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ABSTRACT 

Purpose: While telemedicine has grown in popularity during the COVID-19 

epidemic, less research in Bangladesh has investigated how it affects patients' 

acceptability, perception, and purchasing intent. As a result, this study will 

evaluate patients' perceptions of the quality and acceptability of telemedicine 

services. This will determine ultimate purchase intention during the pandemic 

and how it will affect future decision-making in a developing country like 

Bangladesh.  

Methodology: The eSERVQUAL scale was utilized in this study, and its 

impact on the patients' purchase intent was explored. We asked 300-plus people 

who used telemedicine services at least once during the pandemic to participate 

in an online survey. During the data collection period of June 1st to July 25th, 

2022, we collected 251 responses online. This research proposed five 

hypotheses, all tested using Structural Equation Modeling (SEM).  

Findings: The findings show that telemedicine services' 'e-tangibles,' 

'assurance,' and 'empathy' directly impact patients' perceptions and readiness to 

repurchase the services. Furthermore, according to the study, there is no 

significant evidence that the 'reliability' and 'responsiveness' of these services 

significantly influence patients' perceptions in the same way.  

Originality/Value: This original research applied the five-dimensional e-

SERVQUAL model and assessed the perceived value of newly adapted 

telemedicine service quality by utilizing 22 factors. This will definitely add 

value to the application of contemporary and established statistical techniques to 

measure the service quality perception among service users. 

Practical Implications: The findings of this study will motivate Asian 

healthcare institutions, professionals in this field, and academic programs to 

establish effective tangibility and provide assurance, and empathy to patients to 

increase their purchase intent. 

Limitations: Key study limitations include convenient sampling, 300 

questionnaires were distributed but only received 251 responses which are 

limited in size, and access to the actual patients who used telemedicine.  

 

1. Introduction  

Famous novelist Arundhati Roy mentioned, ''The Covid-19 pandemic is a portal''. Because the 

pandemic is responsible for a worldwide disaster and has opened up many new opportunities, 
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reshaping our way of living, working, and pattern of communication, service delivery, and, most 

remarkable change in the healthcare sector. COVID-19 is mainly transmitted by human close contact 

and respirational droplets. The pandemic has interrupted the traditional way of healthcare service 

delivery to prevent community transmission (Bayram et al., 2020). It is advised not to visit any 

hospital physically unless it is an extreme emergency. Telemedicine plays a vital role during this 

pandemic scenario through providing safe digital access and quality healthcare services that especially 

reduce the threat of cross-contamination affected by direct face-to-face contact. Bangladesh has begun 

and adopted telemedicine services to fully leverage its advantages in combating the Pandemic. 

COVID-19 has generated worldwide telemedicine opportunities that are expected to continue when 

this pandemic will over (Alvarez-Risco et al., 2020). 

WHO (2021) stated that telemedicine is a "cost-effective and secure use of information and 

communications technologies in support of health and health-related fields, including health-care 

services, health surveillance, health literature, and health education, knowledge and research". 

Therefore, telemedicine covers information and communication technology (ICT), such as health-

related apps and websites, online doctor's appointments, video-chat sessions, disease tracking, and 

remote clinical and non-clinical services. In addition, in 2019, HRSA (Health Resource Services 

Administration) denoted telehealth/telemedicine as "the use of electronic information and 

telecommunications technologies to support long-distance clinical health care, patient and 

professional health-related education, public health and health administration" (Bokolo, A. J. 2021).   

Telemedicine and eHealth platforms that use high-speed telecommunications structures and 

various software technologies to deliver healthcare solution packages ranging from monitoring, 

counselling, and providing e-prescriptions to protect both medical practitioners and patients from 

COVID-19 threats (Okereafor et al., 2020). These digital platforms offer 24/7 communication 

between patients and doctors as they use teleconferencing through webcam-enabled computers or 

smartphones (Hollander & Carr, 2020). Hospitals and the healthcare sector faces enormous resource 

challenges due to the COVID-19 pandemic. Telemedicine is accepted extensively and recognized as a 

platform to relieve resource pressures such as reduced use of PPE (Personal Protective Care), N-95, 

and surgical masks and better access to health solutions, especially where patient-doctors physical 

interaction is not required as consultations plus slowdown the contamination (Lurie & Carr, 2018; 

WHO 2020; Becker et al., 2021; Bokolo, A. J. 2021). 

COVID-19 was first identified in Bangladesh on the 8th of March 2020, and so far, 1558758 

people have been affected, and 27591 died due to this pandemic (WHO, 2021; Chowdhury et al., 

2021). Like other countries, Bangladesh Govt. imposed different strict restrictions to control the 

contamination of this deadly virus, by social distancing, home quarantine, complete lockdown, and 

shutdown of international flights and educational institutes (Akter et al., 2020).  

The telemedicine concept and service were first time introduced through a charity trust (Swinfen) 

in 1996, cited in Chowdhury et al., (2021) in Bangladesh. After that, the Bangladesh government and 

non-profit organizations often tried to promote telemedicine facilities to serve remote places but didn't 

get that much acceptance (Hizam & Ahmed, 2019; Chowdhury et al., 2021). The worldwide 

healthcare sector is under massive challenge due to the pandemic, and like the developed world, 

developing countries like Bangladesh have adopted telemedicine facilities to utilize their full 

advantages (Chowdhury et al., 2021). During the brutally infectious COVID‐19, telemedicine services 

have played an essential role in different healthcare sectors (Keri et al., 2020). All of the telecom 

companies in Bangladesh have provided different telehealth services through their hotlines and app-

based services for their users (Akter et al., 2020, cited by Hossain, 2016).  

Bangladesh is one of the 57th countries that faces a huge deficit of healthcare personnel for 

example less than 1.26 doctors for per 1000 people and in rural areas situation is worst. Due to 

insufficient healthcare facilities and high population density COVID-19 pandemic challenged the 

country harshly. Public and private sectors tried to offer telemedicine facilities to minimize 

contamination and maximize the healthcare facilities (Zobair et al., 2020). This study will enrich the 
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existing literature by investigating people’s perception and attitude to the newly adapted telemedicine 

service and also find out their future purchase intention based on the offered service quality.  

This study aimed to focus on patients' adaptation to telemedicine service due to the COVID-19 

pandemic and critically evaluate this emerging health sector's perceived quality and performance by 

applying the SERVQUAL model. Several measurement scales have been developed to assess service 

quality and performance from the users’ viewpoint, but the SERVQUAL model is the most frequently 

acknowledged and used (Parasuraman et al., 1988; Hizam & Ahmed, 2019). Several prominent 

studies have been conducted in the telemedicine sector of Bangladesh. However, none of them has 

assessed the quality and performance of this emerging sector through the five-dimensional 

SERVQUAL model during the COVID-19 pandemic. The outcomes of this research will indeed 

contribute to the update and quality enhancement of telemedicine in Bangladesh and other developing 

countries.  

2. Literature Review 

Bangladesh has a population of 166.75 million that made it the world's eighth-most populous country 

(Worldometers, 2021), which did not have a notable healthcare policy and governmental framework 

to fight the COVID-19 pandemic (Shammi et al., 2021). Overcrowded hospitals, trucks took dead 

bodies to cemeteries, and exhausted healthcare professionals fighting to protect lives with limited 

resources confirmed the inadequate capacity of health sectors to face the outbreak (El Bcheraoui et al., 

2020). Bangladesh faced many limitations in providing and managing healthcare facilities during the 

pandemic (Anwar et al., 2020). Without prior preparation, hospitals suddenly received thousands of 

COVID-19-infected patients (Satyanarayana, 2020). Healthcare professionals and hospitals were 

under severe pressure due to limitations of resources, fear of being infected even several patients 

committed suicide in Bangladesh due to the negligence of treatment (Mamun et al., 2020). COVID-19 

infection and death rates are higher in Bangladesh among physicians, motivating them to online 

practice (Repon et al., 2021). Other possible reasons why both the healthcare sector and patients both 

inclined to telemedicine may be poor infection control techniques, insufficient training to face virus-

affected patients, inappropriate usage of PPEs, the patient's inclination to hide facts, quarantine to 

ensure social distancing, lockdown, decreasing extreme workload, include remote areas patients and 

slow down the infections (Sakib et al., 2021). Patients' acceptance of telemedicine is crucial for its 

successful implementation (Yin et al., 2016).  

171.854 million People in Bangladesh are currently mobile subscribers. Among them, 102.3 million 

users are connected through mobile operators, and the other 9.5 million use the internet through 

different private providers (BTRC 2021) 41% of users have a smartphone (Bhuiyan et al., 2021).  

According to (Hjelm, 2005 cited in Hong et al., 2020), telemedicine provides several benefits in 

the healthcare field during the pandemic, including  

● Enhanced access to patients’ information 24/7 

● Tele-nursing and tele-pharmacy (Weinstein et al., 2014) 

● Providing care during the pandemic that was not deliverable earlier 

● Better access and delivery to remote and risky health services  

● Enriched professional training and learning to manage the crisis 

● Controlling the quality of screening and monitoring programs 

● Reduced costs of healthcare services (Bokolo, 2021) 

● Improvement of patients’ awareness of the pandemic crisis and self-care (Yin et al., 2015). 

According to Grönroos (1984), cited in Upadhyai et al., (2019), telemedicine patients' assessment 

of the perceived service quality is subjective because they developed prior expectations, and any 
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change in offered service would be a gap. Healthcare service quality has grabbed the attention of 

many scholars worldwide for a long time due to its essential correlation amid patients' satisfaction 

level, expenses, reliability, and profitability. Scholars have developed varied methods to measure and 

assess the quality of healthcare service (Tripathi & Siddiqui, 2018). WHO declared clear 

recommendations about healthcare service quality that must be safe and free of any injury, effective 

and, when required, must be provided on a priority basis? It should also confirm time-effective and 

people-oriented service quality. Healthcare quality is defined by the Institute of Medicine (IOM) "as 

the extent to which health services for individuals and populations maximize the likelihood of desired 

health outcomes while remaining consistent with current professional knowledge" (Upadhyai et al., 

2019). 

The most crucial criterion for evaluating the quality and performance of any healthcare service, 

including telemedicine, is patient contentment. This pandemic has challenged the health sector 

severely, and patient satisfaction and service quality both became complicated. Hence, the importance 

of patients' feedback regarding assessing the healthcare service quality is enormous (Al-Neyadi et al., 

2016; Upadhyai et al., 2019). The assessment of healthcare service quality comprises three stages, i. 

structure and settings ii. Skilled and appropriate process and iii. Outcomes (Donabedian, 1966, cited 

in Upadhyai et al., 2019). 

 

Figure 1 

EHealth/telemedicine Literacy Lily model in the COVID-19 pandemic 

Source: Norman & Skinner (2006) cited in Brørs et al., (2020) P-459. 

The above figure is clearly showing how and in which context telemedicine/eHealth is working to 

face the pandemic globally. According to this model, the healthcare sector should have enough 
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resources, relevant information, skills, and technology to provide telehealth services. Patients also 

need to know the digital technology, enthusiasm, and skill to receive appropriate service.  

 

Figure 2 

The COVID-19 pandemic healthcare challenge’s six ways solution through telemedicine services.  

Source: Bitar & Alismail (2021). 

Telemedicine services provide 6 ways solutions are; follow-up calls, training both for patients 

and medical practitioners, medical consultations, providing e-prescriptions and medications, 24/7 

digital communication, and caregiver support. The UK and USA have successfully implemented 

telemedicine applications; many are App-based such as tele-paediatrics, tele-cardiology, tele-

dermatology, tele-infectious disease, tele-neurology, tele-ophthalmology, tele-pathology, tele-

psychiatry, and tele-nursing and many more during any crisis time (Weinstein et al., 2014).  

2.1 Theoretical Background  

2.1.1 eSERVQUAL Model to assess the telemedicine perceived Service Quality 

The SERVQUAL model was first developed by Parasuraman et al., (1988) still considered the most 

effective instrument to measure service quality (Hizam & Ahmed, 2019). The SERVQUAL model 

developed a five-dimensional service quality assessment with 22 items such as tangibles, reliability, 

responsiveness, assurance, and empathy aspects (Pena, da Silva, Tronchin, & Melleiro, 2013 cited in 

Maghsoodi et al., 2019). SERVQUAL is a multi-dimensional approach to finding out service quality 

that compares users' expectations in advance of a service encounter and delivered services perceptions 

level (Gronroos, 1982 cited in Tamanna, 2020).  

This study applied the e-SERVQUAL model (Parasuraman et al., 1988, cited in Hizam & 

Ahmed, 2019) to assess throughout the COVID-19 epidemic, the perceived value of telemedicine 

services. 
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Table 1 

Explanation of the eSERVQUAL Dimensions to Assess Telemedicine Perceived Quality. 

Dimension                      Definition of eSERVQUAL model  

eTangibles Visually pleasing physical amenities, updated and user-

friendly websites and mobile apps, webcam, 

computers, and internet-connected smartphones, 

modern digital equipment, and professional staff of the 

telemedicine service provider (Yin et al., 2016; 

Maghsoodi et al., 2019). 

Neat and clean dress up and appearance of the 

healthcare Employees (Tripathi & Siddiqui, 2018). 

Reliability The capability of medical personnel to deliver the 

assured service as promised reliably (Maghsoodi et al., 

2019). 

Medical staffs are concerned and supportive. 

The Healthcare facility is reliable. 

Services are provided at the assured time. 

Medical records and billing systems both are 

transparent and correct (Tripathi & Siddiqui, 2018). 

Responsiveness The inclination to offer proper guidance to patients and 

provide quick service (Maghsoodi et al., 2019). 

Medical staffs are continuously prepared to help 

patients 24/7. 

Medical personnel are very prompt in responding while 

patients needed. 

Medical staffs are always respectful (Tripathi & 

Siddiqui, 2018). 

Assurance Medical personnel's acquaintance and pleasant 

demeanour, and their capability to inspire patients' self-

confidence (Maghsoodi et al., 2019). 

Patients trust medical service. 

patients feel safe while receiving telemedicine services  

Medical personnel have comprehensive knowledge of 

their particular fields 

Medical staffs get sufficient support from the hospital 

Management (Tripathi & Siddiqui, 2018) 

Empathy Individualized and customized care and attention to 

patients (Maghsoodi et al., 2019). 

Doctors provide personal attention to patients. 

Proper understanding of patients’ needs. 

Working for the patient's best interest at heart. 

Delivered medical service should be convenient to 

patients (Tripathi & Siddiqui, 2018; Yuan & Gao, 

2019). 

Source: (Parasuraman et al. 2005 cited in (Hizam & Ahmed, 2019; Maghsoodi et al., 2019; Yuan & 

Gao, 2019). 

In telemedicine, service quality and performance could be identified as how healthcare providers 

meet or exceed patients' expectations. Quality services enhance performance, patient satisfaction, 

loyalty, and profitability (Pakurár et al., 2019).  
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2.2 Conceptual Framework 

 

Figure 3  

The Conceptual Framework Developed by the Researchers  

 

2.3 Telemedicine in Patients’ Perceived Service Quality and Satisfaction Level  

2.3.1 Medical Aspects of Telemedicine Quality  

The medical features of healthcare quality are mainly three-dimensional, technical, outcome-based 

and interpersonal, which is equally vital in the telemedicine field as well. The technical aspect 

considers the knowledge level, skills, and decisions of the service providers (Grönroos, 1984; 

Piligrimiene & Buciuneine, 2008; cited in Upadhyai et al., 2019). The outcome-based feature includes 

effectiveness, efficiency, unbiased, appropriate, harmless, and patient-oriented healthcare. Finally, the 

interactive aspect considers exchanging information, awareness, attention, and developing empathetic 

and teamwork skills (McKinsey, 2015, cited in Upadhyai et al., 2019). 

2.4 Non-medical Aspects of Telemedicine Quality 

The non-medical features that influence the quality of healthcare indirectly are servicescapes, 

accessibility, and responsiveness. Servicescapes consider basic facilities and the physical 

surroundings where the service is provided. Accessibility would consider location, waiting time, 

affordability, easy appointment, and billing. Responsiveness includes self-respect and autonomy of 

the patient, privacy, immediate attention, and access to social networking during the service delivery 

(Grönroos, 1984, cited in Upadhyai et al., 2019).  

Prior research on patients' satisfaction with telemedicine, specifically clinical consultations 

between doctors and patients, demonstrated that patient-physician connections could be a source of 

patient empowerment, which can influence patient loyalty and reuse intentions (Cheng et al., 2021; 

Sharma & Sharma, 2021). Patients are more likely to feel confident when having a video telemedicine 

session if their doctor can deliver authentic health-related information, make accurate 

recommendations, and address their apprehensions since the contact strengthens their comprehension 

of their health state (Battineni et al., 2021; Sittig & Singh, 2020; Yin et al., 2016). 
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Customer or patient satisfaction denotes the customer's or patient's inner perception of the 

experience they had with health care, where the outcomes will be assessed based on what they 

expected from the health service worker (Haxhihamza et al., 2021; Liljander & Strandvik, 1994), 

allowing patients to reuse the service again, which is referred to as loyalty (Haxhihamza et al., 2021; 

Rivai & Amirrudin, 2021). 

Unusual mental pressures during COVID-19 cause extraordinary levels of health concern, 

causing people to misapprehend harmless biological sensations as signs of sickness or indication of 

infection, causing people's mental processes to differ from usual times while they consult through 

telemedicine, negatively causing different irrational behaviours (Asmundson & Taylor, 2020). Health 

care is more than just a business that treats people's ailments; it's also where consumers are treated 

with compassion and affection (Pizam, 2020). This study employed the SERVQUAL model to 

analyze the perceived quality, satisfaction, loyalty, and confidence among patients when accepting 

healthcare services, to understand the value of the behaviours a physician exhibits while engaging 

with a patient. SERVQUAL was widely used to study customers' perceptions of service quality 

(Parasuraman et al., 1988) and used to assess hospitals and healthcare organizations (Büyüközkan et 

al., 2011; Wu & Hsieh, 2012), particularly in the telemedicine field (Büyüközkan et al., 2011; Yin et 

al., 2016). 

Doctors' immediate responses to patients' health-related queries through a video consultation 

might enhance perceived competency since the patient gets assurance in swiftly resolving his or her 

health difficulties with the support of professionals (Büyüközkan et al., 2011; Wu & Hsieh, 2012). If 

patients feel safe in their communications with the doctor and the doctor appears compassionate, well-

mannered, and friendly, they are more likely to feel adequate in their capacities to understand the truth 

about their health state (Büyüközkan et al., 2011; Yin et al., 2016). When a doctor acts to have the 

patient's best well-being in mind during a video consultation and pays close attention to the patient's 

opinions and suggestions, the patient is more likely to think that he or she can manage the present 

disease. (Yin et al., 2016). While receiving telemedicine conference, the responsible authority or 

service provider should provide an opportunity for the patient to meet caregivers and gain a better 

understanding of the support from the patient's community, including sympathy and practical 

assistance for medical conditions, as well as provision for technology-based virtual care (e.g., device 

availability, knowledge of how to use required devices, etc.) (Shankar et al., 2020). 

As a consequence of the COVID-19 pandemic, an increasing number of people in Bangladesh are 

turning to telemedicine, which can enable higher accessibility and contact to care for virtual meetings 

while lowering the risk of spreading the virus which can occur while visiting a healthcare professional 

(Iqbal, 2020; Joarder et al., 2019; Rahman & Amit, 2021). Because of the COVID-19 pandemic in 

2020, both state-owned and non-government organizations have begun to use telemedicine to provide 

medical care across the country. High-quality telehealth services have been established at 

Bangabandhu Sheikh Mujib Medical University and the National Institute of Cardiovascular Diseases 

with three district public hospitals (Shatkhira, Nilphamari, and Gopalganj) and three local health 

centres (Pirgonj, Dakope, and Debhata) through a government scheme run by the Directorate General 

of Health Services (DGHS) (LightCastle Partners, 2020). Several eminent medical facilities and 

businesses in Bangladesh are leading the way in telehealth services including Praava Health, 

Evercare, Maya, and Telenor Health. Although telemedicine services were not widely used before the 

COVID-19 epidemic, the pandemic has caused a major increase in telehealth services in Bangladesh. 

As an outcome, many people have chosen to stay at home and pursue health treatment via virtual 

networks in order to avoid getting the virus (Joarder et al., 2019).  
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In light of this study's context, the authors chose five SERQUAL model dimensions (reliability, 

responsiveness, assurance, empathy, and tangibles) to investigate their effects on patient acceptability 

and adoption. 

 

Figure 4  

How Telemedicine Works 

Source: (Khan et al., 2021) 

3. Hypothesis Development 

3.1 Tangibility 

Tangibility is the measure of how well staff or people's appearance, physical resources, and 

equipment function (Heller et al., 2021; Kanori et al., 2020). In addition, website design, content, 

visualization, and other factors contribute to the perceptibility of virtual services (Heller et al., 2021; 

Nugraha, 2020). 

Several prior studies (Faragli et al., 2020; Gupta & Raina, 2021; Shankar et al., 2020) show that 

tangible aspects of telemedicine services impact customer or patient impression and overall purchase 

intention during the period of COVID-19. Telehealth providers, enablers, and suppliers constitute a 

concrete resource that can assist patients in avoiding going to the hospital during the pandemic by 

examining them remotely, tracking their progress, and keeping all stakeholders in touch while 

intensive efforts for vaccination and successful treatment are underway (Gupta & Raina, 2021; Faragli 

et al., 2020). 

Based on the previous discussions and analysis of relevant literature during the time of the 

pandemic, it can be construed that tangible factors such as websites, contents, updated instruments or 

devices, and other factors contributing to the services’ tangibility, lead to the purchase intention 

among patients regarding telemedicine. Therefore, in this research, we hypothesize: 

H1: There is a significant affirmative relationship between the e-tangibility of telemedicine services 

and patients’ purchase intent. 

3.2 Reliability 

Patients can rely on the system to provide a service of a predetermined quality regarding reliability. 

The user should be able to access the service anytime and from any location (Jararweh et al., 2020). 

Poor reliability causes client unhappiness and harms an organization's reputation (von Westarp & 

Brabänder, 2021). The capability of a service process to achieve its set performance requirements in a 

particular amount of time is referred to as reliability (Akter et al., 2020). 

In various significant articles, the relationship between patient perception and purchase intention 

and service reliability has been examined (Battineni et al., 2021; Layfield et al., 2020; Munusamy et 

al., 2021; Park et al., 2021). In addition, the COVID-19 outbreak has encouraged all healthcare 
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organizations to collaborate to promote digital technology. Despite significant ethical and legal issues, 

most medical experts feel telemedicine can be a valuable source of health care during global 

epidemics (Battineni et al., 2021). Some research has also validated the authenticity and reliability of 

services related to telemedicine systems (Alfuraydan et al., 2020; Baudier et al., 2020; Bilder et al., 

2020).Based on the discussed review and explanation, it can be hypothesized that: 

H2: There is a positive influence of telemedicine service providers’ reliability on patients’ purchase 

intention. 

3.3 Responsiveness 

Responsiveness denotes a service worker's eagerness to assist their consumers in completing a task 

promptly and efficiently (Murray et al., 2019; Parasuraman et al., 1988; Ye et al., 2017). Such 

characteristics include the ability to maintain service speed and quality throughout periods of 

fluctuating demand and the desire of service personnel to assist customers with their specific needs 

(Murray et al., 2019; Qin & Prybutok, 2009). In addition, the time it takes for a company to 

communicate the solutions to its customers' problems is used to gauge its responsiveness (Vaddadi et 

al., 2018). 

Several previous research demonstrated a link between responsiveness, a SERVQUAL scale 

dimension, and patient perceptions of service quality or the overall purchase intention during the 

pandemic (COVID-19) when it came to delivering and adopting telemedicine services (Ageta et al., 

2020; Cheng et al., 2021; Coram et al., 2021; Gadzinski et al., 2020; Venville et al., 2021). Thus, we 

can hypothesize:  

H3: There is a statistically positive impact of telemedicine service providers’ responsiveness on 

patients’ purchase intention. 

3.4 Assurance 

Assurance refers to consumer comfort in the company area, employee politeness and friendliness, 

providing financial advice, staff and management expertise and competence, and customers' ease of 

accessing account-related information (Vaddadi et al., 2018). It has been observed that during the 

period of COVID-19, patients prioritize assurance when evaluating service quality and taking final 

purchase or adoption decisions, according to certain studies (Hole et al., 2018; Ibidunni & Agonor, 

2021; Yaghoubi et al., 2017). Also, patients’ trust and purchase telemedicine services when they are 

provided with assurance, according to studies (Bhattacharyya & Mandke, 2021; Cheng et al., 2021; 

Pointer, 2020). 

Therefore, for this research, we hypothesize: 

H4: Telemedicine service providers' quality assurance has a statistically positive effect on patients' 

purchase intention.  

3.5 Empathy 

Empathy is a significant psychological phenomenon that is a major factor in successful interactions 

between customers and frontline personnel in the service marketing literature (Bove, 1029; Davis et 

al., 2017; Umasuthan et al., 2017). In the case of providing telemedicine services to patients, empathy 

or caring behaviour can be defined as paying special attention to their needs, prioritizing both the 

physical and mental well-being of care receivers, treating hospital employees as core clients who 

could play an significant role in organizational progresses, and adjusting patient requirements and 

choices (Yaghoubi et al., 2017). Empathy is considered a crucial trait for professional caregivers 

while dealing with nervous, in pain, and uncertain patients (Bove, 2019; Reynolds & Scott, 2000; Ye 

et al., 2017). 

Some critical research (Cheng et al., 2021; Chowdhury et al., 2021; Hoque et al., 2021; Li et al., 

2021) have demonstrated that patients are more comfortable receiving telemedicine services if nurses 
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and doctors are caring towards them even though they are not physically contacting them during 

COVID-19. 

Therefore, we hypothesize: 

H5: There is a statistically significant influence of telemedicine service providers’ empathy on 

patients’ purchase intention. 

 

4. Methodology 

4.1 Research Design 

An online structured questionnaire was used to perform the study. The respondents were recruited 

through institutional email ID lists and social media groups. Hence the sampling strategy was 

convenience-based. All respondents' responses were kept confidential, and all participants gave their 

informed agreement to participate. This study's data-collecting took place from 1st June to 25th July 

2022. 

4.2 Study Population 

This study comprised students and professionals from Bangladesh aged 18 and up who have used 

telemedicine services at least once. A total of 251 individuals (132 males and 119 females) responses 

were used in the data analysis for this study. 

4.3 Research Model Development 

We suggest the following study model based on the assumptions mentioned above, as well as the 

selected constructs and measurement items: 

 

Figure 5 

Proposed Research Model 

4.4 Data Analysis 

An online questionnaire was created over a few weeks, and 251 responses were obtained from people 

of various ages who had used telemedicine services at least once. The dataset was then evaluated with 

SmartPLS (v3.3.3), and the hypotheses and conceptual framework were put to the test using a variety 
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of statistical analyses. The demographic statistics of the study respondents are broken down in Table 

1. In statistical tests, these values would serve as control variables (Figure 1). The demographic 

profile (control variables) has been used as a latent variable in the structural equation model. 

Table 2 

Demographic Information 

Variables Category Frequency (n = 227) Percent 

Age 

Up to 20 Years 20 8% 

20 – 30 Years 147 58.6% 

30 – 40 Years 42 16.7% 

Above 40 Years 42 16.7% 

Gender 
Male 132 52.6% 

Female 119 47.4% 

Area of 

Residence 

Urban Area (e.g. city) 226 90% 

Rural Area (e.g. village, city 

outskirts) 

25 10% 

Education 

(Highest 

Degree) 

SSC (10th Grade) 0 0% 

HSC (12th Grade) 75 29.9% 

Bachelor’s Degree 111 44.2% 

Master’s Degree 64 25.5% 

PhD or Higher 1 0.4% 

Source: Authors Developed 

4.5 Measurement Model Analysis 

For the objectives of the study, the outputs that were obtained from the survey replies were measured 

in a variety of ways. The results of the data analysis were interpreted following the standards set forth 

by Hair et al. (2010). Furthermore, Hair et al. (2010) derived some of the criteria 

concerning various acceptance levels of sampling methods and statistical tests (2011), which were 

used to justify the hypotheses tests in this research. 

First of all, the 'Outer loadings' values were calculated (Table 3) by running the responses of each 

of the measurement items through the PLS algorithm. The obtained numbers suggest that each of the 

outside loading values is more than the acceptability limit of 0.5, indicating reliability. 

Table 3 

Outer Loadings 

Constructs/Measurement Items Outer 

Loadings 

Tangibles/e-Tangibles  

X1. Medical centres have modern-looking equipment (e.g. updated and user-friendly 

websites and mobile apps, webcams, computers, internet-connected smartphones, and 

modern digital equipment). 

0.811 

X2. Telemedicine service provider Apps and Websites are user-friendly/ easy to 

understand and access? 

0.856 

X3. The physical facilities at the medical centres are visually appealing. 0.778 

X4. Medical centres providing telemedicine services to patients have a presence on 0.828 
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different platforms (e.g. social media, websites, and advertisements on TV/ radio/ 

billboards). 

Reliability  

X5. The capability of medical personnel to deliver the assured services as promised. 0.818 

X6. I will recommend telemedicine services to others. 0.831 

X7. The medical staffs are concerned and supportive. 0.872 

X8. Services are provided at the assured/ pre-specified time. 0.821 

X9. Medical records and billing systems are both transparent and correct. 0.779 

Responsiveness  

X10. Healthcare providers tend to offer proper guidance to patients. 0.851 

X11. Healthcare providers tend to offer quick service to patients. 0.779 

X12. Based on my overall experience, I am satisfied with telemedicine services. 0.875 

X13. The medical staffs are prepared to help patients 24/7. 0.829 

X14. The medical staffs are always respectful towards patients as well as willing to 

help the patients. 

0.830 

Assurance  

X15. The behaviour of the medical employees builds confidence in citizens' minds. 0.825 

X16. Patients feel safe in sharing thoughts while receiving telemedicine services. 0.879 

X17. Medical personnel have comprehensive knowledge of their particular fields to 

answer patients' queries. 

0.867 

Empathy  

X18. Individualized and customized care and attention are provided to the patients in 

telemedicine service. 

0.924 

X19. Medical personnel understand patients’ specific requirements. 0.917 

Purchase Intention  

X20. I am likely to give the telemedicine services in Bangladesh a positive 

recommendation during the pandemic. 

0.899 

X21. I will likely purchase telemedicine services in Bangladesh in the future during 

the pandemic. 

0.914 

X22. I usually prefer telemedicine services over physically visiting the doctor for 

consultation during the pandemic. 

0.817 

Table 4 displays the values for R Square and Adjusted R Square. According to the survey, the 

independent factors employed in this study, account for 73.2 percent of the discrepancy in the 

dependent variable (i.e., Purchase Intention). 

Table 4 

R Square Value 

Variable R Square R Square Adjusted 

Purchase Intention 0.741 0.732 

Source: Authors Calculation 

Table 5 shows the correlations between each construct. Based on the findings, it can be inferred 

that the discriminant validity in this study is satisfactory. This is evidenced by the numbers placed 

diagonally (in bold), which have each column's most significant numerical values (discounting a 

couple of exceptions in terms of the construct 'Responsiveness', which is related to a hypothesis (H4); 

we will eventually reject based on the analyses that follow). Furthermore, the square-rooted values of 

the Average Variances Extracted (AVE) are represented by the diagonal values in Table 5.  

In addition to these results, the VIF values (all <10) in Table 6 indicate a very low probability of 

this dataset being affected by Multicollinearity.  
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Table 5 

Discriminant Validity Analysis (Control Variables are Omitted) based on Fornell-Larcker 

Criterion  

Variables Assurance Empathy 
Purchase 

Intention 
Reliability Responsiveness e-Tangibles 

Assurance 0.857      

Empathy 0.785 0.921     

Purchase 

Intention 

0.803 0.783 0.878    

Reliability 0.813 0.774 0.825 0.825   

Responsive

ness 

0.864 0.801 0.883 0.883 0.833  

e-Tangibles 0.705 0.683 0.739 0.739 0.717 0.819 

Source: Authors Calculation 

Table 6 

VIF values 

Variables Purchase Intention (VIF Values) 

Purchase Intention  

e-Tangibles 2.514 

Empathy 3.340 

Assurance 4.590 

Reliability 5.328 

Responsiveness 6.816 

Source: Authors Calculation 

4.6 Results of Hypothesis Testing 

The findings of the hypothesis tests were obtained by creating 5000 random subsamples to ensure 

plausibility. The following are the findings from the SmartPLS bootstrapping tool: 

 

Table 7 

Bootstrapping (5000 subsamples) 

Particulars O M STDEV T-Statistics P-Values 

e-Tangibles -> Purchase Intention 0.133 0.143 0.067 1.978 0.048 

Reliability -> Purchase Intention 0.124 0.123 0.085 1.462 0.144 

Responsiveness -> Purchase 

Intention 

0.137 0.139 0.103 1.336 0.182 

Assurance -> Purchase Intention 0.285 0.28 0.081 3.505 0.000 

Empathy -> Purchase Intention 0.25 0.244 0.073 3.431 0.001 

O = Path Coefficients from Original Sample; M = Sample Mean; 

Source: Authors Calculation 

Based on Table 8 and the acceptance rule (p ≤ 0.05) we have computed the outcomes of our 

original hypotheses. As a result, three out of the five hypotheses are supported by the study. 
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Table 8 

Results of Hypothesis Tests 

Hypothesis Path Coefficient P Values Outcome 

H1: e-Tangibles to PI  0.133 0.048 SUPPORTED 

H2: Reliability to PI  0.124 0.144 NOT SUPPORTED 

H3: Responsiveness to PI 0.137 0.182 NOT SUPPORTED 

H4: Assurance to PI 0.285 0.000 SUPPORTED 

H5: Empathy to PI 0.25 0.001 SUPPORTED 

Here, PI = Purchase Intention; Hypothesis is accepted at p<0.05 

Source: Authors Developed 

 

Figure 6 

Final Research Model (Outcomes)  

5. Discussion of the Results 

This study successfully attempted to explore the opinions of these consumers about various aspects of 

telemedicine services in Bangladesh based on a survey conducted among 251 respondents from 

Bangladesh from an array of demographic backgrounds.  

According to our findings, the data analysis supports three of our five hypotheses. In the 

telemedicine sector, the 'e-Tangibles,' 'Assurance,' and 'Empathy' of service providers are positively 

related to the 'Purchase Intention' of consumers. However, there is insufficient evidence to conclude 

that 'reliability' and 'responsiveness' positively correlate with consumer purchase intention in the 

Bangladesh telemedicine sector.  

Individual responses of users of these services can reveal the positive relationships of various 

measurement items to consumer purchase intentions in telemedicine. Our survey shows consumers 

value 'e-tangibles' such as user-friendly apps and websites when purchasing telemedicine. Since 

consumers frequently purchase medicine and medical equipment in an emergency, apps that provide 

consumers with an easily accessible interface that ensures ordering ease are likely to be more popular. 

The indicators of 'Assurance' and 'Empathy' that respondents felt most strongly about were related to 

the service providers' knowledge and the individualized attention and openness that medical personnel 

are willing to provide. During a global crisis, such as the Covid-19 pandemic, medical professionals' 
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up-to-date knowledge in treating the virus appeared to play a critical role in assuring the patient of the 

specific service and generating purchase intention.  

'Reliability' and 'Responsiveness' were the constructs that did not have a positive relationship 

with consumer purchase intentions. One possible explanation for the rejection of our corresponding 

hypotheses is that in terms of measurement items such as recommending a particular service to others, 

transparency of billing systems, and quick service, the consumers of telemedicine seemed less 

important, particularly during emergencies.  

6. Policy Implementations & Recommendations 

Through this study, we have analyzed the consumer perspective of telemedicine from a few vantage 

points. By addressing the particular factors of the telemedicine sector and the healthcare service sector 

that the consumers find most desirable, policymakers, healthcare organizations, and the telemedicine 

sector can pinpoint the focus of their future investments. For example, creating user-friendly apps and 

websites for telemedicine services, building safe spaces for patients to thoroughly open up about their 

physical and mental health issues with professionals, and an overall empathetic approach from all 

personnel working in the medical sector can be improved with high investment on medical equipment 

and training for all employees working in the sector. 

The findings of this study show that the tangibility of telemedicine services, assurance, and 

empathy from the telemedicine service providers play an important role while determining patient 

behaviour or future purchase intention when it comes to the adoption of telemedicine websites 

whereas reliability and responsiveness are playing the least importance. As a result, constructs such as 

the presence of physical evidence of telemedicine services, assurance, and empathy provided by 

service providers are of intermediate importance in determining patients' perception or acceptance of 

telemedicine by determining the relationship of eSERVQUAL with the presence of perceived quality 

of services among patients, as well as satisfaction, loyalty, and confidence in telemedicine. Because 

assurance provided by telemedicine service providers had the highest performance-index values, it's 

irrefutable that this is a crucial construct for management implications. Patients' perceptions of 

telemedicine service providers' assurance of services are the most crucial component in determining 

patient intention to use telemedicine health services, as per the construct assurance by telemedicine 

service providers. Providing health services to patients with competent, credible, and knowledgeable 

staff; implementing and continuously monitoring quality standards in healthcare institutions; and 

implementing appropriate technology in the healthcare industry in a way that maximizes its benefit to 

patients' health and builds trust among them are all examples of quality assurance in the healthcare 

industry. 

From a practical standpoint, this research aids healthcare professionals and university programs in 

identifying a cutting-edge field to find out appropriate elements which are responsible for creating 

patients’ ultimate purchase decisions while adopting telemedicine services. The current study 

provided empirical support for initiatives like proper and up-to-date establishment of tangible 

elements for telemedicine service providers; increasing the level of assurance, and empathy among the 

telemedicine service providers as well. 

7. Conclusion 

This epidemic has brought to light the value of telemedicine in the healthcare system. The study's 

findings revealed that a large percentage of patients are eager to begin using telemedicine services as a 

well-being net during the epidemic. Telemedicine service has enormous opportunities for developing 

countries such as Bangladesh. The outcomes of this research could be adapted and applied in the 

developed world. The revolutionary telemedicine service may promote a healthier society by 

eradicating health challenges during the COVID-19 pandemic. The study's outcomes supported the 

developed research model, therefore, imparting confidence in the critical role of perceived quality and 

patients' acceptance which also motivates them to continue intentions even after the pandemic. Future 

successful adaptation of telemedicine is connected with how the challenges and apprehensions could 
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be minimized. Policymakers and healthcare professionals should collaborate to create standards and 

guidelines that will effectively promote the use of telemedicine. Understanding patients' perspectives 

and preferences regarding their treatment, as well as designing privacy-enforcing eHealth solutions, is 

the first step. The knowledge gained during the pandemic would be used to reinforce existing 

solutions and establish a better coordinated general plan to encourage the widespread deployment of 

telemedicine in the healthcare industry. Achieving this aim will aid in the preparation for any future 

pandemic and, in the long run, enhance the care of COVID-19 and general patients. 

As the popularity of telemedicine services proliferated throughout the COVID-19 epidemic, 

market researchers were forced to dig deeper into understanding consumer perceptions and behaviour 

toward these services. We have based this research on a solid theoretical background, a review of 

contemporary research articles, and the application of contemporary and established statistical 

techniques. A research model is developed and presented in this paper that explains factors that 

directly influence the patient's perception of the telemedicine services they consumed during the 

pandemic. As per the data analysis result, three tested variables such as 'e-Tangibles,' 'Assurance,' and 

'Empathy' of service personnel are positively correlated to the future 'Purchase Intention' of service 

users. 'Reliability' and 'Responsiveness' were the two other paradigms that did not have an affirmative 

association with the users’ purchase intents. Furthermore, this study aims to promote much larger-

scale research on this topic.  

Our findings recommend that, in the event of a COVID-19 pandemic, ensuring proper tangible 

elements in healthcare centres, a relevant level of assurance, and empathy among telemedicine service 

providers is unavoidable to implement critical policy modifications that encourage widespread 

adoption of transformative health services in Asia and help prevent COVID-19 spread. 

 

References 

Ageta, K., Naito, H., Yorifuji, T., Obara, T., Nojima, T., Yamada, T., Tsukahara, K., Yakushiji, H., & 

Nakao, A. (2020). Delay in emergency medical service transportation responsiveness during 

the COVID-19 pandemic in a minimally affected region. Acta Medica Okayama, 74(6), 513-

520.  

Akter, S., Gunasekaran, A., Wamba, S. F., Babu, M. M., & Hani, U. (2020). Reshaping competitive 

advantages with analytics capabilities in service systems. Technological Forecasting and 

Social Change, 159, 120180. 

Alfuraydan, M., Croxall, J., Hurt, L., Kerr, M., & Brophy, S. (2020). Use of telehealth for facilitating 

the diagnostic assessment of Autism Spectrum Disorder (ASD): A scoping review. PloS one, 

15(7), e0236415. 

Al-Neyadi, H. S., Abdallah, S., & Malik, M. (2016). Measuring patient’s satisfaction of healthcare 

services in the UAE hospitals: Using SERVQUAL. International Journal of Healthcare 

Management, 11(2), 96–105. 

Alvarez-Risco, A., Mejia, C. R., Delgado-Zegarra, J., Del-Aguila-Arcentales, S., Arce-Esquivel, A. 

A., Valladares-Garrido, M. J., Del Portal, M. R., Villegas, L. F., Curioso, W. H., Sekar, M. C., 

& Yáñez, J. A. (2020). The Peru approach against the COVID-19 infodemic: Insights and 

strategies. The American Journal of Tropical Medicine and Hygiene, 103(2), 583. 

Anwar, S., Nasrullah, M., & Hosen, M. J. (2020). COVID-19 and Bangladesh: Challenges and how to 

address them. Frontiers in Public Health, 8, 154. 

Asmundson, G. J., & Taylor, S. (2020). How health anxiety influences responses to viral outbreaks 

like COVID-19: What all decision-makers, health authorities, and health care professionals 

need to know. Journal of Anxiety Disorders, 71, 102211. 

Battineni, G., Pallotta, G., Nittari, G., & Amenta, F. (2021). Telemedicine framework to mitigate the 

impact of the COVID-19 pandemic. Journal of Taibah University Medical Sciences, 16(3), 

300-302. 



204                                           Akter, Kabir, and Popy (2023). Adaptation of Telemedicine during the COVID-19..… 

Baudier, P., Kondrateva, G., & Ammi, C. (2020). The future of Telemedicine Cabin? The case of the 

French students’ acceptability. Futures, 122, 102595. 

Bayram, M., Springer, S., Garvey, C. K., & Özdemir, V. (2020). COVID-19 digital health innovation 

policy: A portal to alternative futures in the making. OMICS: A Journal of Integrative Biology, 

24(8), 460-469. 

Becker, C.D., Forman, L., Gollapudi, L., Nevins, B., & Scurlock, C. (2021). Rapid implementation 

and adaptation of a telehospitalist service to coordinate and optimize care for COVID-19 

patients. Telemedicine and e-Health, 27(4), 388-396. https://doi.org/10.1089/tmj.2020.0427 

Ben Ayed, M., & El Aoud, N. (2017). The patient empowerment: A promising concept in healthcare 

marketing. International Journal of Healthcare Management, 10(1), 42-48. 

https://doi.org/10.1080/20479700.2016.1203596 

Bhattacharyya, S.S., & Mandke, P.V. (2021). Study of awareness, adoption and experience of 

telemedicine technology services; perspectives during coronavirus (COVID-19) pandemic 

crisis and associated economic lockdown in India. Journal of Science and Technology Policy 

Management, ahead-of-print, 1-21. https://doi.org/10.1108/JSTPM-10-2020-0146 

Bhuiyan, M.N., Rahman, M.M., Billah, M.M., & Saha, D. (2021). Internet of Things (IoT): A review 

of its enabling technologies in healthcare applications, standards protocols, security and 

market opportunities. IEEE Internet of Things Journal, 1(1). 

https://doi.org/10.1109/JIOT.2021. 3062630 

Bhuiyan, M. (2021, August 28). 62% Bangladeshi users to have smartphones by 2025: Report. The 

Business Standard. https://www.tbsnews.net/tech/62-bangladeshi-users-have-smartphones-

2025-report-294121 

Bilder, R.M., Postal, K.S., Barisa, M., Aase, D.M., Cullum, C.M., Gillaspy, S.R., Harder, L., Kanter, 

G., Lanca, M., Lechuga, D.M., & Morgan, J.M. (2020). InterOrganizational practice 

committee recommendations/guidance for teleneuropsychology (TeleNP) in response to the 

COVID-19 pandemic. The Clinical Neuropsychologist, 34(7-8), 1314-1334. 

https://doi.org/10.1080/13854046.2020.1789385 

Bitar, H., & Alismail, S. (2021). The role of eHealth, telehealth, and telemedicine for chronic disease 

patients during COVID-19 pandemic: A rapid systematic review. Digital Health, 7, 1-19. 

https://doi.org/10.1177/2055207621994137 

Bokolo, A.J. (2021). Application of telemedicine and eHealth technology for clinical services in 

response to COVID-19 pandemic. Health and Technology, 11(2), 359-366. 

https://doi.org/10.1007/s12553-021-00527-1 

Bove, L.L. (2019). Empathy for service: Benefits, unintended consequences, and future research 

agenda. Journal of Services Marketing, 33(1), 31-43. https://doi.org/10.1108/JSM-11-2017-

0345 

BTRC. (2021, January). Mobile Phone Subscribers in Bangladesh [Data file]. Retrieved October 7, 

2021, from http://www.btrc.gov.bd/content/mobile-phone-subscribers-bangladesh-january-

2021. 

Brørs, G., Norman, C.D., & Norekvål, T.M. (2020). Accelerated importance of eHealth literacy in the 

COVID-19 outbreak and beyond. European Journal of Cardiovascular Nursing, 19(6), 458-

461. https://doi.org/10.1177/1474515120934761 

Büyüközkan, G., Çifçi, G., & Güleryüz, S. (2011). Strategic analysis of healthcare service quality 

using fuzzy AHP methodology. Expert Systems with Applications, 38(8), 9407-9424. 

https://doi.org/10.1016/j.eswa.2011.02.083 

Cheng, Y., Wei, W., Zhong, Y., & Zhang, L. (2021). The empowering role of hospitable telemedicine 

experience in reducing isolation and anxiety: Evidence from the COVID-19 pandemic. 

International Journal of Contemporary Hospitality Management, 33(3), 851-872. 

https://doi.org/10.1108/IJCHM-05-2020-0422 

Chowdhury, S.R., Sunna, T.C., & Ahmed, S. (2021). Telemedicine is an important aspect of 

healthcare services amid COVID‐19 outbreak: Its barriers in Bangladesh and strategies to 

https://doi.org/10.1109/
https://doi.org/10.1108/JSM-11-2017-0345
https://doi.org/10.1108/JSM-11-2017-0345
http://www.btrc.gov.bd/content/mobile-phone-subscribers-bangladesh-january-2021
http://www.btrc.gov.bd/content/mobile-phone-subscribers-bangladesh-january-2021


BUFT Journal of Business & Economics (BJBE), ISSN 2664-9942 (Print) Vol. 4 205 

overcome. The International Journal of Health Planning and Management, 36(1), 4-12. 

https://doi.org/10.1002/hpm.3089 

Coram, V., Louth, J., Tually, S., & Goodwin‐Smith, I. (2021). Community service sector resilience 

and responsiveness during the COVID‐19 pandemic: The Australian experience. Australian 

Journal of Social Issues, 56(4), 559-578. https://doi.org/10.1002/ajs4.147 

Davis, C., Jiang, L., Williams, P., Drolet, A., & Gibbs, B.J. (2017). Predisposing customers to be 

more satisfied by inducing empathy in them. Cornell Hospitality Quarterly, 58(3), 229-239. 

https://doi.org/10.1177/1938965517692233 

El Bcheraoui, C., Weishaar, H., Pozo-Martin, F., & Hanefeld, J. (2020). Assessing COVID-19 

through the lens of health systems’ preparedness: Time for a change. Globalization and 

Health, 16(1), 1-5. https://doi.org/10.1186/s12992-020-00625-5 

Faragli, A., La Porta, E., Campana, C., Pieske, B., Kelle, S., Koehler, F., & Alogna, A. (2020). Out-

of-hospital care of heart failure patients during and after COVID-19 pandemic: Time for 

telemedicine?. Frontiers in Digital Health, 2, 34. https://doi.org/10.3389/fdgth.2020.00034 

Gadzinski, A.J., Gore, J.L., Ellimoottil, C., Odisho, A.Y., & Watts, K.L. (2020). Implementing 

telemedicine in response to the COVID-19 pandemic. The Journal of Urology, 204(1), 14-16. 

https://doi.org/10.1097/JU.0000000000001117 

Gupta, M., & Raina, R. (2021). Virtual Health Care in India in the Era of COVID-19 Pandemic. 

Journal of Advances in Medicine and Medical Research, 33(21), 142-147. 

https://doi.org/10.9734/jammr/2021/v33i2131142 

Hair, J.F., Anderson, R.E., Babin, B.J., & Black, W.C. (2010). Multivariate data analysis: A global 

perspective (7th ed.). Pearson Education. 

Hair, J.F., Ringle, C.M., & Sarstedt, M. (2011). PLS-SEM: Indeed a silver bullet. Journal of 

Marketing Theory and Practice, 19(2), 139-152. 

Haxhihamza, K., Arsova, S., Bajraktarov, S., Kalpak, G., Stefanovski, B., Novotni, A., & Milutinovic, 

M. (2021). Patient satisfaction with use of telemedicine in university clinic of psychiatry: 

Skopje, North Macedonia during COVID-19 pandemic. Telemedicine and e-Health, 27(4), 

464-467. https://doi.org/10.1089/tmj.2020.0194 

Heller, J., Chylinski, M., de Ruyter, K., Keeling, D.I., Hilken, T., & Mahr, D. (2021). Tangible 

service automation: Decomposing the technology-enabled engagement process (TEEP) for 

augmented reality. Journal of Service Research, 24(1), 84-103. 

https://doi.org/10.1177/1094670519880357 

HealthIT.gov. (2022, January 9). What is telehealth? How is telehealth different from telemedicine? 

[Online]. Available at: https://www.healthit.gov/faq/what-telehealth-how-telehealth-different-

telemedicine 

Hizam, S. M., & Ahmed, W. (2019). A conceptual paper on SERVQUAL-framework for assessing 

quality of Internet of Things (IoT) services. International Journal of Financial Research, 

10(5), 387-394. https://doi.org/10.5430/ijfr.v10n5p387 

Hizam, S.M., & Ahmed, W. (2020). A conceptual paper on SERVQUAL-framework for assessing 

quality of Internet of Things (IoT) services. arXiv preprint arXiv:2001.01840, 387-394. 

https://doi.org/10.5430/ijfr.v10n5p387 

Hole, Y., Pawar, S., & Bhaskar, M.P. (2018). Service marketing and quality strategies. Periodicals of 

Engineering and Natural Sciences, 6(1), 182-196. 

Hollander, J.E., & Carr, B.G. (2020). Virtually perfect? Telemedicine for Covid-19. New England 

Journal of Medicine, 382(18), 1679-1681. https://doi.org/10.1056/nejmp2003539 

Hong, Z., Li, N., Li, D., Li, J., Li, B., Xiong, W., Lu, L., Li, W., & Zhou, D. (2020). Telemedicine 

during the COVID-19 pandemic: Experiences from Western China. Journal of Medical 

Internet Research, 22(5), e19577. https://doi.org/10.2196/19577 

Hoque, S.I., Karim, A.M., Hossen, M.R., & Arjumand, D. (2021). Evaluation of patients’ satisfaction 

in telemedicine service quality: A case study on Maizbhandari Foundation, Fatikchari, 

Bangladesh. American Economic & Social Review, 8(1), 1-10. 

https://doi.org/10.1097/JU.0000000000001117
https://doi.org/10.9734/jammr/2021/v33i2131142
https://doi.org/10.1089/tmj.2020.0194
https://doi.org/10.1177/1094670519880357
https://www.healthit.gov/faq/what-telehealth-how-telehealth-different-telemedicine
https://www.healthit.gov/faq/what-telehealth-how-telehealth-different-telemedicine
https://doi.org/10.5430/ijfr.v10n5p387
https://doi.org/10.5430/ijfr.v10n5p387
https://doi.org/10.1056/nejmp2003539
https://doi.org/10.2196/19577


206                                           Akter, Kabir, and Popy (2023). Adaptation of Telemedicine during the COVID-19..… 

Hossain, M.A. (2016). Assessing m-Health success in Bangladesh: An empirical investigation using 

IS success models. Journal of Enterprise Information Management, 29(5), 774–796. 

https://doi.org/10.1108/jeim-02-2014-0013 

Ibidunni, O.S., & Agonor, J.O. (2021). Service assurance and customer loyalty in selected 

microfinance banks in Ogun State, Nigeria. Covenant Journal of Business and Social Sciences, 

12(1), 1-19. 

Iqbal, M.H. (2020). Telemedicine: An innovative twist to primary health care in rural Bangladesh. 

Journal of Primary Care & Community Health, 11, 2150132720950519. 

Jararweh, Y., Otoum, S., & Al Ridhawi, I. (2020). Trustworthy and sustainable smart city services at 

the edge. Sustainable Cities and Society, 62, 102394. 

Joarder, T., Chaudhury, T.Z., & Mannan, I. (2019). Universal health coverage in Bangladesh: 

Activities, challenges, and suggestions. Advances in Public Health, 2019, 4954095, 1-12. 

https://doi.org/10.1155/2019/4954095 

Kanori, E., Kimani, G., & Kalai, J. (2020). Service tangibility, teaching and learning, and students' 

satisfaction at the University of Nairobi, Kenya. Journal of Pedagogy, Andragogy and 

Heutagogy in Academic Practice/ISSN: 2708-261X, 1(2), 16-28. 

Keri, V.C., Brunda, R.L., Sinha, T.P., Wig, N., & Bhoi, S. (2020). Tele‐healthcare to combat 

COVID‐19 pandemic in developing countries: A proposed single centre and integrated 

national level model. The International Journal of Health Planning and Management, 35(6), 

1617-1619. 

Khan, M.M., Rahman, S.T., & AnjumIslam, S.T. (2021). The use of telemedicine in Bangladesh 

during COVID-19 pandemic. E-Health Telecommunication Systems and Networks, 10(01), 1. 

Layfield, E., Triantafillou, V., Prasad, A., Deng, J., Shanti, R.M., Newman, J.G., & Rajasekaran, K. 

(2020). Telemedicine for head and neck ambulatory visits during COVID‐19: Evaluating 

usability and patient satisfaction. Head & Neck, 42(7), 1681-1689. 

Li, H., Zheng, S., Da Li, D.J., Liu, F., Guo, W., Zhao, Z., Zhou, Y., Liu, J., & Zhao, R. (2021). The 

Establishment and Practice of Pharmacy Care Service Based on Internet Social Media: 

Telemedicine in Response to the COVID-19 Pandemic. Frontiers in Pharmacology, 12, 

707442. https://doi.org/10.3389/fphar.2021.707442 

LightCastle Partners. (2020). Telemedicine for Bangladesh: Bridging the Doctor-Patient Gap. 

LightCastle Analytics Wing. https://www.lightcastlebd.com/insights/2020/07/telemedicine-

for-bangladesh-bridging-the-doctor-patient-gap/ 

Liljander, V., & Strandvik, T. (1993). Estimating zones of tolerance in perceived service quality and 

perceived service value. International Journal of Service Industry Management, 4(2), 26-38. 

https://doi.org/10.1108/09564239310037606 

Lurie, N., & Carr, B. G. (2018). The role of telehealth in the medical response to disasters. JAMA 

Internal Medicine, 178(6), 745-746. https://doi.org/10.1001/jamainternmed.2018.0314 

Maghsoodi, A. I., Saghaei, A., & Hafezalkotob, A. (2019). Service quality measurement model 

integrating an extended SERVQUAL model and a hybrid decision support system. European 

Research on Management and Business Economics, 25(3), 151-164. 

https://doi.org/10.1016/j.iedeen.2017.09.002 

Mamun, M. A., Bodrud-Doza, M., & Griffiths, M. D. (2020). Hospital suicide due to non-treatment 

by healthcare staff fearing COVID-19 infection in Bangladesh? Asian Journal of Psychiatry, 

54, 102295. https://doi.org/10.1016/j.ajp.2020.102295 

Munusamy, T., Karuppiah, R., Bahuri, N. F. A., Sockalingam, S., Cham, C. Y., & Waran, V. (2021). 

Telemedicine via smart glasses in critical care of the neurosurgical patient—COVID-19 

pandemic preparedness and response in neurosurgery. World Neurosurgery, 145, e53-e60. 

https://doi.org/10.1016/j.wneu.2020.11.091 

Murray, J., Elms, J., & Curran, M. (2019). Examining empathy and responsiveness in a high-service 

context. International Journal of Retail & Distribution Management, 47(12), 1364-1378. 

https://doi.org/10.1108/IJRDM-04-2018-0075 



BUFT Journal of Business & Economics (BJBE), ISSN 2664-9942 (Print) Vol. 4 207 

Nugraha, I. Y. (2020). Is tangibility a prerequisite? Digital products as goods. Asian Journal of WTO 

& International Health Law and Policy, 15, 691-707. https://doi.org/10.1163/15718085-

BJA10005 

Okereafor, K., Adebola, O., & Djehaiche, R. (2020). Exploring the potentials of telemedicine and 

other noncontact electronic health technologies in controlling the spread of the novel 

coronavirus disease (COVID-19). International Journal of IT Engineering, 8(4), 1-13. 

Pakurár, M., Haddad, H., Nagy, J., Popp, J., & Oláh, J. (2019). The service quality dimensions that 

affect customer satisfaction in the Jordanian banking sector. Sustainability, 11(4), 1113. 

Parasuraman, A., Zeithaml, V. A., & Berry, L. (1988). SERVQUAL: A multiple-item scale for 

measuring consumer perceptions of service quality. Journal of Retailing, 64(1), 12-40. 

Park, H. Y., Kwon, Y. M., Jun, H. R., Jung, S. E., & Kwon, S. Y. (2021). Satisfaction survey of 

patients and medical staff for telephone-based telemedicine during hospital closing due to 

COVID-19 transmission. Telemedicine and e-Health, 27(7), 724-732. 

Pizam, A. (2020). Hospitality as an organizational culture. Journal of Hospitality & Tourism 

Research, 44(3), 431-438. 

Pointer, P. (2020). The rise of telemedicine: How to mitigate potential fraud. Computer Fraud & 

Security, 2020(6), 6-8. 

Rahman, S., & Amit, S. (2021). Impact of Telehealth in Bangladesh During the COVID-19 Pandemic 

in 2020. Research Square. https://doi.org/10.21203/rs.3.rs-579176/v1, 1-13. 

Repon, M. A. U., Pakhe, S. A., Quaiyum, S., Das, R., Daria, S., & Islam, M. R. (2021). Effect of 

COVID-19 pandemic on mental health among Bangladeshi healthcare professionals: A cross-

sectional study. Science Progress, 104(2), 00368504211026409. 

Reynolds, W. J., & Scott, B. (2000). Do nurses and other professional helpers normally display much 

empathy? Journal of Advanced Nursing, 31(1), 226-234. 

Rivai, F., & Amirrudin, R. (2021). The effect of patient experience on patient loyalty through patient 

satisfaction in telemedicine application services during the COVID-19 pandemic. Journal of 

Asian Multicultural Research for Medical and Health Science Study, 2(3), 8-14. 

Sakib, N., Akter, T., Zohra, F., Bhuiyan, A.K.M., Mamun, M.A. & Griffiths, M.D. (2021). Fear of 

COVID-19 and depression: a comparative study among the general population and healthcare 

professionals during COVID-19 pandemic crisis in Bangladesh. International Journal of 

Mental Health and Addiction, 1-17. 

Satyanarayana, M. (2020). Combined COVID-19 and flu tests could help overwhelmed hospitals. 

Chemical & Engineering News, 24-25. 

Shammi, M., Bodrud-Doza, M., Islam, A.R.M. & Rahman, M. (2021). Strategic assessment of 

COVID-19 pandemic in Bangladesh: comparative lockdown scenario analysis, public 

perception, and management for sustainability. Environment, Development and Sustainability, 

23(4), 6148-6191. 

Shankar, M., Fischer, M., Brown-Johnson, C.G., Safaeinili, N., Haverfield, M.C., Shaw, J.G., 

Verghese, A. & Zulman, D.M. (2020). Humanism in telemedicine: connecting through virtual 

visits during the COVID-19 pandemic. University of Michigan, M Library, Deep Blue 

Documents, 1-10. 

Sharma, A. & Sharma, S. (2021). Telemedicine Effectiveness and its impact on Patient Satisfaction 

and loyalty. PalArch's Journal of Archaeology of Egypt/Egyptology, 18(09), 178-186. 

Sittig, D.F. & Singh, H. (2020). COVID-19 and the need for a national health information technology 

infrastructure. Jama, 323(23), 2373-2374. 

Stevens, W., van der Sande, R., Beijer, L., Gerritsen, M., & Assendelft, W. (2019). eHealth Apps 

Replacing or Complementing Health Care Contacts: Scoping Review on Adverse Effects. 

Journal of Medical Internet Research, 21(3), e10736. 

Tamanna, T. (2020). Consumer Perceptions and Expectations of Service Quality: Assessment through 

SERVQUAL Dimensions. Journal of Economics and Business, 3(2), 483-488. 

https://doi.org/10.1163/15718085-BJA10005
https://doi.org/10.1163/15718085-BJA10005


208                                           Akter, Kabir, and Popy (2023). Adaptation of Telemedicine during the COVID-19..… 

Tripathi, S.N. & Siddiqui, M.H. (2018). Assessing the quality of healthcare services: A SERVQUAL 

approach. International Journal of Healthcare Management, 133-144. 

Umasuthan, H., Park, O.J. & Ryu, J.H. (2017). Influence of empathy on hotel guests’ emotional 

service experience. Journal of Services Marketing, 31(6), 618-635. 

Upadhyai, R., Jain, A.K., Roy, H., & Pant, V. (2019). A review of healthcare service quality 

dimensions and their measurement. Journal of Health Management, 21(1), 102-127. 

Vaddadi, K.M., Cura, F., & Surarchith, N.K. (2018). Customer Satisfaction in Inbound Call Centers: 

A Study on the Role of Responsiveness and Assurance in Perceived Service Quality. 

International Journal of Advanced Engineering, Management and Science, 4(2), 239-964. 

Venville, A., O'Connor, S., Roeschlein, H., Ennals, P., McLoughlan, G., & Thomas, N. (2021). 

Mental health service user and worker experiences of psychosocial support via telehealth 

through the COVID-19 pandemic: qualitative study. JMIR Mental Health, 8(8), e29671. 

Von Westarp, A.G., & Brabänder, C. (2021). Support of the speed decision in liner operation by 

evaluating the trade-off between bunker fuel consumption and reliability. Maritime Transport 

Research, 2, 100009. 

Weinstein, R.S., Lopez, A.M., Joseph, B.A., Erps, K.A., Holcomb, M., Barker, G.P., & Krupinski, 

E.A. (2014). Telemedicine, telehealth, and mobile health applications that work: opportunities 

and barriers. The American Journal of Medicine, 127(3), 183-187. 

World Health Organization (WHO). (2020). Coronavirus disease 2019 (COVID-19) situation report–

51. Retrieved from https://www.who.int/docs/default-source/coronaviruse/situation-reports/ 

20200311- sitrep-51-covid-19.pdf?sfvrsn=1ba62e57_10 

World Health Organization (WHO). (2020). Coronavirus disease (COVID-19) pandemic. Retrieved 

from https://www.who.int/emergencies/diseases/novel-coronavirus-2019/e 

World Health Organization (WHO). (2022). e-Health. Retrieved from https://www.emro.who.int/ 

health-topics/ehealth/ 

Worldometers. (2021). Bangladesh population. Retrieved from https://www.worldometers.info/world-

population/bangladesh-population/ 

World Health Organization (WHO). (n.d.). Bangladesh. Retrieved from https://www.who.int/ 

countries/bgd/ 

Wu, H.H. & Hsieh, S.M. (2012). A case study of applying importance-performance analysis in 

orthopedic department to evaluate service quality. International Journal of Management and 

Decision Making, 12(1), 50-68. 

Yaghoubi, M., Rafiei, S., Khosravizadeh, O., Mirbahaeddin, E., Jalilvand, M., Sarkhosh, S. & 

Ranjbar, M. (2017). A systematic review of factors influencing healthcare services marketing 

in Iran. Bali Medical Journal, 6(2), 272-282. 

Ye, J., Dong, B., & Lee, J.Y. (2017). The long-term impact of service empathy and responsiveness on 

customer satisfaction and profitability: A longitudinal investigation in a healthcare context. 

Marketing Letters, 28(4), 551-564. 

Yin, S.Y., Huang, K.K., Shieh, J.I., Liu, Y.H. & Wu, H.H. (2016). Telehealth services evaluation: A 

combination of SERVQUAL model and importance-performance analysis. Quality & 

Quantity, 50(2), 751-766. 

Yuan, Q. & Gao, Q. (2019). Is SERVQUAL reliable and valid? A review from the perspective of 

dimensions in different typical service industries. In International Conference on Human-

Computer Interaction (pp. 338-351). Springer, Cham. 

Zheng, S., Yang, L., Zhou, P., Li, H., Liu, F. & Zhao, R. (2021). Recommendations and guidance for 

providing pharmaceutical care services during COVID-19 pandemic: A China perspective. 

Research in Social and Administrative Pharmacy, 17(1), 1819-1824. 

Zobair, K. M., Sanzogni, L., & Sandhu, K. (2020) Telemedicine Healthcare Service Adoption 

Barriers in Rural Bangladesh. Australasian Journal of Information Systems 2020, 24, Research 

Article, 24. https://doi.org/10.3127/ajis.v24i0.2165  
 

https://www.who.int/docs/default-source/coronaviruse/situation-reports/
https://www.emro.who.int/
https://www.who.int/%20countries/bgd/
https://www.who.int/%20countries/bgd/
https://doi.org/10.3127/ajis.v24i0.2165

