
 

 

 

International Journal of 

Innovative Technologies in 

Social Science 
 

e-ISSN: 2544-9435 

Operating Publisher  

SciFormat Publishing Inc. 

ISNI: 0000 0005 1449 8214 

 

2734 17 Avenue SW, 

Calgary, Alberta, T3E0A7, 

Canada  

+15878858911 

editorial-office@sciformat.ca 

 

 

 

 

ARTICLE TITLE 
TELEMEDICINE AND MONITORING DEVICES AS TOOLS FOR 

IMPROVING THE QUALITY OF LIFE OF OLDER ADULTS 

DOI https://doi.org/10.31435/ijitss.3(51).2026.6443 

RECEIVED 30 May 2026 

ACCEPTED 23 September 2026 

PUBLISHED 25 September 2026 

LICENSE 
 

The article is licensed under a Creative Commons Attribution 4.0 

International License. 

 
© The author(s) 2026. 

This article is published as open access under the Creative Commons Attribution 4.0 International 

License (CC BY 4.0), allowing the author to retain copyright. The CC BY 4.0 License permits the 

content to be copied, adapted, displayed, distributed, republished, or reused for any purpose, including 

adaptation and commercial use, as long as proper attribution is provided. 

 



3(51) (2026): International Journal of Innovative Technologies in Social Science  

 

e-ISSN: 2544-9435 1 

 

TELEMEDICINE AND MONITORING DEVICES AS TOOLS FOR 

IMPROVING THE QUALITY OF LIFE OF OLDER ADULTS 
 

 

Karolina Dzień (Corresponding Author, Email: karolina.dzien02@gmail.com) 
Faculty of Medicine, Collegium Medicum, Jan Kochanowski University, Kielce, Poland 

ORCID ID: 0009-0007-1061-0485 
 

Zuzanna Rak 

Faculty of Medicine, Collegium Medicum, Jan Kochanowski University, Kielce, Poland; Medical University 

of Lodz, Lodz, Poland 

ORCID ID: 0009-0005-0528-3569 
 

Alicja Wielogórska 

Medical University of Lodz, Lodz, Poland 
ORCID ID: 0009-0003-1478-9153 

 

Filip Sarek 

Medical University of Lodz, Lodz, Poland 

ORCID ID: 0009-0008-0947-8808 
 

Karol Jóźwik 

Medical University of Lodz, Lodz, Poland 

ORCID ID: 0009-0002-5585-396X 
 

Stanisław Kucharczyk 

Medical University of Lodz, Lodz, Poland 
ORCID ID: 0009-0003-7260-6765 

 

Zuzanna Ignatowska 

Medical University of Lodz, Lodz, Poland 

ORCID ID: 0009-0002-1957-746X 
 

Aleksander Kamecki 

Medical University of Lodz, Lodz, Poland 

ORCID ID: 0009-0001-5712-9468 

 

 

 
 

 

 
 

 

 

 

 
 

 
 

 

 
 

 



3(51) (2026): International Journal of Innovative Technologies in Social Science  

 

e-ISSN: 2544-9435 2 

 

 

ABSTRACT 

Research objectives: The aim of the study was to gather current evidence on the impact of telemedicine and remote 
monitoring technologies on quality of life and clinical outcomes in older adults. It also aimed to identify the public health 
implications of such interventions. 
Methods: A structured narrative review of peer-reviewed articles published in English between 2016 and 2025 was 
conducted. These were identified through searches in PubMed, Web of Science, Scopus, and Google Scholar using keywords 
related to telemedicine, telecare, remote monitoring, wearable devices, older adults, and quality of life. Quantitative, 
qualitative, and review studies involving patients aged 60 years and older with cardiovascular and respiratory diseases, 
diabetes, neurological and psychiatric disorders, frailty syndrome, rehabilitation needs, and in the postoperative period were 
included. 
Key findings: The included studies indicated that telemedicine contributed to improvements in quality of life and in physical 
and mental health status, and it also had a positive impact on increasing the level of self-care. These interventions favorably 
affected clinical parameters such as blood pressure control and glycemic control, which was particularly important in patients 
with multimorbidity. In many geriatric populations, a reduction in the number of hospitalizations and healthcare costs was 
also observed. 
Conclusions: Telemedicine and remote monitoring devices are promising tools supporting aging in place and reducing the 
burden on the public healthcare system in the context of population aging. Full and effective use of teleinterventions still 
requires adaptation of the technology to fit the functional and cognitive abilities of older patients. 
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1. Introduction 
By 2050, the number of people aged over 60 is expected to reach 21% of the population, that is, as many 

as 2.1 billion individuals. This has led to one of the greatest demographic shifts of the 21st century: population 

aging. As a result, public health care systems worldwide have faced a major challenge. Older adults have 

become a large population group, much more frequently burdened by chronic diseases, multimorbidity, and 

geriatric syndromes. This has increased the need for long-term care and raised the costs of caring for such 

individuals [1]. Attention should also be paid to issues such as a lack of family support, insufficient financial 

resources and limited access to health care services, alongside a reduced ability to function independently. 

However, most older adults would not want to leave their place of residence and would prefer to age there [2]. 

Such a situation required the search for and implementation of new models of care for older adults, 
including the use of digital technologies. The aim of this article was to review current evidence on the impact 

of telemedicine and remote monitoring devices on the quality of life and health status of older adults, and to 

discuss the implications of these solutions for public health. 

2. Methodology  
This article took the form of a structured narrative review, aiming to synthesize current evidence on the 

impact of telemedicine and remote health monitoring devices on the quality of life and health status of older 
adults. The use of a narrative review format made it possible to include both quantitative studies (e.g. 
randomized clinical trials and observational studies) and qualitative studies as well as systematic reviews, 
thereby capturing the broad, interdisciplinary context of the phenomenon. 

The primary data source was the PubMed database, supplemented by Web of Science, Scopus, and Google 
Scholar. The literature search covered the period from 2016 to 2025 and included only articles published in English 
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in peer-reviewed scientific journals. The search strategy combined MeSH terms and free-text expressions referring 
to telemedicine, remote monitoring, wearable devices, older adults, and quality of life. 

An example search query was as follows: 
(“telemedicine” OR “telehealth” OR “telemonitoring” OR “remote patient monitoring”) AND (“older 

adults” OR elderly OR “aged 65 and over”) AND (“quality of life” OR “health-related quality of life”) and 
(“wearable devices” OR “wearables” OR “remote health monitoring”) AND (“older adults” OR elderly). 

In addition, the reference lists of selected review articles were screened to identify potentially relevant 
studies not captured in the initial search. 

The review excluded non-peer-reviewed materials, conference abstracts, technical reports without 
patient involvement, narrative commentaries lacking empirical data, and case reports with limited 
generalizability. 

3. Results 
The analysis of the studies described above made it possible to identify the key areas of the impact of 

digital technologies on the geriatric population. 

3.1. Characteristics of the included evidence and population 
The analyzed studies included adults over 60 years of age. The articles focused on evaluating the 

effectiveness and patient acceptance of telemedicine solutions such as teleconsultations, video calls, remote 
monitoring systems for vital signs, wearable devices, and mobile applications (mHealth). The main endpoints 
of these studies were quality of life (QOL), physical functioning, clinical parameters, and patients’ mental 
health status. 

3.2. Impact on quality of life 
A strong positive association between telemedicine and improved quality of life in older adults was 

demonstrated. Studies, including those by Mahal et al., showed a significant increase in QOL scores in groups 
receiving teleconsultations compared with standard care. Improvement was observed across a broad and 
diverse range of domains: physical health, social relationships, psychological well-being, and environmental 
functioning [3]. 

3.3. Psychiatric illnesses and mental health 
Telepsychiatry and applications for monitoring parameters contributed to a reduction in symptoms of 

depression and anxiety. Observations also indicated that performing measurements independently increased 
the sense of security, which translated into better mental well-being [4][5]. 

3.4. Clinical outcomes in chronic diseases 
The literature review indicated high effectiveness of remote monitoring in specific disease entities. 
 

Table 1. Summary of telemedicine intervention outcomes by domain – clinical outcomes in chronic diseases. 

Domain Main results 

Respiratory diseases  
support for self-care; education on proper medication use; early detection of exacerbations; 

increased self-efficacy; reduction in the number of hospitalizations. 

Cardiovascular 

diseases 

non-invasive detection of cardiac arrhythmias; continuous monitoring of patients with heart 

failure; better blood pressure control; support for stroke prevention; reduction of 

unnecessary hospitalizations; facilitation of rapid medical intervention in the event of 

deterioration in health status; improvement in quality of life. 

Neurological diseases 

reduction of social isolation; improved communication and relationship with the caregiver; 

decreased symptoms of depression and anxiety; improved quality of life; improved motor 

function after stroke; increased motivation. 

Diabetic diseases 

increase in self-monitoring; decrease in HbA1c and postprandial glucose levels; reduction in 

hypoglycemic episodes; decreased cardiometabolic risk and improvement in the lipid 

profile; increased knowledge of diabetes; reduction in the number of complications; 

reduction in care costs. 

Postoperative care 

the possibility of continuous monitoring and rapid adjustment of lifestyle and 

pharmacotherapy; fewer postoperative hospitalizations; reduction in care costs; increased 

satisfaction; alleviation of postoperative anxiety. 

Source: compiled by the authors from the reviewed literature. 



3(51) (2026): International Journal of Innovative Technologies in Social Science  

 

e-ISSN: 2544-9435 4 

 

3.5. Rehabilitation and physical functioning 
Studies confirmed that telerehabilitation was at least as effective as traditional rehabilitation [6][7]. 

These interventions significantly improved muscle strength, balance, and physical functioning, which was 

particularly important in patients with frailty syndrome [8]. Digital health technologies also improved physical 

activity levels and contributed to its promotion [9]. 

4. Discussion 
This discussion addresses the applications of telemedicine in several key areas of chronic diseases 

typical of the older adult population. Telehealth and remote monitoring have been increasingly used in 

respiratory and cardiovascular diseases, mental disorders, frailty syndrome, neurological diseases, and diabetes. 

The individual subsections present the available evidence regarding the impact of these solutions on health 

outcomes and the quality of life of older adults. 

Of particular importance for older adults was home telemedicine, which enables more flexible and 

individualized patient care in the patient’s place of residence [10]. 

 

4.1 Telemedicine and quality of life 

The implementation of teleconsultations in geriatric patients aged over 60 years is considered a highly 

effective method for improving their overall QOL, as shown, among others, in the study by Mahal et al. The 

study found that in older patients, QOL improved significantly across all assessed domains compared with the 

control group (the control group included patients receiving standard care without teleconsultations). After 

completion of the study, the authors adjusted the results for baseline values to ensure that the observed effect 

resulted from the use of teleconsultations. The adjusted increase in the total QOL score relative to baseline was 

more than twice as high in the telecare group (8.61 vs 3.36; p < 0.001), suggesting that this effect was not 

merely due to baseline differences between groups, but rather due to the actual impact of the intervention. The 

analysis confirmed that teleconsultations significantly improved QOL in terms of physical health, social 

relationships, psychological well-being, and environmental functioning, compared with standard care [3]. It 

was also noted that women achieved lower scores than men, which, according to the relevant literature, may 

result from less interest in modern technologies among older women [5]. At the same time, other studies did 

not consistently confirm these differences. Mahal et al., however, demonstrated significant differences between 

younger and older seniors. Younger participants were more willing and more active in using teleconsultations, 

which translated into greater clinical and functional benefits. This was probably due to better adaptation to the 

use of new technologies and to a statistically better overall health status in this age group. Their study also 

showed that individuals with higher educational attainment were more engaged in teleconsultations. These 

findings were confirmed by the studies of Drosdowsky and Gough, who indicated that as the level of education 

increased, so did understanding and the effectiveness of telemedicine use [3]. 

An integral component of telemedicine was also tools used to measure physiological parameters, such 

as specialized devices, sensors, and wearable devices. They constituted the foundation of modern remote 

patient care, enabling continuous monitoring of health status. Older adults represented a particularly important 

patient group requiring ongoing observation, as they were the most heavily burdened by chronic diseases and 

their consequences. Owing to limited functional capacity and often constrained financial resources, older 

individuals were characterized by a lower level of independence and a greater need for support from their 

environment [11]. 

 

4.2 Respiratory diseases 

Asthma and COPD are the most common chronic respiratory diseases and represent an important area 

in which the implementation of telemedicine solutions could bring significant clinical and organizational 

benefits [12]. Telemedicine could, in a multidimensional way, support patients with COPD — from diagnosis 

and treatment, through monitoring and education, to preventive measures, particularly in the areas of self-

management of the disease, regular medication use (especially inhaled therapy), and systematic surveillance 

of symptoms and respiratory functional parameters. Mobile technologies, such as smartphone or tablet 

applications and portable digital devices (e.g. “smart” inhalers, home spirometers, and pulse oximeters), could 

significantly facilitate these tasks, provided that they are permanently integrated into patients’ daily practice 

[12][13]. Telemonitoring could also have an impact on reducing treatment costs, which was considered a 

significant argument for implementing such solutions into routine care for patients with COPD.  
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4.2.1 Clinical outcomes and quality of life 

The study by Lippi et al. assessed the available possibilities for supporting patients with COPD using 

telemedicine and remote monitoring devices, indicating promising results in terms of improving quality of life 

in older adults participating in home-based rehabilitation supported by telemonitoring. At the same time, no 

additional positive outcomes were observed in the study group, which may suggest that the improvement in 

quality of life results mainly from the well-documented benefits of pulmonary rehabilitation programs rather 

than from the use of the technology itself. Noteworthy findings were reported in the study of the number of 

respiratory events and the number of hospitalizations, as the use of telemonitoring tools led to a reduction in 

both [14]. The systematic review by Zhuang et al. confirmed that digital interventions, used mainly for 

rehabilitation and self-care, significantly improved the quality of life of older adults with COPD, as reflected, 

among other measures, by the CAT (COPD Assessment Test) and EQ-5D (EuroQol-5 Dimension) scores. 

Self-efficacy increased after 3 months, but this effect disappeared after 12 months. This led the authors to 

conclude that the improved design of telemedicine interventions, ones that sustain motivation and engagement, 

could prolong this beneficial effect. At the same time, satisfactory results were not obtained in terms of 

improving physical capacity (e.g., in the 6-minute walk test, 6MWT), reducing the number of hospitalizations, 

or achieving a lasting reduction in dyspnea. The authors suggested that the lack of reduction in hospitalizations 

may result from the absence of consistent clinical actions in response to data collected by patients, as well as 
from difficulties older adults experience in operating remote monitoring devices [15].  

4.2.2 Barriers and patient perspectives 

The study by Kouri et al. showed that older adults remain ambivalent toward telemedicine solutions: on 

the one hand, they viewed telehealth as a valuable tool for supporting independence, while on the other hand, 

they feared that it could undesirably interfere with the established and familiar model of health care. Available 

data indicated that older patients with asthma and COPD adhered less well to inhaled therapy recommendations 

and had limited self-care competencies, despite expressing interest in e-health solutions. This revealed a 

significant gap: current mHealth tools were not fully adapted to the needs of this population, which prevented 

their full potential from being realized until these barriers were systematically addressed and reduced [12]. For 

proper adherence to recommendations, individualization of the patient-centered approach was extremely 

important. In older adults, it should be taken into account that they may have limited technological skills as 

well as impairments in hearing, vision, communication, or cognitive function [14]. 

In summary, telemedicine interventions in the care of older adults with COPD had significant potential 

to improve quality of life. However, their effectiveness was limited, and further well-designed studies were 

therefore deemed necessary [15]. 

 

4.3 Cardiovascular diseases 

4.3.1 Atrial fibrillation (AF) 

Early detection and prompt initiation of treatment for atrial fibrillation is crucial for reducing the risk of 

stroke and cardiovascular mortality. For this reason, researchers sought simple, non-invasive methods for 

remote monitoring of AF in older adults that would allow screening of large populations. In the study by Fabrit 

et al., the use of a wristband with a photoplethysmography (PPG) sensor, paired with a smartphone via a 

dedicated application, was described. The technology used enabled arrhythmia detection in 5% of participants 

within the first 4 weeks. Notably, most arrhythmic events were recorded during the first week of observation 

[16]. Shao et al. used a lightweight, discreet ECG patch applied to the chest for continuous AF monitoring, 

which was easy to use and did not reduce patient comfort. In the event that abnormalities were detected, the 

recording was assessed by a physician. To date, the system has been tested only on open ECG databases, which 

confirmed its effectiveness under experimental conditions; the next step would be clinical studies involving 

patients [17]. In the study by Wong et al., AF screening was proposed based on patients’ self-performance of 

single-lead ECG recordings, together with a physician-coordinated central remote monitoring system. Older 

adults showed high degree of discipline and performed the measurements regularly. They highly valued the 

opportunity to actively care for their own health and considered the device easy to use, although some 

experienced anxiety about receiving an abnormal result or about delayed analysis. Despite these concerns, the 

study was considered feasible and acceptable for most participants [18]. Gladstone et al. proposed AF 

screening using a portable ECG monitor, achieving a significantly higher detection rate of atrial fibrillation 

with good patient tolerance for this monitoring method. In their analysis, they also demonstrated the superiority 

of this strategy over oscillometric screening using a home blood pressure monitor. 
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In summary, although further research on the use of telemedicine in AF screening was considered 

necessary, many authors emphasized that well-conducted screening programs could realistically support stroke 

prevention in older patients with atrial fibrillation [19]. 

4.3.2 Heart failure 

Bashi et al., who worked on telemonitoring in heart failure, indicated that a key element of this approach 

is remote monitoring of patient parameters such as blood pressure, heart rate, body weight, and ECG recordings 

[20]. The most commonly used tools include electronic blood pressure monitors, cardiac monitoring systems 

(including wireless ECG devices that detect heart rhythm abnormalities), and electronic scales with remote 

data transmission, that allows continuous tracking of weight changes [21]. Assessment of the usefulness of 

mobile phones and videoconferencing showed that, despite good accessibility and acceptance among older 

patients, they did not lead to clinical outcomes as satisfactory as those achieved with more advanced 

telemonitoring systems. The data collected by the authors suggested that home remote monitoring could 

improve older adults' quality of life and reduce the need for traditional healthcare services [20]. Moreover, 

they would allow healthcare workers to intervene quickly if patients’ clinical condition worsened. Some studies 

also suggested reduced mortality in telemonitoring groups, although this effect was not consistently confirmed 

across all analyses [22]. The results regarding the impact of telemedicine on patients’ knowledge and self-care 

remained inconclusive - some authors reported a clear improvement, while others found no significant changes 
[20]. The variety of observed outcomes may have resulted from differences in the interventions, treatment 

regimens, and the varying degree of focus on physical or mental well-being. Regardless of these discrepancies, 

the authors emphasized that telemonitoring systems, through individually tailored recommendations and 

support for self-care, made disease management easier and promoted improved quality of life in patients with 

heart failure [22]. 

4.3.3. Cardiac telerehabilitation 
Cardiac rehabilitation was widely recognized as a very important component in preventing heart-related 

complications, readmissions, and death in cardiovascular patients. Its remote forms made it possible to achieve 

these goals regardless of barriers such as distance, lack of transportation, or travel costs. The authors noted the 

widespread belief that older adults are reluctant to use and adapt poorly to new technologies. However, the 

results of the first national remote cardiac rehabilitation program (RCR) in Israel, based on smartwatches and 

apps, showed high effectiveness and acceptance of this approach among patients over 65 years of age. In this 

group, better adherence to recommendations was observed than in younger participants, along with a 

significant improvement in physical fitness in exercise tests [23]. Salarvand et al. described the effects of a 

personalized mobile health intervention in cardiac rehabilitation based on telenursing - one month of 

individualized support after discharge from the hospital following a myocardial infarction, including regular 

video calls and education. This intervention significantly increased resilience and inner strength in older adults, 

which translated into reduced stress and improved self-care [24]. 

5.3.4. Hypertension 

Remote blood pressure monitoring was identified as a factor that reduces the risk of cardiovascular events. 

In elderly individuals burdened by frailty, cognitive decline, a higher risk of falls and orthostatic hypotension, 

careful monitoring and appropriate adjustment of antihypertensive medication were considered especially important. 

However, the authors emphasized that many barriers still need to be overcome before such solutions can bring real 

benefits on a broad scale [25]. The study conducted by Yue et al. presented the use of an automatic blood pressure 
monitor that transmitted measurements to a smartphone app, which prompted patients to take measurements, 

displayed results in charts, sent alerts for abnormal values, enabled contact with a physician and allowed ongoing 

treatment adjustments. In the telemonitoring group, better blood pressure control and significantly lower systolic 

blood pressure values were achieved, indicating that remote monitoring could support more effective 

antihypertensive treatment management, although the authors emphasized that some studies did not confirm a clear 

advantage of telemonitoring over standard care [26]. Mihevc et al. conducted a 12-month follow-up of blood 

pressure telemonitoring in older adults using a smartphone connected via Bluetooth to a blood pressure monitor and 

a glucose meter. The study showed improved blood pressure and glycemic control, while no changes were found 

in other cardiovascular risk factors or in diabetes-related quality of life. The authors suggested that the beneficial 

effects may have resulted from better patient–physician cooperation and the early detection and modification of 

exacerbations. At the same time, older patients reported difficulties in using the devices (touchscreens, forgetting 

passwords, pairing problems), highlighting the need to better adapt remote monitoring systems to the needs and 

abilities of seniors [27]. 
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4.4 Physical capacity, frailty syndrome 

Specific data showed that digital health interventions had a statistically significant effect on increasing 

moderate and vigorous physical activity and also served to promote it. This was considered an important 

positive factor in improving health and preventing many chronic diseases in older adults [9]. 

4.4.1 Remote exercise programs 

The systematic review and meta-analysis conducted by Toledano-Shubi et al. confirmed the findings of 

many studies showing that remotely delivered exercises (e.g. via videoconference) were at least as effective as 

traditional in-person programs. Training conducted in “virtual groups” proved to be a highly effective 

intervention aimed at improving balance and muscle strength in older adults. It also supported mental health 

by positively affecting emotional well-being. The authors also emphasized the organizational and economic 

benefits of such solutions, including reduced travel costs and time. They also noted the ability to care for a 

larger number of patients at the same time, which would translate into more efficient use of staff resources. 

Such telemedicine interventions could significantly increase adherence to WHO recommendations on physical 

activity levels (150–300 minutes per week of moderate-intensity activity) in older adults and contribute to 

improving their quality of life [6][7]. 

4.4.2 Frailty syndrome and telerehabilitation 

The use of telehealth technology to increase physical activity levels was very useful for all older adults 
receiving treatment for frailty syndrome. Frailty affects up to 24% of people over 60 years of age and may be 

associated with a significant risk of falls, loss of independence and even complete disability [8]. The meta-

analysis conducted by Han et al. showed that, thanks to the e-Health intervention, patients with frailty 

syndrome improved their muscle strength and overall quality of life. The authors also described the 

effectiveness of telerehabilitation in patients with disabilities after COVID-19, when the possibility of taking 

part in traditional rehabilitation was significantly limited. Patients used educational videos with detailed 

exercise instructions, as well as the care of a physiotherapist who could remotely monitor the rehabilitation 

process and modify the exercises. Such an intervention may therefore constitute a real alternative to inpatient 

rehabilitation. Wider use of this type of solution could increase access to rehabilitation for people with limited 

ability to leave home. Frailty syndrome and the overall quality of life of older adults were also influenced by 

other modifiable parameters such as sleep and nutritional status. Telemedicine technologies made it possible 

to monitor and collect data, which in turn allowed preventive measures to be introduced early enough. 

Wearable technologies (e.g. bands, watches, inertial sensors) could be used for this purpose [28]. 

 

4.5 Psychiatric illnesses and mental health 

Older adults were often affected by mental health problems, which significantly reduced their quality of 

life. This problem was worsened by a gap in the healthcare system resulting from low awareness, stigma, 

financial barriers and transportation difficulties. Telemedicine could effectively meet these and other needs. 

Psychiatric teleconsultations were a convenient solution and were positively evaluated by both patients and 

specialists [29]. 

Belanger and Winsberg conducted a retrospective analysis of data from a nationwide remote psychiatric 

service company (Brightside). They showed that older adults achieve similarly favorable treatment outcomes 

for depression as younger patients. Both groups benefited from a reduction in the severity of depressive 

symptoms. On this basis, it could be concluded that telemedicine did not constitute a significant barrier for 

older adults, moreover, it could be a useful tool supporting improvements in their mental health [4]. The other 

authors also indicated that older patients handled smartphones and online consultation technology very well 

and when needed, they received the necessary help. Modern solutions were therefore not a barrier to obtaining 

care [29]. 

Lang et al. conducted a study assessing health-related quality of life in older adults with multimorbidity, 

both with and without depression and/or mild cognitive impairment (MCI). They used a telemonitoring 

application. The results indicated that the use of vital-sign monitoring technology promoted improvements in 

mental health-related quality of life and stabilization of physical functioning parameters. A key factor 

positively affecting patients’ psychological well-being was the ability to perform measurements regularly, 

which increased their sense of security. A clear relationship was found between careful, even “excessive,” 

measurement activity and beneficial changes in mental health, especially in patients with baseline depression 

or MCI [5]. 
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4.6 Neurological diseases 

4.6.1 Degenerative diseases 

It has been shown that dementia, primarily Alzheimer’s disease, affects around 8 million Europeans 

these days, mostly older adults. It made patients with neurodegenerative diseases a key group in which 

telemedicine could provide important support for both patients and their caregivers. It could also serve as a 

response to the challenges facing healthcare systems [30]. Many studies indicated that telemedicine was an 

effective tool for improving care for people with dementia, particularly in the area of mental well-being, by 

reducing symptoms of depression and anxiety. The literature highlighted several benefits of such solutions: 

increased satisfaction, reduced risk of falls, as well as less social isolation and better relationships and 

communication between the patient and the caregiver. The positive financial effect was the potential economic 

savings [30][31]. Borges do Nascimento et al., however, pointed out that despite the promising results, the 

available evidence was often inconclusive and not very satisfactory, which justified the need for further, more 

robust studies. The authors also emphasized existing barriers: the need for direct contact, concerns about 

privacy and data security, technological difficulties (e.g. fast internet connection, device availability) and 

insufficient adaptation to new technologies [31]. In some patients, specific symptoms of dementia could make 

it difficult to use telemedicine services, especially cognitive impairment [30]. An additional challenge was the 

frequent presence of sensory impairments, mainly worsening vision and hearing. Appropriate training for 
patients and caregivers, provision of adapted equipment, and ongoing support from the caregiver played an 

important role in overcoming these limitations [32]. 

4.6.2. Neurological rehabilitation 

Telemedicine has shown considerable potential as a tool for remote cognitive rehabilitation in 

neurodegenerative diseases, particularly in settings where the conventional face-to-face care model is difficult 

or impossible to implement. Telerehabilitation may be based on various technological solutions, including 

sensor-based systems, tele- and videoconferencing, dedicated software, and virtual reality. The authors 

emphasized that such interventions could significantly improve access to care, representing a viable alternative 

to traditional services. Although most programs relied on the active involvement of caregivers, there was 

evidence that remote solutions could also be effectively implemented in individuals with mild cognitive 

impairment living alone. Studies on telerehabilitation in patients with dementia suggested that its effectiveness 

and reliability were comparable to conventional rehabilitation, although the authors stressed the limited 

number of available studies and their methodological limitations [32]. 

According to the sources, telerehabilitation most commonly involved patients after stroke, with injuries, 

multiple sclerosis, and Parkinson’s disease [32]. The Health StrokeNet Telerehab study showed that remote 

rehabilitation based on exercises and stroke education improved upper-limb motor function to a degree no 

worse than live rehabilitation [33]. Many studies also reported that remote physiotherapy, including speech 

therapy, in post-stroke patients achieved outcomes comparable to standard in-person interventions [32]. 

Studies observed an increase in participants’ motivation, although it was somewhat lower than in patients 

undergoing rehabilitation in clinical settings. Interestingly, the literature reported the development and testing 

of interactive exergame systems supporting limb and balance rehabilitation, in which patients performed motor 

tasks in a game-like format, thereby training their motor patterns. Despite the small sample sizes, the results 

of these projects were promising and indicated a positive effect on motor function, engagement, and patient 

motivation that was comparable to traditional rehabilitation [33]. 

4.6.3. Parkinson’s disease 

Patients with Parkinson’s disease often experienced difficulties with mobility, which made regular 

participation in center-based rehabilitation challenging. Therefore remote forms of support were particularly 

important for them. In a study by Ge et al. using a mobile application, telerehabilitation was compared with 

home-based physiotherapy delivered by a qualified therapist, showing improvement in motor function and 

quality of life over 4 weeks. Improvements in gait and balance were also reported, which may translate into a 

reduced risk of falls. However adherence to recommendations and outcomes in motor tests, balance and knee 

extensor muscle strength were somewhat lower in the telerehabilitation group [34]. Yang et al., in their meta-

analysis, found that home-based exercises may alleviate motor symptoms, minimize limitations in physical 

activity, and improve independence as well as quality of life in patients with Parkinson’s disease [35]. Similar 

conclusions were presented by Putzolu et al., who additionally indicated that support via a mobile application 

promotes an increase in daily physical activity [36]. 
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4.7 Diabetic diseases 

The use of telemedicine in the care of older patients with diabetes enabled more effective disease 

management and improved self-care. This was achieved through remote medical consultations and 

personalized recommendations, including dietary and lifestyle advice, provided by qualified healthcare 

personnel [37]. 

4.7.1 Education and self-management 

Effective patient education made it possible to reduce the risk of complications, increase the level of 

self-monitoring, and lower healthcare costs. The authors indicated the high usefulness of remote educational 

programs on diabetes in patients after hospital discharge. These interventions were rated by participants as 

useful and easy to use. A decrease in HbA1c values was observed (although it did not reach statistical 

significance due to the small sample size) and an increase in disease-related knowledge, measured with an 

appropriate test was also noted [38]. 

4.7.2 Clinical and metabolic outcomes 

Sun et al. conducted a study in which the research group received medical support using a mobile app 

and glucose meters capable of data transfer. Every two weeks, medical teams provided patients with 

recommendations and reminders to measure their blood glucose levels via app or phone. After three months, 

a significant decrease in postprandial glucose concentration was noted, whereas after six months, a reduction 
in plasma glucose and glycated hemoglobin was observed compared with both baseline values and the control 

group. In addition, fewer episodes of hypoglycemia occurred in the study group [37]. Literature reviews on 

the impact of telemedicine on the treatment of patients with type 2 diabetes indicated a significant reduction 

in cardiometabolic risk and improvement in parameters such as HbA1c and postprandial blood glucose in 

patients receiving mHealth-based care compared with standard care. A beneficial effect on the lipid profile 

was also reported, including a reduction in triglyceride levels [39]. 

4.7.3 Technology adaptation and cognitive barriers 

The authors emphasized that, despite common concerns, older adults cope well with modern 

technologies, particularly smartphone use, and that their use in telemedicine may have a positive effect on the 

health status of this patient group. At the same time, they indicated that continuous support and monitoring are 

key elements of effective diabetes treatment in older adults [37]. However, it should be taken into account that 

many patients in this group experience cognitive impairment, which makes it difficult to use telemedicine 

solutions. Therefore, appropriate adaptation of the technology to their needs and capabilities was considered 

necessary [39]. 

 

4.8 Postoperative care 

Confirmation of the benefits of telemedicine in postoperative care for older adults was provided by a 

study by Wang et al., in which geriatric patients after surgical procedures were randomly assigned to either a 

standard care group (control group) or a telemedicine-based postoperative care group (study group). Medical 

staff continuously monitored the condition of patients in the study group and if adverse symptoms occurred, 

treatment could be promptly adjusted. The observations also included remote monitoring of chronic diseases 

and delivery of rehabilitation at a distance. The results, assessed after one month of follow-up, indicated that 

remote care performed very well in this patient group. The study group required in-person hospital visits 

significantly less often and made less use of them, which translated not only into a higher level of patient 

satisfaction but also into improved access to medical services, better quality of care and reduced costs. Such 

interventions also showed a beneficial effect on patients’ mental health in the postoperative period, as 

confirmed by observations from the COVID-19 pandemic. It is worth noting that better outcomes in alleviating 

negative emotions and building the relationship between medical staff and the patient were observed with 

video consultations compared with telephone-only contact. This suggested that the form of remote 

communication (visual vs. voice only) had a significant impact on the effectiveness of psychological support 

provided to older adults within telecare [40]. 
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Table 2. Telemedicine Tools and Their Clinical Applications 

Device / Technology Clinical Application 

Wristbands (PPG sensor) Cardiology (AF) 

ECG patches and portable ECG monitors Cardiology (AF, heart failure) 

Electronic blood pressure monitors and scales (data 

transmission) 
Cardiology (Hypertension, heart failure) 

Smart inhalers, spirometers, and pulse oximeters Pulmonology (COPD, asthma) 

Bluetooth glucometers and mHealth apps Diabetology (Type 2 Diabetes) 

Video conferencing and teleconsultations Psychiatry, rehabilitation, postoperative care 

Interactive motion games and Virtual Reality (VR) Neurology (Stroke, Parkinson’s) 

Telerehabilitation systems Frailty syndrome, post-COVID-19 recovery 

Source: compiled by the authors from the reviewed literature. 

5. Conclusions 
Widespread implementation of telemedicine and remote monitoring devices became a response to 

demographic challenges associated with population ageing. An analysis of the available studies and 
publications led to the conclusion that the use of these modern solutions significantly improved older adults’ 

overall quality of life. It also enhanced their physical and mental well-being. The use of telemedicine in chronic 

diseases enabled better control of clinical parameters, a reduction in adverse complications, and fewer 

hospitalizations. Remote rehabilitation, being as effective as its traditional form, made it possible to maintain 

an appropriate level of function and independence in individuals with frailty syndrome, neurological disease 

or cardiovascular disease. Through telepsychiatry tools and support systems, geriatric patients also benefited 

from reduced feelings of social isolation and from a decrease in symptoms of anxiety and depression. 

Despite the high level of acceptance of new technologies among older adults, the need to adapt interfaces 

to the sensory and cognitive deficits of older patients should not be overlooked, along with the provision of 

continuous support and education. This was considered essential for maintaining seniors’ motivation and 

sustaining a high standard of care. 

In summary, the development of telemedicine not only increased access to specialist care, but also 

generated economic benefits for the healthcare system, enabling older adults to age safely in their own place 

of residence. 

 

Author Contributions: 

Karolina Dzień contributed to the conception of the study, literature review, data analysis and 

preparation of the original manuscript draft. Aleksander Kamecki, Stanisław Kucharczyk and Zuzanna Rak 

contributed to methodology development, manuscript revision and supervision of the project. Filip Sarek, 

Alicja Wielogórska, Karol Jóźwik and Zuzanna Ignatowska contributed to literature collection, data 

interpretation and critical revision of the manuscript. All authors approved the final version of the manuscript. 

Funding 

This research received no external funding. 

Institutional Review Board Statement 

Not applicable. 

Informed Consent Statement 

Not applicable. 
Data Availability Statement 

No new data were created or analyzed in this study. 

Conflicts of Interest 

The authors declare no conflict of interest. 

Artificial Intelligence Use Disclosure 

In preparing this work, the authors used Perplexity.ai for minor language correction, grammar 

improvement, formatting assistance and translation. After using this tool, the authors reviewed and edited the 

content as needed and took full responsibility for the content of the publication. 

 

 

 



3(51) (2026): International Journal of Innovative Technologies in Social Science  

 

e-ISSN: 2544-9435 11 

 

REFERENCES 

 

1. Gianfredi, V., Nucci, D., Pennisi, F., Maggi, S., Veronese, N., & Soysal, P. (2025). Aging, longevity, and healthy 
aging: The public health approach. Aging Clinical and Experimental Research, 37(1), 125. 
https://doi.org/10.1007/s40520-025-03021-8 

2. Cabañero-Garcia, E., Martinez-Lacoba, R., Pardo-Garcia, I., & Amo-Saus, E. (2025). Barriers to health, social and 
long-term care access among older adults: A systematic review of reviews. International Journal for Equity in 
Health, 24(1), 72. https://doi.org/10.1186/s12939-025-02429-y 

3. Mahala, P., Kaeley, N., Saxena, V., Arora, S., Bahurupi, Y., & Kalyani, V. (2024). Efficacy of teleconsultation 
versus usual care in improving quality of life among geriatric patients aged 60 and above: A randomized controlled 
trial. Cureus, 16(9), e68476. https://doi.org/10.7759/cureus.68476 

4. Belanger, H. G., & Winsberg, M. (2022). Do older adults benefit from telepsychiatric care: Comparison to younger 
adults. Frontiers in Psychiatry, 13, 998401. https://doi.org/10.3389/fpsyt.2022.998401 

5. Lang, C., Roessler, M., Schmitt, J., Bergmann, A., & Holthoff-Detto, V. (2021). Health-related quality of life in 
elderly, multimorbid individuals with and without depression and/or mild cognitive impairment using a 
telemonitoring application. Quality of Life Research: An International Journal of Quality of Life Aspects of 
Treatment, Care and Rehabilitation, 30(10), 2829–2841. https://doi.org/10.1007/s11136-021-02848-8 

6. Toledano-Shubi, A., Shapira, A. L., Fuchsman, R., Marco, R., Hel-Or, H., & Sarig Bahat, H. (2025). Feasibility and 
effectiveness of physical exercise for older adults delivered remotely via videoconferencing-systematic review and 
meta analysis. Age and Ageing, 54(6), afaf171. https://doi.org/10.1093/ageing/afaf171 

7. D'Oliveira, A., De Souza, L. C., Langiano, E., Falese, L., Diotaiuti, P., Vilarino, G. T., & Andrade, A. (2022). Home 
physical exercise protocol for older adults, applied remotely during the COVID-19 pandemic: Protocol for 
randomized and controlled trial. Frontiers in Psychology, 13, 828495. https://doi.org/10.3389/fpsyg.2022.828495 

8. Cigarroa, I., Reyes-Molina, D., Vargas-Rios, F., López-Alarcón, G., Jara-Aceituno, S., Riquelme-Hernández, C., 
Zapata-Lamana, R., & Parra-Rizo, M. A. (2025). Effectiveness of synchronous telerehabilitation versus face-to-face 
physical therapy in older adults who are frail: Protocol for a randomized controlled trial. JMIR Research Protocols, 
14, e72318. https://doi.org/10.2196/72318 

9. Park, Y., Kim, E. J., Park, S., & Lee, M. (2025). Digital health intervention effect on older adults with chronic 
diseases living alone: Systematic review and meta-analysis of randomized controlled trials. Journal of Medical 
Internet Research, 27, e63168. https://doi.org/10.2196/63168 

10. Fernandes, G., Figueiredo, T., Costa, E., Coelho, L., & Loyens, D. (2025). Impact of telehealth on health outcomes 
and quality of life in the older adults population: A systematic review. Frontiers in Digital Health, 7, 1708960. 
https://doi.org/10.3389/fdgth.2025.1708960 

11. Olmedo-Aguirre, J. O., Reyes-Campos, J., Alor-Hernández, G., Machorro-Cano, I., Rodríguez-Mazahua, L., & 
Sánchez-Cervantes, J. L. (2022). Remote healthcare for elderly people using wearables: A review. Biosensors, 12(2), 
73. https://doi.org/10.3390/bios12020073 

12. Kouri, A., Gupta, S., Straus, S. E., & Sale, J. E. M. (2023). Exploring the perspectives and experiences of older 
adults with asthma and chronic obstructive pulmonary disease toward mobile health: Qualitative study. Journal of 
Medical Internet Research, 25, e45955. https://doi.org/10.2196/45955 

13. Sculley, J. A., Musick, H., & Krishnan, J. A. (2022). Telehealth in chronic obstructive pulmonary disease: Before, 
during, and after the coronavirus disease 2019 pandemic. Current Opinion in Pulmonary Medicine, 28(2), 93–98. 
https://doi.org/10.1097/MCP.0000000000000851 

14. Lippi, L., Turco, A., Folli, A., D'Abrosca, F., Curci, C., Mezian, K., de Sire, A., & Invernizzi, M. (2023). 
Technological advances and digital solutions to improve quality of life in older adults with chronic obstructive 
pulmonary disease: A systematic review. Aging Clinical and Experimental Research, 35(5), 953–968. 
https://doi.org/10.1007/s40520-023-02381-3 

15. Zhuang, M., Hassan, I. I., W Ahmad, W. M. A., Abdul Kadir, A., Liu, X., Li, F., Gao, Y., Guan, Y., & Song, S. 
(2025). Effectiveness of digital health interventions for chronic obstructive pulmonary disease: Systematic review 
and meta-analysis. Journal of Medical Internet Research, 27, e76323. https://doi.org/10.2196/76323 

16. Fabritz, L., Connolly, D. L., Czarnecki, E., Dudek, D., Guasch, E., Haase, D., Huebner, T., Zlahoda-Huzior, A., 
Jolly, K., Kirchhof, P., Obergassel, J., Schotten, U., Vettorazzi, E., Winkelmann, S. J., Zapf, A., Schnabel, R. B., & 
Smart in OAC—AFNET 9 Investigators. (2022). Smartphone and wearable detected atrial arrhythmias in older 
adults: Results of a fully digital European case finding study. European Heart Journal. Digital Health, 3(4), 610–
625. https://doi.org/10.1093/ehjdh/ztac067 



3(51) (2026): International Journal of Innovative Technologies in Social Science  

 

e-ISSN: 2544-9435 12 

 

17. Shao, M., Zhou, Z., Bin, G., Bai, Y., & Wu, S. (2020). A wearable electrocardiogram telemonitoring system for 

atrial fibrillation detection. Sensors, 20(3), 606. https://doi.org/10.3390/s20030606 

18. Wong, K. C., Nguyen, T. N., Trankle, S. A., Usherwood, T., Quintans, D., Marschner, S., Turnbull, S., Indrawansa, 

A. B., White, R., Burns, M. J., Gopal, V., Lindley, R. I., Kumar, S., & Chow, C. K. (2024). Implementing a remote 

self-screening programme for atrial fibrillation using digital health technology among community-dwellers aged 75 

years and older: A qualitative evaluation. BMJ Open, 14(10), e088260. https://doi.org/10.1136/bmjopen-2024-

088260 

19. Gladstone, D. J., Wachter, R., Schmalstieg-Bahr, K., Quinn, F. R., Hummers, E., Ivers, N., Marsden, T., Thornton, 

A., Djuric, A., Suerbaum, J., von Grünhagen, D., McIntyre, W. F., Benz, A. P., Wong, J. A., Merali, F., Henein, S., 

Nichol, C., Connolly, S. J., Healey, J. S., & SCREEN-AF Investigators and Coordinators. (2021). Screening for 

atrial fibrillation in the older population: A randomized clinical trial. JAMA Cardiology, 6(5), 558–567. 

https://doi.org/10.1001/jamacardio.2021.0038 

20. Bashi, N., Karunanithi, M., Fatehi, F., Ding, H., & Walters, D. (2017). Remote monitoring of patients with heart 

failure: An overview of systematic reviews. Journal of Medical Internet Research, 19(1), e18. 

https://doi.org/10.2196/jmir.6571 

21. Paul, M. M., Khera, N., Elugunti, P. R., Ruff, K. C., Hommos, M. S., Thomas, L. F., Nagaraja, V., Garrett, A. L., 

Pantoja-Smith, M., Delafield, N. L., Lizaola-Mayo, B. C., Kresin, M. M., Seetharam, M., Nagarakanti, S. R., & 

Kaur, M. (2025). The state of remote patient monitoring for chronic disease management in the United States. 

Journal of Medical Internet Research, 27, e70422. https://doi.org/10.2196/70422 

22. Roaquin, L., Apsay, K. L., Pangan, C. R., Hangdaan, L., & Lin, Y. (2025). Telemonitoring in chronic heart failure 

among the elderly: A rapid review of literature. SAGE Open Nursing, 11, 23779608251316823. 

https://doi.org/10.1177/23779608251316823 

23. Nabutovsky, I., Breitner, D., Heller, A., Scheinowitz, M., Klempfner, Y., & Klempfner, R. (2022). The first national 

program of remote cardiac rehabilitation in Israel-goal achievements, adherence, and responsiveness in older adult 

patients: Retrospective analysis. JMIR Cardio, 6(2), e36947. https://doi.org/10.2196/36947 

24. Salarvand, S., Farzanpour, F., & Gharaei, H. A. (2024). The effect of personalized mobile health (mHealth) in 

cardiac rehabilitation for discharged elderly patients after acute myocardial infarction on their inner strength and 

resilience. BMC Cardiovascular Disorders, 24(1), 116. https://doi.org/10.1186/s12872-024-03791-5 

25. Fujiwara, T., Sheppard, J. P., Hoshide, S., Kario, K., & McManus, R. J. (2023). Medical telemonitoring for the 

management of hypertension in older patients in Japan. International Journal of Environmental Research and Public 

Health, 20(3), 2227. https://doi.org/10.3390/ijerph20032227 

26. Yue, J., Yang, X., Wang, B., Hu, H., Fu, H., Gao, Y., & Sun, G. (2021). Home blood pressure telemonitoring for 

improving blood pressure control in middle-aged and elderly patients with hypertension. Journal of Clinical 

Hypertension, 23(9), 1744–1751. https://doi.org/10.1111/jch.14341 

27. Mihevc, M., Mori Lukančič, M., Zavrnik, Č., Virtič Potočnik, T., Ružić Gorenjec, N., Petek Šter, M., Klemenc-

Ketiš, Z., & Poplas Susič, A. (2025). Impact of 12-month mHealth home telemonitoring on clinical outcomes in 

older individuals with hypertension and type 2 diabetes: Multicenter randomized controlled trial. JMIR mHealth and 

uHealth, 13, e59733. https://doi.org/10.2196/59733 

28. Han, H. W., Park, S. W., Kim, D. Y., Lee, B. S., Kim, D., Jeon, N., & Yang, Y. J. (2023). E-health interventions for 

older adults with frailty: A systematic review. Annals of Rehabilitation Medicine, 47(5), 348–357. 

https://doi.org/10.5535/arm.23090 

29. Kalaivanan, R. C., Rahul, P., Manjunatha, N., Kumar, C. N., Sivakumar, P. T., & Math, S. B. (2021). Telemedicine 

in geriatric psychiatry: Relevance in India. Indian Journal of Psychological Medicine, 43(5 Suppl), S121–S127. 

https://doi.org/10.1177/02537176211033007 

30. Sorrentino, M., Fiorilla, C., Mercogliano, M., Esposito, F., Stilo, I., Affinito, G., Moccia, M., Lavorgna, L., Salvatore, 

E., Maida, E., Barbi, E., Triassi, M., & Palladino, R. (2024). Technological interventions in European dementia care: 

A systematic review of acceptance and attitudes among people living with dementia, caregivers, and healthcare 

workers. Frontiers in Neurology, 15, 1474336. https://doi.org/10.3389/fneur.2024.1474336 

31. Borges do Nascimento, I. J., Abdulazeem, H. M., Weerasekara, I., Sharifan, A., Grandi Bianco, V., Kularathne, I., 

Cunningham, C., Sathian, B., Deeken, G., Østengaard, L., Frederique-Djurdjevic, R., Hoof, J. V., Lazeri, L., Redlich, 

C., Marston, H. R., Sernizon Guimarães, N., Barros, J., Dos Santos, R. A., Azzopardi-Muscat, N., … Novillo-Ortiz, 

D. (2025). An overview of reviews on telemedicine and telehealth in dementia care: Mixed methods synthesis. JMIR 

Mental Health, 12, e75266. https://doi.org/10.2196/75266 



3(51) (2026): International Journal of Innovative Technologies in Social Science  

 

e-ISSN: 2544-9435 13 

 

32. Bernini, S., Stasolla, F., Panzarasa, S., Quaglini, S., Sinforiani, E., Sandrini, G., Vecchi, T., Tassorelli, C., & Bottiroli, 

S. (2021). Cognitive telerehabilitation for older adults with neurodegenerative diseases in the COVID-19 era: A 

perspective study. Frontiers in Neurology, 11, 623933. https://doi.org/10.3389/fneur.2020.623933 

33. Nikolaev, V. A., Safonicheva, O. G., & Nikolaev, A. A. (2022). Telerehabilitation of post-stroke patients with motor 

function disorders: A review. Advances in Gerontology, 12(3), 339–346. 

https://doi.org/10.1134/S2079057022030109 

34. Ge, Y., Zhao, W., Zhang, L., Zhao, X., Shu, X., Li, J., Qiao, L., Liu, Y., & Wang, H. (2024). Home physical therapy 

versus telerehabilitation in improving motor function and quality of life in Parkinson's disease: A randomized 

controlled trial. BMC Geriatrics, 24(1), 968. https://doi.org/10.1186/s12877-024-05529-6 

35. Yang, Y., Fu, X., Zhang, H., Ouyang, G., & Lin, S. C. (2023). The effect of home-based exercise on motor symptoms, 

quality of life and functional performance in Parkinson's disease: A systematic review and meta-analysis. BMC 

Geriatrics, 23(1), 873. https://doi.org/10.1186/s12877-023-04595-6 

36. Putzolu, M., Manzini, V., Gambaro, M., Cosentino, C., Bonassi, G., Botta, A., Ravizzotti, E., Avanzino, L., Pelosin, 

E., & Mezzarobba, S. (2023). Home-based exercise training by using a smartphone app in patients with Parkinson's 

disease: A feasibility study. Frontiers in Neurology, 14, 1205386. https://doi.org/10.3389/fneur.2023.1205386 

37. Sun, C., Sun, L., Xi, S., Zhang, H., Wang, H., Feng, Y., Deng, Y., Wang, H., Xiao, X., Wang, G., Gao, Y., & Wang, 

G. (2019). Mobile phone-based telemedicine practice in older Chinese patients with type 2 diabetes mellitus: 

Randomized controlled trial. JMIR mHealth and uHealth, 7(1), e10664. https://doi.org/10.2196/10664 

38. Whitehouse, C. R., Long, J. A., Maloney, L. M., Daniels, K., Horowitz, D. A., & Bowles, K. H. (2020). Feasibility 

of diabetes self-management telehealth education for older adults during transitions in care. Research in 

Gerontological Nursing, 13(3), 138–145. https://doi.org/10.3928/19404921-20191210-03 

39. Lee, J. J. N., Abdul Aziz, A., Chan, S. T., Raja Abdul Sahrizan, R. S. F. B., Ooi, A. Y. Y., Teh, Y. T., Iqbal, U., 

Ismail, N. A., Yang, A., Yang, J., Teh, D. B. L., & Lim, L. L. (2023). Effects of mobile health interventions on 

health-related outcomes in older adults with type 2 diabetes: A systematic review and meta-analysis. Journal of 

Diabetes, 15(1), 47–57. https://doi.org/10.1111/1753-0407.13346 

40. Wang, Q. P., Chang, W. Y., Han, M. M., Hu, Y. X., Lin, S. S., & Gu, Y. C. (2024). Application of telemedicine 

system for older adults postoperative patients in community: A feasibility study. Frontiers in Public Health, 12, 

1291916. https://doi.org/10.3389/fpubh.2024.1291916 


	1. Introduction
	2. Methodology
	3. Results
	3.1. Characteristics of the included evidence and population
	3.2. Impact on quality of life
	3.3. Psychiatric illnesses and mental health
	3.4. Clinical outcomes in chronic diseases
	3.5. Rehabilitation and physical functioning

	4. Discussion
	4.3.3. Cardiac telerehabilitation

	5. Conclusions
	Author Contributions:
	Funding
	Conflicts of Interest


