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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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-

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' Experience of 
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.

H5: 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 

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.

Figure 1. Conceptual framework for intentions to adopt 
telemedicine services.

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

TU1 0.940

0.893 0.912 0.910
TU2 0.967
TU 3 0.966
TU 4 0.840
KN1 0.864

0.902 0.89 0.848KN2 0.937
KN3 0.854
IS1 0.875

0.844 0.862 0.738IS2 0.886
IS3 0.896
UE1 0.946 0.864 0.773
UE2 0.880

0.734UE3 0.885
UE4 0.823
PN1 0.921

0.955 0.912 0.899PN2 0.926
PN3 0.928
CP-19-1 0.810

0.952 0.914 0.782

CP-19-2 0.992
CP-19-3 0.822
CP-19-4 0.888
CP-19-5 0.925
CP-19-6 0.859
CP-19-7 0.862
IAT1 0.873

0.813 0.816 0.724IAT2 0.824
IAT3 0.793

Table 1. Cross-loading of items.

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 2. Square root exceeds the correlation across components.

Hypothesis Structural path Standardized coefficient
(p-value) 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
H8 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

Table 3. Path relationship of sem.
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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, H8, and H9 are 
significant, while H2, H4, and H5 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 

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.

REFERENCES
1. Martins Filho ED, Vasconcelos CFdM, Oliveira FdSC, 
et al. Evaluation of nicotine patch in pain control of patients 
undergoing laparoscopic cholecystectomy. Revista do Colégio 
Brasileiro de Cirurgiões. 2018:45.
2. Murad M, Hameed W, Akula SC, et al. pharmaceutical 
interventions: A solution to stop smoking. Pharmacy Practice. 
2022;20:1-10.
3. Needleman I, Ashley P, Petrie A, et al. Oral health, and 
impact on performance of athletes participating in the London 
2012 Olympic Games: a cross-sectional study. British journal of 
sports medicine. 2013;47:1054-1058.
4. Henseler J, Dijkstra TK, Sarstedt M, et al. Common beliefs, 
and reality about PLS: Comments on Rönkkö and Evermann. 
Organizational research methods. 2014;17:182-209. 
5. Ab Hamid M, Sami W, Sidek MM. Discriminant validity 
assessment: Use of Fornell & Larcker criterion versus HTMT 
criterion. Paper presented at the Journal of Physics: Conference 
Series. 2017. 
6. Gold AH, Malhotra A, Segars AH. Knowledge management: 
An organizational capabilities perspective. Journal of 
management information systems. 2001;18:185-214. 
7. Hair JF, Money AH, Samouel P, et al. Research methods for 
business. Education+ Training. 2007.
8. Bentler PM. Comparative fit indexes in structural models. 
Psychological Bulletin. 1990;107:238-246.
9. Chatterjee N, Das N, Srivastava NK. A structural model 
assessing key factors affecting women’s entrepreneurial 
success: Evidence from India. Journal of Entrepreneurship in 
Emerging Economies. 2019;11:122-151.
10. Chauhan V, Yadav R, Choudhary V. Analyzing the impact 
of consumer innovativeness and perceived risk in internet 
banking adoption, Internet banking adoption. 2019;37:323-339.
11. Cobelli N, Cassia F, Burro R. Factors affecting the choices 
of adoption/non-adoption of future technologies during 
coronavirus pandemic. Technological Forecasting & Social 
Change. 2021;169:120814.
12. Donner CF, Raskin J, ZuWallack R, et al. Incorporating 
telemedicine into the integrated care of the COPD patient a 
summary of an interdisciplinary workshop held in Stresa, Italy, 
7–8 September 2017. Respiratory Medicine. 2018;143:91-102.
13. Douglass CW, Sheets CG. Patients ‘expectations for oral health 
care in the 21st century. J Am Dent Assoc. 2000;131:3S-7S.
14. Fornell C, Larcker DF. Evaluating structural equation 
models with unobservable variables and measurement error. 
Journal of Marketing Research. 1981;18:39-50.
15. Hair JF, Anderson RE, Tatham RL, et al. Multivariate Data 
Analysis. 7th ed., Pearson Prentice Hall. New York. NY. 1998.
16. Hoch SJ, Deighton J. Managing what consumers learn from 
experience. J. Mark. 1989:1-20.

Figure 2. Structural model for conceptual framework.
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