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ABSTRACT 

PURPOSE:  

The current research analyzes the most important behavioral factors and cross-cultural factors that influence the adoption 

of virtual doctor consultations. The combination of behavioural and cultural approaches provides a stream of research 

that fills existing gaps in telehealth acceptance and provides practical implications in designing user-centred digital 

health solutions.   

METHODS:  

To develop a literature review (SLR) synthesis of the literature, this study utilized a systematic review of the literature in the 

fields of healthcare, psychology, business, and sociology and thus developed an integrative theoretical framework of 

telemedicine adoption. The review has critically analyzed empirical studies in order to establish the cognitive, emotional, 

social and contextual variables that affect the adoption behavior of users.   

THEORETICAL SYNTHESIS:  

The analysis, based on the existing frameworks, such as Technology Acceptance Model (TAM), Theory of Planned 

Behaviour (TPB), and Unified Theory of Acceptance and Use of Technology (UTAUT) summarizes the existing and new 

determinants of telemedicine usage. Besides performance expectancy, effort expectancy and facilitating conditions, 

the study highlights new behavioural aspects, including trust, perceived risk, contamination avoidance, psychological 

predispositions, habitual behaviour, and perceived severity of illness, which play a significant role in the engagement of 

users to virtual healthcare services.   

CONCLUSION:  

The research hypothesizes a model that brings together behavioural, cultural, and emergent digital-health views and 

leads to developing the theoretical knowledge about the adoption of telemedicine. The results provide evidence-based 

recommendations to researchers, clinicians, and policy-makers aiming to make telemedicine more accessible, develop 

user trust, and ensure the adoption of telemedicine among culturally diverse groups of people. 

KEYWORDS
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INTRODUCTION 

The rise of virtual doctor consultations has been a significant development in the digital transformation of healthcare, 

allowing patients to access medical services remotely. Telemedicine, along with AI and digital health platforms, aims to 

enhance the accessibility, affordability, and effectiveness of healthcare [1]. The COVID-19 pandemic accelerated this 

shift, compelling both healthcare providers and patients to opt for virtual consultations instead of traditional in-person visits 

[17]. However, despite the advantages, the uptake of virtual consultations remains limited due to various behavioral and 

psychological factors. Behavioral theories such as the Technology Acceptance Model (TAM) and the Unified Theory of 

Acceptance and Use of Technology (UTAUT) indicate that factors like perceived usefulness, ease of use, trust, and 

technological self-efficacy play a crucial role in the adoption of digital health solutions [29]. Concerns regarding data 

privacy, the need for physical examinations, and trust in technology-mediated interactions also pose barriers to adoption 

[13]. To develop effective telehealth policies and engage patients, it is essential to understand these behavioral factors. 

An important yet often overlooked aspect of virtual healthcare acceptance is the influence of cross-cultural factors. 

Elements such as individualism versus collectivism, uncertainty avoidance, and power distance can shape attitudes 

toward digital healthcare [9;24]. For instance, cultures with high power distance may prefer direct interactions with 

authoritative medical professionals rather than virtual consultations, while individualistic cultures might lean towards self-

service healthcare options. Additionally, regional differences in technological literacy, legal frameworks, and social norms 

can impact trust in digital platforms [25]. This study aims to explore the behavioral determinants and cross-cultural 

influences affecting the adoption of virtual doctor consultations. By integrating behavioral and cultural perspectives, it 

seeks to address the global gaps in telehealth adoption and provide practical recommendations for enhancing user 

acceptance across diverse cultural contexts. 

 

Additional evidence highlights the need to interpret telemedicine adoption in the context of real-world trends and system 

capacity. For example, World Health Organization (2021) show that 83% of high-income countries adopted telehealth 

policies during COVID-19, while only 50% of low-income countries do so, signifying a gap in the infrastructure and user 

preparedness oriented to digital health systems. Even in India, the eSanjeevani platform launched by the government has 

been conducting more than 200,000 consultations daily by mid-2022, demonstrating the acceptance of the modality 

when structural and behavioral facilitators coincide (34). Assignment of Digital Health to the General Population However, 

despite these auspicious signs, research shows that persisting gaps remain in how digital health is being used by the 

population, particularly for older, low-income users, or those who come from more culturally conservative backgrounds 

(31,32,33). These results highlight the importance of understanding both the behavioral and cultural aspects that 

contribute to differences in telemedicine adoption across different populations and settings. This broader perspective 

complements the theoretical contributions of TAM and UTAUT in informing the complex nature of technology acceptance 

in healthcare (30,35). 

 

This review focuses on the uptake of telemedicine, as far as we know. By examining 221 research publications on the 

factors influencing usage intentions and their implications, researchers will gain a clearer understanding of the key 

elements and theories involved. This will contribute to the development of information systems and health behavior 

theories. The study also aids in categorizing the causes and effects related to telemedicine. Furthermore, analyzing the 

moderating effect of COVID-19 provides insights into what is most significant at various times. The analysis of cultural 

moderation also sheds light on the essential characteristics of different cultures. The structure of the study is as follows: 

Section 2 presents the hypotheses and reviewed literature, Section 3 outlines the research methodology, and Section 4 

discusses the findings. Section 5 addresses the implications, while Section 6 concludes with the limitations and future 

research directions. 

 

LITERATURE REVIEW 

Factors influencing behavior such as attitude, subjective norm, perceived behavioral control, risk perception, and trust 

play a significant role in the adoption of telemedicine. An individual's attitude towards a behavior, such as adopting new 
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technology, can be either positive or negative. The Technology Acceptance Model (TAM) suggests that attitude is a 

predictor of technology usage [18]. This relationship has been validated in telemedicine and various other domains [12; 

22]. A positive attitude towards telemedicine can lead to increased adoption, as users recognize its value and ease of 

use [10]. Subjective norm refers to the influence of family, friends, and colleagues on an individual's behavior [14]. The 

adoption of technology is often shaped by social expectations, as individuals tend to follow the lead of their peers [29]. 

When telemedicine becomes a norm within social circles, it fosters a sense of belonging. Observing peers utilizing a 

technology can boost self-efficacy and increase the likelihood of its adoption [5]. Given that most individuals lack medical 

expertise, they frequently depend on trusted sources within their networks to influence their perceptions and acceptance 

of telemedicine services. Perceived behavioral control (PBC) refers to an individual's belief in their ability to perform a 

behavior based on their resources and capabilities [29]. The Theory of Planned Behavior (TPB) posits that feeling in control 

over a behavior enhances the likelihood of engaging in it [21]. People who feel confident in managing their health online 

are more inclined to use telehealth services, making perceived behavioral control essential for telemedicine adoption. 

On the other hand, risk perception can impede technology adoption, particularly in online contexts where concerns 

about service performance, data privacy, and security arise. According to [20], risk refers to the potential for loss in the 

pursuit of the desired outcome of using an e-service. Recent studies indicate that risk is multifaceted, encompassing 

performance, financial, physical, social, and psychological aspects [19]. Trust is essential for online transactions, including 

the adoption of telemedicine [3]. The complexity of trust is illustrated through various types, such as knowledge-based 

trust, institutional trust (which includes structural assurances and situational standards), calculative trust, cognitive trust (the 

illusion of control), and personal truth [8]. Having credible medical professionals, secure digital environments, and effective 

communication can enhance consumer trust and encourage the adoption of telemedicine. 

CONSEQUENCES 

Telemedicine adoption influences how people use it and their overall satisfaction. Behavioral intention—essentially, a 

person's aim or desire to engage in a specific action—can predict actual usage [12]. In this context, behavioral intention 

refers to an individual's readiness to participate in medical teleconsultation. According to the Technology Acceptance 

Model (TAM), a person's intention to use a system plays a crucial role in its adoption [6]. [23] identified a connection 

between behavioral intention and the use of telemedicine technology among healthcare professionals. The success of 

online transactions, including telemedicine, relies heavily on trust [26]. The complexity of trust is illustrated through various 

forms, such as knowledge-based trust, institutional trust (which includes structural assurances and situational standards), 

calculative trust, cognitive trust (the illusion of control), and personal trust [8]. Having credible medical professionals, secure 

digital environments, and effective communication can enhance consumer trust and encourage the adoption of 

telemedicine. Another crucial aspect of telemedicine usage is user satisfaction. [4] found a significant correlation 

between customer satisfaction and the evaluation of products or services, which in turn affects ongoing usage. After a 

positive experience, users are more likely to return to telemedicine services. [27] emphasized that user satisfaction is a key 

driver of technology adoption and engagement. In the realm of mobile commerce (m-commerce). [11] discovered that 

satisfaction enhances users' commitment to continued use. In the context of healthcare technology, user satisfaction 

plays a vital role in the adoption of digital health services. According to [2] satisfaction with mobile health (m-Health) 

applications significantly boosts users' likelihood of utilizing them. A positive telemedicine experience—marked by ease of 

use, reliability, and perceived benefits—can enhance patient satisfaction and encourage further use. 

CULTURAL ORIENTATION  

[7] describe culture as the shared mental programming that sets one group apart from another. Cultural factors play a 

crucial role in shaping users' attitudes, ideas, and perceptions [15]. The cultural dimensions outlined by [9] have been used 

as a representation of culture. People with a short-term orientation tend to adhere to social norms while being cautious 

about societal changes. In contrast, long-term orientation (LTO) reflects how much individuals prioritize thrift and 

persistence in planning for the future [27]. Those with long-term orientations typically focus more on the future benefits 

they aim to achieve [16]. In this scenario, individuals may show increased sensitivity to risks, indicating that perceived risk 

could have a stronger impact on telemedicine adoption in cultures with a long-term orientation compared to those with 

a short-term orientation. The visual framework that integrates behavioral and cultural determinants is presented below: 
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METHODOLOGY 

RESEARCH DESIGN 

This study follows a systematic literature review (SLR) approach to analyze existing research on the adoption behavior of 

telecare, telehomecare, telemedicine, telemonitoring, telehealth, physiologics, m-health, online doctors, and virtual 

doctors. The review is conducted to synthesize findings across business (BUSI), psychology (PSYC), and sociology (SOCI) 

subject areas to understand the behavioral aspects influencing adoption. 

 

To ensure a comprehensive review, we employed a structured search strategy using the Scopus database. The search 

query included key terms related to telehealth technologies (e.g., "telecare," "telehomecare," "telemedicine," 

"telemonitoring," "telehealth," "physiologics," "m-health," "online doctor," "virtual doctor") combined with adoption and 

behavior-related aspects ("adoption," "behavior"). To refine the selection of relevant studies, we applied specific inclusion 

and exclusion criteria. The inclusion criteria encompassed peer-reviewed journal articles and conference papers 

published in English, with a focus on the behavioral aspects of telehealth adoption. Additionally, only studies addressing 

telehealth adoption within the domains of business, psychology, or sociology were included. On the other hand, studies 

that solely concentrated on technical development without behavioral insights, articles outside the selected subject areas 

(such as medicine, engineering, or computer science), and non-peer-reviewed publications like editorials, commentaries, 

and book chapters were excluded. Furthermore, duplicate studies or those lacking sufficient methodological details were 

also omitted from the final selection. This search resulted in 221 articles that were considered for further analysis. The Search 

Query as follows: (“telemedicine" OR "telehealth" OR "virtual doctor" OR "teleconsultation" OR "m-health”) AND (“adoption" 

OR "acceptance" OR "behavior" OR "intention”). The PRISMA and coding table is also presented below. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BEHAVIOURAL FACTOR 

Attitude 

Subjective Norms 

Perceived Behaviour 

Control 

  

BEHAVIOURAL FACTOR 

Psychological and 

privacy risk 

Perceived trust 

Intention to 

use 

CONSEQUENCES 

Actual Use behaviour 

Satisfaction 

 Short-Term 

Orientation 

Long-Term 

Orientation 

Long-Term 

Orientation 

Records identified using Following Criteria: 

1. Keywords 

2. Database used- SCOPUS 

3. Time period of studies: 2000-2025 

Records screened 

(n=221) 
Inclusion criteria: 

1. Document type- Peer-reviewed journal articles 

2. Limited to Subject Areas & English Language 

3. Business, psychology, or sociology areas Records Eligible & Extracted for 

Full Review  

(n=218) Articles screened and excluded based on research 

objectives and  

Studies included in review  

(n =210) 
Articles identified through snowballing 
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Authors Title Year First-order Codes Second-order 

Codes 

Final Theme 

Chandrasekaran B.; 

Kundapur P.P.; Rao 

C.R. 

Are free workplace 

health promotion apps 

adequately designed to 

support behavior 

change? 

2021 Health behavior 

change, App 

usage evaluation 

Behavioral 

determinants 

Behavioral 

Determinants of 

Health Tech 

Adoption 

Md Fadzil N.H.; 

Shahar S.; Singh 

D.K.A.; Rajikan R. 

Mapping the landscape 

of health tech for 

cognitive aging 

2024 Cognitive decline, 

Elderly users, 

Digital tools 

Age-specific 

adoption 

barriers 

Technology Use in 

Aging Population 

Voss M.; Geniets A.; 

Winters N. 

Strategies for Digital 

Clinical Teaching During 

COVID-19 

2024 Digital health 

training, Tech 

integration 

Digital literacy 

as enabler 

General Digital 

Health Strategies 

Duncan A.; Liddle M.; 

Stark L.J. 

Development of Daily 

Living Skills App for Autism 

2021 Autism, 

Adolescents, Skill 

support app 

Inclusive digital 

health design 

Behavioral 

Determinants of 

Health Tech 

Adoption 

Huang W.; Lee G.T.; 

Zhang X. 

Dealing with uncertainty 

in behavior services for 

ASD 

2023 Psychological 

behavior, 

Uncertainty, ASD 

Behavioral 

determinants 

Behavioral 

Determinants of 

Health Tech 

Adoption 

 

DISCUSSION 

This systematic literature review offers a comprehensive overview of the current research on the behavioral factors that 

affect the adoption of virtual doctor consultations, while also examining how cross-cultural factors may moderate these 

relationships. The study looks into the cognitive, emotional, and social influences on the acceptance of virtual healthcare 

services by drawing on established behavioral theories, such as the Technology Acceptance Model (TAM), the Theory of 

Planned Behavior (TPB), and the Unified Theory of Acceptance and Use of Technology (UTAUT). It highlights not only well-

known determinants like performance expectancy, effort expectancy, and facilitating conditions but also new behavioral 

factors—such as trust, perceived risk, contamination avoidance, and perceived severity of illness—that play a significant 

role in telemedicine adoption.  

 

The review emphasizes the crucial role of credibility factors, particularly trust and perceived risk, in shaping how users view 

virtual doctor consultations. Concerns about privacy and psychological risks often impede adoption, underscoring the 

need for healthcare providers and platform developers to implement robust data security measures and effective 

communication strategies. Furthermore, social influence and subjective norms play a significant role, especially in 

collectivist cultures where healthcare choices are often influenced by family and community expectations. The findings 

reveal that users' perceptions of telemedicine services vary across different cultural contexts, with elements such as 

uncertainty avoidance, power distance, and masculinity-femininity significantly affecting adoption behaviors. Use of 

these emerging trends in digital healthcare including AI integration, wearable technology and chatbot-based 

telemedicine is swiftly impacting the digital healthcare industry and user adoption behaviour. While Artificial Intelligence 

(AI) improves diagnostic accuracy, automates triage, and makes case management recommendations, it also 

introduces new challenges for transparency, accountability, and trust. Wearable devices like smartwatch and fitness 

tracker allow real time health monitoring with patients while providing real time data that provides high perceived 

behavioral control and increase engagement. Likewise, the growing application of chatbots and virtual assistants to help 

with appointment scheduling, medication reminders, and initial symptom assessment is enhancing access to care while 

relieving some burden on the healthcare system. Although these technologies may provide convenience and 



 

Remote Patient Healthcare: Behavioral and cultural determinants in telemedicine and digital health platforms 6 

Asia Pacific Journal of Health Management  2025; 20(3):i4465.  doi: 10.24083/apjhm.v20i3.4465 

personalization, they evolve additional dimensions of perceived risk, data privacy, and technological trust which require 

consideration in both design and regulation to enable wide-scale adoption of telemedicine. The results from the 

systematic literature review (SLR) provide six underpinning thematic domains that affect telemedicine adoption for 

telemedicine: behavioural determinants, trust and privacy, digital health adoption, systemic readiness, socio-

demographics and equitable digital healthcare solution. Using the Gioia method of thematic coding, first-order concepts 

(e.g., health behavior change, risk perception, perceived usefulness, and digital literacy) are categorized into second-

order themes (and higher) (e.g., behavioral intention, institutional trust, and access barriers due to age). They, in turn, 

aggregate into higher-order dimensions that disentangle types of one-to-one user behaviour in digital healthcare settings. 

The analysis reveals that cultural values and novel digital trends, including AI-based diagnostics, wearable technologies, 

and chat-based interfaces, are changing familiar technology adoption behaviors such as trust, malevolence, ease of 

use, and self-efficacy surrounding telemedicineThis analysis shows that regarding technology supported behavioral 

constructs such as trust, ease of use and self-efficacy remain at the center of telemedicine adoption, there are significant 

changes over time as cultural values and new digital trends are reshaping user reception processes. This SLR indicates that 

mere technical efficiency of a digital health strategy is not sufficient, and socio-cultural sensitivities and user psychology 

and trust in the technology used must be taken into account. This entails creating platforms that are culturally adaptive, 

trustworthy and accessible to two key stakeholders, policymakers and developers, as technological advancement 

continues to grow within healthcare ecosystems globally, and users with different normative values face such platforms 

from different regions and age groups. The study provides multiple practical and theoretical implications for relevant 

stakeholders aligned with the digital healthcare ecosystem. The results emphasize the importance of user trust, cultural 

compatibility, and tailored support for telemedicine platforms, particularly in countries with low digital literacy or high 

levels of uncertainty avoidance. To be able to design interventions that would increase the user engagement based on 

the behavioral determinants identified, health care provides can tailor design such as elderly user-friendly interfaces or 

integrate culturally specific communication behavioral. The study highlights the need for developing regulatory systems 

that protect data privacy and provide algorithmic transparency, which are critical for building trust in institutions, for 

policymakers. In theory, the integrated framework proposed here connects behavioral approaches (for example, TAM, 

TPB) and cultural dimensions (for example, Hofstede´), enabling a more holistic view of telemedicine adoption over a 

wide range of countries and cultures. 

 

These insights allow telemedicine providers to tailor their services to meet user expectations in different cultural and 

demographic contexts. By understanding the importance of behavioral factors such as perceived ease of use, 

performance expectancy, and effort expectancy, platform developers can create user-friendly interfaces and 

incorporate interactive features that boost engagement.  

THEORETICAL IMPLICATIONS 

Theoretical relevance of the review is that it contributes to the existing body of knowledge on the adoption of digital 

health and telemedicine by encompassing the behavioural technology acceptance models, socio-cultural model, and 

new perspectives on technology in the field. It once again confirms the pivotal role of the key TAM- and UTAUT-related 

variables, such as perceived usefulness, perceived ease of use, expectancy of effort, and facilitating conditions, but it 

also shows that these variables cannot be discussed outside of the context of the larger cultural and psychological 

ecosystem within which telemedicine is adopted. To follow the new administrations of TAM/UTAUT extension, the 

combined framework that has been created below shows the need to integrate psychosocial inhibitions, emotional 

reactions, perceptions of credibility, and organisational preparedness into technology-acceptance models in healthcare 

environments. The review also makes a theoretical contribution to the explicit connection of the behavioural constructs 

to the cultural framework like Hofstede dimensions (individualism collectivism, uncertainty avoidance, power distance, 

masculinity femininity) hence explaining how cultural values affect social influence, trust formation, perceived risk and 

perceived behavioural control in cross-nation settings. The review offers a dose of complexity to the emerging literature 

on the moderating effect of cultural values in mHealth and health-service innovation adoption by mapping culturally 

specific differences in adoption patterns. The second theoretical contribution is the reconstruction of trust and risk in the 

field of digital healthcare. Instead of considering the concept of trust to be unidimensional, as shown in the review, trust 

towards telemedicine is a multi-domain concept because it engages with various perceived risks, including a loss of 



 

Remote Patient Healthcare: Behavioral and cultural determinants in telemedicine and digital health platforms 7 

Asia Pacific Journal of Health Management  2025; 20(3):i4465.  doi: 10.24083/apjhm.v20i3.4465 

privacy, misdiagnosis, psychological discomfort or perceived evilness of robotic models. This multi-domain approach 

builds upon the new findings of trust measurement in digital health, by bringing into sight new and poorly studied 

constructs, such as contamination avoidance and perceived malevolent purpose of digital systems, as subsequent 

influences of adoption behaviour. In addition, the review includes the introduction of new trends in technology like AI-

based diagnostics, dialog agents, and wearable bioelectronics to expand the traditional telemedicine paradigm that 

traditionally concentrated on video sessions. These emerging technologies present different behavioural processes, 

including algorithmic opacities, apparent fairness and machine-human complementary, that the review recommends as 

necessary extensions to the theoretical models of telemedicine adoption in the future. Lastly, the review supports theorising 

in favour of equity by showing how socio-demographic factors (age, digital literacy, income, education, rural-urban gaps) 

interact with cultural norms to produce stratified inequalities of telemedicine adoption. The results suggest that the 

traditional average user models are ineffective in explaining real-world adoption patterns and future models must include 

intersectional and life-course approaches in order to describe the difference in abilities, resources and cultural 

orientations. When taken together, the theoretical contributions made herein make the proposed integrated framework 

a transition between behavioural acceptance theory, cultural studies and new technological paradigms, to provide a 

more holistic and in-depth view of how people in different settings embrace and use virtual healthcare systems. 

MANAGERIAL IMPLICATIONS  

As a managerial and policy perspective, the review provides feasible information to telemedicine providers, platform 

developers, healthcare organisations and regulators who want to improve the user acceptance and engagement. One 

of the key implications is that there is an imminent necessity to design telemedicine platforms that anticipate trust, 

transparency and privacy in that they are always found to be main predictors of adoption. Perceived risk can be 

mitigated by clear communication of the encryption protocols, information practices and institutional accountability, 

although aspects of interfaces like explanation panels (why this recommendation?), AI confidence indicators or easy-to-

understand privacy dashboard can lessen algorithmic obscurity and enhance perceived trustworthiness. The need to 

design platforms in a culturally adaptive manner is also emphasized in the review. The high uncertainty-avoidance or high 

power-distance culture will favor formal workflow, visible physician involvement, and formal communication, and the 

collectivist culture might be favored with the functions that provide the opportunity to involve families or caregivers. This 

highlights the importance of localisation strategies and not general roll-outs on the platform. The other implication relates 

to the existence of the digital divide: older adults, less educated people and rural residents need more specific support, 

which can be provided by simplified navigation with assisted onboarding through community health workers or helplines 

and integrating digital health literacy into communal health programs. The review also emphasizes the management 

significance of acting responsibly when deploying AI, chatbot and wearable technologies. By placing such tools as aids, 

not as substitutes, i.e., automated systems conduct general triage or reminders and refer more complex cases to human 

clinicians, this can be made more efficient without compromising relational trust. The managers should also develop 

effective procedures of escalation, human in the loop review and open communication of AI constraints. On the policy 

level, institutional and regulatory trust should be enhanced. Regulators ought to implement stringent data protection, 

require documenting of Algorithms transparency and availing systems of grievance redressal. Educating the public 

through communication campaigns explaining the protection of regulations in very simple language can also help to 

increase trust. In addition, behaviour-based intervention design can also provide avenues of enhancing the engagement: 

improving perceived usefulness with the help of effective communication of clinical benefits, reinforcing self-efficacy with 

the help of guided tutorials or live support, and eliminating contamination-related concerns with the help of transparent 

infection-control messaging in hybrid care structures. Lastly, it is the organisational preparedness to the implementation. 

Medical workers should be trained not only in technologies of telemedicine but also in effective interaction with patients 

in the Internet space. Incentives, workflows and quality measures need to be aligned with hybrid and digitally mediated 

care through internal policies, therefore, making telemedicine a fundamental part of the service delivery and not a 

peripheral one. Collectively, these managerial implications give a holistic roadmap on how to develop culturally inclusive, 

trustworthy and user-friendly telemedicine ecosystems that can empower diverse people in an ever-digitized healthcare 

environment. 
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LIMITATIONS 

This systematic review, while thorough, has some significant limitations. It relies on published literature, which may overlook 

new or unpublished studies about the adoption of virtual doctor consultations. The behavioral factors analyzed are limited 

to those that have been extensively researched before, potentially missing out on new psychological or technological 

influences on adoption. Future studies should focus on longitudinal research to better understand how behavioral 

determinants change over time, particularly in the context of global health crises and technological progress.  

 

While this systematic literature review covers a wide range of topics, it does have limitations. Consideration: The review is 

limited to peer-reviewed articles published in English and indexed in Scopus, potentially missing relevant literature from 

nonindexed or regional journals. Second, although the study finds important behavioral and culture-related domains, it 

does not provide a meta-analysis or other form of quantitative synthesis due to the considerable heterogeneity of 

methodologies and measures across studies. Third, the review does not delve into demographic subgroup analyses (e.g., 

adoption behaviour by gender, income or health status), that may provide additional layered understanding. Finally, 

speculative suggestions regarding the emerging use of technology such as AI and chatbots are made, but no empirical 

analysis is applied to them — an area this paper considers will need to be addressed in future through primary research 

and testing of digital interventions in real-world contexts. 

 

CONCLUSION 

This systematic literature review provides an in-depth analysis of the behavioral factors that influence the adoption of 

virtual doctor consultations, highlighting the role of cross-cultural elements. The findings reveal that technology 

acceptance, behavioral aspects, and credibility play a crucial role in user adoption decisions, with cultural differences 

significantly impacting these dynamics. This review integrates theoretical insights and empirical evidence to deepen the 

understanding of telemedicine adoption, offering valuable implications for researchers, healthcare providers, and 

policymakers who seek to enhance the accessibility and effectiveness of virtual healthcare services in diverse global 

settings. 
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