (89.04)712Daily
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P valueb

Have had online consultations
with doctors or therapists

(n=381)a

Never had online consultations
with doctors or therapists

(n=3425)aTotal (n=3806)aCharacteristics

155 (10.71)1292 (89.29)1447Several times a week

53 (8.14)598 (91.86)651Once a week

26 (9.39)251 (90.61)2771-3 times a month

58 (10.14)514 (89.86)572Less often

8 (6.56)114 (93.44)122Never

<.0012.6 (0.8)2.4 (0.8)2.4 (0.8)Self-rated health (scored from 1=very good to
5=very bad), mean (SD)

<.0019.2 (5.1)8.1 (4.7)8.2 (4.7)Depressive symptoms (10-item Center for Epidemi-
ological Studies-Depression scale; scored from 0
to 30, with higher values reflecting more depressive
symptoms), mean (SD)

.024.3 (2.3)4.0 (2.1)4.0 (2.1)Feeling that the COVID-19 crisis is a threat for
oneself (scored from 0=not at all a threat for me to
10=extreme threat for me), mean (SD)

.19Infection among people in one’s own personal
environment with coronavirus

35 (11.40)272 (88.60)307Yes

323 (9.66)3022 (90.34)3345No

18 (13.95)111 (86.05)129Don’t know

.79Own infection with the coronavirus

2 (11.76)15 (88.24)17Yes

352 (9.92)3195 (90.08)3547No

24 (11.27)189 (88.73)213Don’t know

.314.5 (1.5)4.6 (1.4)4.6 (1.4)Feeling that I can influence an infection with the
coronavirus (scored from 1=not at all to 7=entirely),
mean (SD)

<.0012.0 (0.5)1.9 (0.5)1.9 (0.5)Loneliness (6-item De Jong Gierveld loneliness
scale; scored from 1 to 4, with higher values reflect-
ing higher loneliness levels), mean (SD)

.673.9 (0.7)3.9 (0.7)3.9 (0.7)Life satisfaction (Satisfaction with Life Scale;
scored from 1 to 5, with higher values correspond-
ing to greater satisfaction with life), mean (SD)

aData are presented as n or n (%) unless stated otherwise.
bP values were based on independent unpaired t tests and chi-square tests, as appropriate.
cISCED: International Standard Classification of Education 97.

Regression Analysis
The findings of multiple logistic regressions with experience
of an online consultation(s) with doctors or therapists as the
outcome measure are shown in Table 2. Multiple logistic
regressions showed that the likelihood of having online
consultations with doctors or therapists (compared with never
using such services) was positively associated with higher
education (compared with medium education; odds ratio [OR]

1.31, 95% CI 1.01-1.70), living with a partner in the same
household (compared with single; OR 1.53, 95% CI 1.05-2.22),
poorer self-rated health (OR 1.42, 95% CI 1.16-1.74), increased
loneliness (OR 1.45, 95% CI 1.10-1.90), and increased
satisfaction with life (OR 1.30, 95% CI 1.03-1.64). Other
socioeconomic, lifestyle-related, health-related, and
COVID-19–related factors did not achieve statistical
significance (P>.05).
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Table 2. Determinants of online consultations with doctors or therapists. Results of multiple logistic regression analysis (German Ageing Survey, short

survey).a

Online consultations with doc-
tors or therapists, OR (95% CI)

Independent variables

0.86 (0.66-1.11)Sex: Women (reference: men)

1.01 (0.99-1.03)Age

Educational level (ISCED-97b classification)

1.39 (0.66-2.92)Low education (reference: medium education)

1.31c (1.01-1.70)High education

Employment status

0.83 (0.55-1.24)Retired (reference: employed)

0.88 (0.44-1.76)Non-employed

Living situation

1.53c (1.05-2.22)With partner in the same household (reference: single)

1.52 (0.79-2.93)With partner without a common household

1.58d (0.95-2.63)Having at least one child: Yes (reference: no)

1.11 (0.63-1.95)Migration background: Yes (reference: no)

1.00 (0.99-1.01)Household net income (in €1000)e

0.88 (0.64-1.21)Region: East Germany (reference: West Germany)

Type of district

0.84 (0.56-1.26)Large cities (reference: rural districts)

0.77 (0.51-1.16)Urban cities

0.79 (0.52-1.20)Urban-rural cities

Engagement in physical activities

1.22 (0.79-1.87)Several times a week (reference: daily)

1.17 (0.72-1.88)Once a week

0.87 (0.47-1.64)1-3 times a month

0.89 (0.54-1.48)Less often

0.59 (0.30-1.18)Never

Frequency of walks

1.01 (0.71-1.44)Several times a week (reference: daily)

0.81 (0.52-1.25)Once a week

0.87 (0.50-1.52)1-3 times a month

1.12 (0.72-1.73)Less often

0.73 (0.29-1.82)Never

1.42f (1.16-1.74)Self-rated health (from 1=very good to 5=very bad)

1.02 (0.99-1.06)Depressive symptoms (10-item Center for Epidemiological Studies-Depression scale, from 0 to 30, with higher
values reflecting more depressive symptoms)

1.03 (0.97-1.09)Feeling that the COVID-19 crisis poses a threat to oneself (from 0=not at all a threat for me to 10=extreme threat
for me)

Infection among people in one’s own personal environment with coronavirus

0.86 (0.56-1.31)No (reference: yes)

1.57 (0.78-3.18)Don’t know

Personal experience of infection with the coronavirus

J Med Internet Res 2022 | vol. 24 | iss. 4 | e29781 | p. 6https://www.jmir.org/2022/4/e29781
(page number not for citation purposes)

Hajek & KönigJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


Online consultations with doc-
tors or therapists, OR (95% CI)

Independent variables

0.08 (0.00-1.73)No (reference: yes)

0.07d (0.00-1.59)Don’t know

0.97 (0.89-1.07)Feeling that one can influence an infection with the coronavirus (from 1=not at all to 7=entirely)

1.45g (1.10-1.90)Loneliness (6-item De Jong Gierveld loneliness scale; from 1 to 4, with higher values reflecting higher loneliness
levels)

1.30c (1.03-1.64)Life satisfaction (Satisfaction with Life Scale; from 1 to 5, with higher values corresponding to greater satisfaction
with life)

0.04d (0.00-1.52)Constant

3067Observations

0.04Pseudo R2

aMissing values were handled using listwise deletion. Outcome: 0=never using online consultations with doctors or therapists; 1=using online consultations
with doctors or therapists.
bISCED-97: International Standard Classification of Education 97.
cP<.05.
dP<.10.
e€1 = US $1.10.
fP<.001.
gP<.01.

Discussion

Principal Findings
In sum, 10.02% (381/3806) of the individuals with access to
the internet had used online consultations with doctors or
therapists. Regressions showed that the likelihood of having
used online consultations with doctors or therapists (compared
with never using such services) was positively associated with
higher education, living with partner in the same household
(compared with single), poorer self-rated health, increased
loneliness, and increased satisfaction with life.

Previous Research and Possible Explanations
To date, only a few international studies have reported the
frequency of online consultations with doctors or therapists
based on nationally representative samples. For example, 46.1%
of GP services were provided using such consultations (video
and telephone) in Australia in early May 2020 [25]. Moreover,
44% of respondents supported using online consultations for
medication abortion among adults in the United States during
the COVID-19 pandemic [26]. In general, the quite high
proportion of individuals using online consultations with doctors
or therapists (compared with the time prior to the pandemic in
Germany) found in our study is in accordance with recently
conducted research covering the adult population in Germany
during the pandemic [27]. Because of the high proportion of
online consultations, we assume that, in most cases, online
consultations replaced physical meetings. However, because
these data were not available in the data set used in our study,
future research is required to clearly distinguish between
different types of online consultations with doctors or therapists
(ie, replacing or complementary to in-person consultations).

This high proportion supports the conclusion made by Wosik
et al [28], who stressed the rise of virtual care. In international
comparison (eg, compared with other European countries),
Germany still lags behind [29]. By contrast, consumer-enabled
and connected health technologies are widespread in the
Netherland and Nordic countries.

To date, some studies have described the frequency and
correlates of online consultations with doctors or therapists. For
example, it has recently been shown that older, female, or poorer
patients had used video consultations less frequently [30] in the
United States. A greater reluctance to use online consultations
with doctors was also reported among individuals with a lower
educational attainment in Denmark [31].

Given that individuals filled out the questionnaire in June or
July 2020, it appears plausible that those with poorer self-rated
health had a greater likelihood of using online consultations,
compared with those who did not use online consultations, as
these individuals were in need of care and around 1.4 million
hours of online consultations were made in Germany during
the first half of 2020 [12].

Compared with single individuals, individuals living with a
partner in the same household had a greater likelihood of using
online consultations. This might be explained by the fact that
partners may urge the individuals to use such services [32] when
individuals are in need of care. Moreover, they could assist
when technical difficulties arise. Furthermore, they may seek
to protect their partner from possible infection with
SARS-CoV-2.

The association between higher education and an increased
likelihood of using online consultations appears to be plausible.
This is due to the fact that higher education is often associated
with lower computer anxiety and better computer skills [33].
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With regard to other correlates, it was particularly surprising
that COVID-19–related factors were not significantly associated
with the outcome measure. It seems that other factors (ie,
education, health, and psychosocial factors) are important for
the outcome measure. Future research is required to clarify the
association between COVID-19–related factors and the use of
online consultations with doctors or therapists.

At first glance, it may seem contradictory that both higher
loneliness and greater life satisfaction are associated with a
greater likelihood of using online consultations. However,
previous research has also demonstrated a link between
increased loneliness and an increased number of GP visits
[34]—for example, to address social needs in higher age [35].
Furthermore, the association between life satisfaction and online
consultations may be explained by the fact that life satisfaction
is positively associated with an increased use of preventive
health care services (eg, in women: higher likelihood of
obtaining a mammogram, x-ray, or pap smear; in men: higher
likelihood of obtaining a prostate examination) [36].
Additionally, higher life satisfaction is associated with higher
meaning in life (ie, a sense of comprehension and significance
in life [37]) [38]. In turn, a higher meaning in life [39] is
associated with more frequent health care use (GP and specialist
visits) and an increased use of preventive health care services
[40]. Individuals with high life satisfaction and high meaning
in life may particularly value their lives and may use health care
services (curative and preventive) to stay healthy for as long as
possible [40].

Strengths and Limitations
Some strengths and limitations of this study should be
considered. This is the first study identifying the frequency and
correlates of online consultations with doctors or therapists
among individuals in the second half of life in Germany.
Additionally, a nationally representative sample (data collection
during the pandemic) was used. While the outcome measure
had a high face validity, future studies are needed to distinguish
between online consultations with doctors (including the medical
specialty) or therapists (eg, psychotherapists, occupational
therapists, or physical therapists). For example, it may be the

case that online consultations with doctors differ from online
consultation with therapists (eg, in terms of the reason for the
consultation, the objective, and the average duration). Online
consultations may also differ between, for example, physicians
and psychological or medical psychotherapists. Differences
may also exist between occupational therapists and physical
therapists regarding online consultations. Moreover, other
domains of health care use (eg, outpatient physician visits or
hospital stays) and other health-related factors (eg, chronic
conditions) were not assessed in this short survey. A small
sample selection bias has been identified in the DEAS study
[41]. However, the distribution of family status, family
composition, labor force participation, and educational level is
very close to the distribution in the German population [41].
Furthermore, this study examined patient-related factors,
whereas more studies are required to investigate
physician-related factors such as practice size [42] or region
(rural vs urban [43]) when identifying the correlates of online
consultations with doctors or therapists.

Conclusions
Findings of this study suggest that a non-negligible proportion
of around 1 in 10 individuals aged 46 years and over had online
consultations with doctors or therapists. However, compared
with other countries, there is still room for improvement
(regarding the proportion of online consultations by
community-dwelling individuals aged 46 years and over in
Germany). Examination and comparison of the characteristics
of adopters and nonadopters of online consultations could assist
in strategic planning and improve uptake of online consultation.
Future research in other countries is required.

With regard to Germany, it may be beneficial to strongly
intensify efforts linked to broadband infrastructure in Germany,
which has clear potential for improvement and still lags behind
other countries. A good quality and stable connection, as well
as perhaps monetary incentives for both patients (eg, cost
savings) and doctors/therapists (eg, remuneration incentives)
may assist in increasing the proportion of online consultations.
Furthermore, strategies to reduce computer anxiety, particularly
among the oldest old, may assist in this.
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