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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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and review.
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version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.
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each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
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method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

The goal of the current study is to comprehend the factors
that influence a decision to use telemedicine for healthcare.
India saw a massive surge in the use of telemedicine services
in the year 2020-21, with teleconsultations increasing by
almost 300%. Lockdowns and Covid-19 limitations sped up
the introduction of telemedicine services. The advantages of
telemedicine healthcare services, however, have not yet reached
the vast majority of the population. A pilot survey is done, and
a study framework is suggested, to better understand the factors
that influence people's decisions to use telemedicine healthcare
services. The following variables are taken into account for the
study: personal norms, telemedicine use expectation, knowledge,
telemedicine usage, initial satisfaction, and covid phobia -19
(CP-19). The suggested framework is then put to the test using
SEM (Structural equation modelling), and a good model fit
was found. Policymakers and marketers can use the findings
to increase the acceptance of telemedicine healthcare services
among the general public in order to promote convenience,
accessibility, and healthy living.

Key words. Telemedicine healthcare services, SEM
(Structural equation modelling), Personal norms, Telemedicine
user expectation, knowledge, Telemedicine usage, Intention to
adopt, Covid phobia -19 (CP-19).

Introduction.

Hospital access has been hampered by the overstretched
healthcare infrastructure caused by steadily rising Covid-19
infections. Lockdowns at the national and/or local levels have
made it harder for individuals to visit hospitals for treatments
and consultations. In addition, people's psychological difficulties
as a result of their dread of COVID-19 have caused panic and
discrimination [1]. Yet, this anxiety has encouraged patients
to seek out alternative healthcare delivery systems and has
sped up the development of telemedicine healthcare services
(THS), which was in its infancy in most of the world's nations,
including India. The fear of COVID-19 has influenced people's
behavioural intentions towards THS adoption. Any medical
procedure including an element of distance can be included
under the umbrella of telemedicine [2]. Telemedicine services
use communication technologies to deliver healthcare to
participants/patients who are geographically distant [3]. About
two thirds of Indians live in rural regions, thus telemedicine
might be a blessing in providing them with access to high-
quality healthcare. In primary care, telemedicine typically takes
the form of phone conversations in which patients ask their
doctors for guidance on non-urgent health issues. When in-
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person consultation is required, telemedicine is not intended to
be used in place of it but rather as a supplement.

The primary function of telemedicine nowadays is to save time
for both patients and doctors by eliminating the need for an in-
person consultation or treatment. Compared to waiting to visit
a doctor or other healthcare practitioner, the cost is far lower.

After hours, when a doctor's office is closed, telemedicine
can assist with certain essential calls. It's extremely helpful for
monitoring people with long-term conditions like diabetes, high
cholesterol, or high blood pressure. People who are generally
healthy but could use some assistance with things like dosage
adjustments, lifestyle regimens, medication refills, or even just
access to a support group can take advantage of telemedicine.

The provision of telemedicine services through satellite was
used to meet the medical requirements of those affected by the
earthquakes in Mexico City in 1985 and Soviet Armenia in
1988 [3]. When a tsunami disrupted daily life on a larger scale
in the Andaman-Nicobar region of India in 2004, telemedicine
services were also utilized there [4]. Simply put, telemedicine
in the medical field is not new, but adoption rates are still low
[3]. Since the first half of the 20th century, electrocardiogram
(ECG) transmission through telephone lines has demonstrated
the use of technology in health care and has the potential to
provide virtual consultations [4]. Currently, the implementation
obstacles for telemedicine services have been significantly
lowered by the development of wireless broadband and the
almost universal usage of the internet. Yet, there is still end user
resistance, which requires research [3].

According to a June 2020 article in Indian Express, India had
a 500% increase in healthcare teleconsultations, with 80% of
users being first-time users (Indian Express, 2020). Also, it was
reported that during March to May 2020, 5 crore People used
the internet to receive healthcare services [5].

Meanwhile, a Statista analysis from October projects that the
global market for telemedicine will reach $5410 million USD in
2020, an increase of nearly five times the amount spent today [6].

The enormous population of India can have its healthcare
needs/requirements met thanks to telemedicine. So, it becomes
of paramount importance to research the variables influencing
people's behavioural intention to use telemedicine. To begin
with, pilot research is carried out to identify the components.
The proposed framework, which is based on the pilot study,
takes into account the following variables and their effects on
the intention to adopt telemedicine (IAT) healthcare services:
User expectation (UE), knowledge (KN), telemedicine usage
(Tu), initial satisfaction (IS), covid phobia (CP-19), and
Personal norms (PN).
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Theoretical foundation and theories.

Telemedicine-usage TU: Consumer experience is important
in behavioural research (Hoch and Deighton, 1989). Customers
gain knowledge and adapt from their consumption of products
and services, building a body of information that results in the
formulation of expectations and future behavioural intentions [7].

H1: Telemedicine usage positively affects users' knowledge
of the service.

H2: Telemedicine usage effects users'
telemedicine service adoption favourably.

Knowledge (KN) Knowledge is defined as a user's familiarity
with a product or service that inspires further learning,
investigation, and usage [8]. High level of familiarity relates to
initial understanding and experience, which in turn results in
deeply ingrained opinions and expectations regarding THS [8].

H3: KN has a beneficial impact on users' uptake(expectation)
of telemedicine services.

Initial-Satisfaction (IS) According to [6] initial-satisfaction
refers to a person's initial interactions with a service. Positive
past experiences increase satisfaction levels [6].

The development of expectations for the THS is further
influenced by customer satisfaction with the service [9].

H4: The IS with the telemedicine service effects the user
experience of the adoption of telemedicine healthcare services
favourably.

Personal Norm (PN).

The personal norm is the social acceptance of a behaviour
[9]. The societal structure of friends, family, and acquaintances
affects a person's behaviour when performing a specific task
[10], The likelihood that a person will accept telemedicine
healthcare services is most likely to be positively impacted by
society's initial happiness with a service.

HS5: PN has a favorable impact on telemedicine users'
expectations.

H6: PN influences users' IAT (Intention for adopting
Telemedicine.) in a favourable way.

The Covid-19 phobia (CP-19).

Although fear is a bad thing, it has occasionally served
as inspiration to act morally. In 2010, Algie and Rossiter
discovered that fear of punishment encourages drivers to abide
by traffic laws, improving road safety [10]. To stop the rise of
Covid-19 cases, Ahorsu and his study team expressed a dread
of Covid-19 scale in 2020 [11]. Negative emotions like fear
have the power to significantly alter expectations and prompt
adoption behaviour.

H7: CP-19 has a beneficial impact on users’ expectations.

H8: CP-19 has a beneficial impact on users' IAT (Intention for
adopting Telemedicine).

User Expectation (UE).

It has been proven that expectations influence behaviour. It
is characterized as a person's previously expressed opinions
regarding a good or service [12].

Expectations are also the likelihood that an event will occur
depending on how consumers perceive it [13]. It serves as a
basis for the development of attitudes that influence decisions
about levels of satisfaction .Since IOT-enabled technologies are
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more standardized and compliant, they are better suited to meet
people's expectations. As a result of the foregoing discussion, it
is possible to speculate that expectations favourably affect IAT
(Intention for adopting Telemedicine) telemedicine healthcare
services.

H9: UE has a favourable impact on IAT telemedicine medical
services.

The suggested conceptual framework is represented in Figure
1 and is based on the developed hypotheses mentioned above.
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Figure 1. Conceptual framework for intentions to adopt
telemedicine services.
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Methodology/Sampling.

The sample for the current study was made up of volunteers
from Mohali, Jalandhar, Delhi, and Amritsar, which are all
significant north Indian cities. Due to budgetary restrictions, the
convenience sampling approach was used, and the questionnaire
was sent via email. The study was open to participants who had
previously used telemedicine services for medical care. There were
560 total responses, 450 of which were complete and useful.

Measures.

The seven-point Likert scale, with values ranging from 7 for
strongly agree to 1 for strongly disagree, was used for the study.
For this study, validated and standardised scales from earlier
studies were modified. Three knowledge-related measures,
four telemedicine-related items, two initial satisfaction-related
items, and three User expectations-related items were adapted
from initial studies [13]. Cobelli, Cassia, and Burro's work was
used to modify three items of personal norm and three items of
intention to use. Finally, six items related to covid phobia were
adopted from Ahorsu and authors' research [11].

Results.

Regularity and Typical Method Bias: 24 observable
variables and 6 hidden variables made up the model. Herman's
single factor test was used to evaluate common technique bias.
It was determined that the data were free of common method
bias because the variance explained by the single factor was less
than 50% [14]. When the Mahala Nobis distance was used to
determine if the data were normally distributed, it was found
that 90.6% of the values fell between two sigma levels [14].
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Table 1. Cross-loading of items.

Item Code Factor Loading Composite Reliability Cronbach’s Alpha AVE (average variance
extracted

TUI 0.940

TU2 0.967

TU3 0.966 0.893 0.912 0.910

TU 4 0.840

KN1 0.864

KN2 0.937 0.902 0.89 0.848

KN3 0.854

IS1 0.875

1S2 0.886 0.844 0.862 0.738

IS3 0.896

UE1 0.946 0.864 0.773

UE2 0.880

UE3 0.885 0.734

UE4 0.823

PN1 0.921

PN2 0.926 0.955 0.912 0.899

PN3 0.928

CP-19-1 0.810

CP-19-2 0.992

CP-19-3 0.822

CP-19-4 0.888 0.952 0.914 0.782

CP-19-5 0.925

CP-19-6 0.859

CP-19-7 0.862

IATI 0.873

1AT2 0.824 0.813 0.816 0.724

TIAT3 0.793

Table 2. Square root exceeds the correlation across components.

Constructs TU KN IS UE PN Cp IAT

TU 0.932

KN 0.677" 0.931

IS 0.535™ 0.533" 0.844

UE 0.556" 0.534™ 0.512" 0.842

PN 0.566™ 0.674™ 0.582™ 0.666™ 0.955

CP 0.526" 0.663™ 0.551™ 0.560™ 0.744™ 0.854

IAT 0.544" 0.073 0.657" 0.615™ 0.541™ 0.744™ 0.860

Table 3. Path relationship of sem.

Hypothesis Structural path (S;?:ﬁzzt)iued coefficient Relationship

H1 TU -> KN 0.35™ Support is There

H2 TU ->UE 0.24" Support is There

H3 KN ->UE 0.34™ Support is There

H4 IS > UE 0.44" Support is There

H5 PN -> UE 0.20" Support is There

H6 PN ->IAT 0.04 NS Not Supported in relation

H7 CP-19 > UE 0.03 NS Not Supported in relation

HS8 CP-19 > UE 0.23%%* Support is There

H9 UE->IAT 0.53%* Support is There

Note: *p<0.01**p<0.001; NS = Not significant
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Figure 2. Structural model for conceptual framework.

Validity and Reliability: Confirmatory factor analysis was
used to prove the data's validity and reliability. Cronbach’s alpha
was used to establish inter-item reliability, while composite
reliability was utilised to establish construct reliability.
Construct reliability and inter-item reliability are proven since
the value of the Cronbach’s alpha and composite reliability
were over the threshold limit of 0.7 (Table 1) [15]. Factor
loadings and average extracted variance that were over the
limits of 0.6 and 0.5 were analysed for convergent validity, and
the results are reported in Table 1 (Hair et al. 1998). Moreover,
discriminant validity is demonstrated by the fact that AVE’s
(average variance extracted) square root exceeds the correlation
across components (Table 2) [13].

Discussion.

Modelling Measurement and Testing Hypothesis The
measurement model was evaluated using SEM with the AMOS
20 version. The following model fit indices showed a good
model fit: 2 = 384.592, 2/df = 2.371, GFI = 0.911 (acceptable
>0.9; Bagozzi & Yi, 1988); TLI = 0.912; CFI = 0.932; IFI =
0.928; RMSEA = 0.06 (acceptable 0.08; Hair et al., 1998). In
figure 2, the structural model is displayed.

Table 3 displays the outcomes of the hypotheses test. Except for
H6 and H7, all of the hypotheses are significant at the 0.05 level of
significance. At a significant level of 0.001, H1, H3, HS, and H9 are
significant, while H2, H4, and HS5 are significant at a level of 0.01.

Conclusion.

The goal of the current study is to comprehend what motivates
Indian consumers to use telemedicine as a kind of treatment.
The proposed framework is supported by the model test results,
and all of the elements are seen to have a sizable direct or
indirect impact on IAT. With a coefficient value of 0.53, user
expectation or anticipation is seen to have a considerable positive
direct impact on IAT. The standardised and compliant nature
of communication technology results in higher satisfaction of
expectations, which raises IAT [14]. With a coefficient value of
0.23, CP-19 is found to have a direct, significant positive impact
on IAT. CP-19 is a motivation resulting from fear to adhere to
COVID-19 safety regulations while still obtaining the essential
services through other channels [11]. Another essential element
that is seen to have a strong beneficial impact on UE and play
a crucial part in expectation development is IS, KN, and PN.
Although PN is not significant at the 0.05 level of significance,
it is observed to have a beneficial impact on IAT. Nonetheless,
PN is crucial for the development of expectations and hence
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may have an effect on IAT via UE. CP19 is observed to posit
a positive impact on UE but is not significant at 0.05 level of
significance.

This study may give marketers and policy makers vital
information about how to sell and promote services to influence
consumer behaviour and the desire to use telemedicine for
healthcare.
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