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  ABSTRACT 
 
Background: COVID-19 pandemic has led to a surge in telemedicine utilization in Indonesia, 
necessitating increased attention toward user satisfaction and encountering obstacles in telemedicine 
services. This study aims to analyze the satisfaction and barriers faced by users of telemedicine 
applications, considering population characteristics during the COVID-19 pandemic in Indonesia. 
Subjects and Method: Using a descriptive observational design with a cross-sectional approach, the 
study encompassed the entire population of telemedicine users during the COVID-19 pandemic, with 
samples adhering to predetermined inclusion and exclusion criteria. Data were collected through 
Google Forms questionnaires from August 2020 to November 2020. Subsequently, data were 
subjected to chi-square tests (alternative: Kruskal-Wallis) and logistic regression analyses, with p-
value<0.05 and 95% confidence interval. User satisfaction with telemedicine was associated with 
factors such as domicile, settlement, provider, health insurance, and utilized internet network 
(p<0.05). 
Results: User satisfaction with telemedicine was associated with factors such as domicile, settlement, 
provider, health insurance, and utilized internet network (p<0.05). Conversely, barriers encountered 
in telemedicine exhibited associations with gender, marital status, age, regional origin, residence, 
education, occupation, health insurance, income, provider type, internet network, and internet quota 
(p<0.05). A significant correlation was observed between barriers and user satisfaction with tele-
medicine (p<0.001). The most influential factor affecting satisfaction was income less than Rp 
1,500,000 per month (OR 30.818; 95% CI: 1.75 to 542.39), while pay ranging from Rp 3,500,000 to 
5,500,000 per month exhibited the most substantial impact on barriers (OR 5.266; 95% CI: 2.326-
11.920) 
Conclusion: The majority of respondents expressed satisfaction and encountered no obstacles when 
employing telemedicine. Respondents suggested enhancing telemedicine usage by emphasizing the 
importance of diagnostic accuracy, simplifying processes, maintaining confidentiality, optimizing 
application features, and improving network speed. 
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BACKGROUND 

Since its declaration as a pandemic by the 

World Health Organization (WHO) in March 

2020, telemedicine has gained increasing 

popularity as a viable solution for addressing 

the spread of COVID-19 (Ohannessian, 

Duong, and Odone, 2020). In collaboration 

with the Ministry of Health and the Indo-

nesian Telemedicine Association (ATENSI), 

the Indonesian government is actively work-

ing towards containing the outbreak and 

disseminating accurate information regard-

ing COVID-19 to the general public (Aliansi 

Telemedik Indonesia, 2020). Alongside 

social restriction policies, the public is encou-

raged to adhere to preventive measures and 

minimize non-essential visits to healthcare 

facilities (Gugus Tugas Percepatan Penang-

anan COVID-19, 2020) (Aliansi Telemedik 

Indonesia, 2020). 

The utilization of telemedicine in 

healthcare services is not without limitations 

when compared to face-to-face c-consul-

tations. A survey conducted by the Kaiser 

Family Foundation revealed that elderly 

individuals aged 65 and above encounter 

difficulties in accessing electronic devices 

with internet capabilities. Moreover, elderly 

patients express concerns regarding data 

security, struggle with sensitive medical 

discussions, and generally prefer in-person 

interactions (Cubanski, 2020). Nonetheless, 

a considerable number of respondents exp-

ressed satisfaction with telemedicine. Appro-

ximately 82% of the participants reported 

being content with the treatment they 

received through telemedicine and expressed 

willingness to recommend this service to 

their family and relatives. Furthermore, 

respondents expressed comfort and a desire 

to use telemedicine again (R Acharya and 

Rai, 2016; Welch et al., 2017). 

The utilization of telemedicine has 

witnessed a significant surge, with a 600% 

increase in users by 2020. Telemedicine 

providers need to anticipate this growth to 

enhance the quality of their services (Litba-

ngkes Baturaja, no date). Although teleme-

dicine offers comparable service quality, 

perceived satisfaction and barriers can differ 

due to the socio-demographic characteristics 

of service users (Schoenfelder, Klewer and 

Kugler, 2010; Christasani and Satibi, 2016; 

Nihayati and Laksmi, 2020; Pratama and 

Bernarto, 2022). Other factors, such as age, 

gender, and education, are also identified as 

obstacles to adopting telemedicine services 

(Aulia, Budinuryanto and Wismandanu, 

2021). Age can influence the lodging of 

complaints regarding services or products, 

while gender can affect rights, responsibi-

lities, and social participation. Education 

plays a significant role in shaping the mindset 

and behavior of consumers when selecting 

services (Gusmawan, Haryadi and Sutrisna, 

2019), (Wade and Tavris, 2007), (Sumarwan, 

2002; Gusmawan, Haryadi and Sutrisna, 

2019). Given the substantial increase in 

telemedicine usage during the COVID-19 

pandemic in Indonesia, it is imperative to 

comprehend the satisfaction levels and 

constraints users face. Therefore, this study 

aims to analyze user satisfaction and barriers 

associated with telemedicine services during 

the COVID-19 pandemic in Indonesia. 

 

SUBJECTS AND METHOD 

1. Study Design 

This was an analytic observational study with 

a cross-sectional design. Data collection was 

carried out using a questionnaire which was 

https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
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distributed online via Google Form between 

August-October 2020.  

2. Population and Sample 

The research population is all users of 

telemedicine application services during the 

COVID-19 pandemic in Indonesia, namely 

300,000 users. The sample is telemedicine 

users who meet the inclusion criteria, namely 

Indonesian citizens at least 18 years old, have 

used telemedicine during the COVID-19 

pandemic, able to operate a telephone/-

gadget/ smartphone, and willing to be a res-

pondent. Meanwhile, respondents who used 

telemedicine applications other than for 

doctor consultation services and drug collec-

tion, did not answer questions clearly and 

completely, and were not included in this 

study. Sampling was carried out using 

consecutive sampling technique with a mini-

mum sample size of 400 which was calcu-

lated using the Slovin formula. 

3. Study Variables 

Dependent variables consist of satis-

faction and barriers of telemedicine users. 

Satisfaction was assessed from general satis-

faction, the telemedicine system, the doctor-

patient relationship in telemedicine, and the 

use of telemedicine applications. Meanwhile, 

user barriers are measured based on tech-

nical, administrative, and interaction bar-

riers with doctors. 

Independent variables of study were 

characteristics respondent (age, gender, ori-

gin, place of residence, last education, marital 

status, employment, insurance, income, pro-

vider, internet network, and internet quota). 

4. Operational Definition of Variables 

Telemedicine: Remote healthcare delivery 

by professionals through technology, infor-

mation, and communication, including diag-

nosis, treatment, disease prevention, injury 

prevention, evaluation, research, and on-

going education for healthcare providers, to 

enhancing individual and community health. 

General Satisfaction: Respondents' sub-

jective evaluation of telemedicine application 

usage experience. 

Telemedicine System: all activities or ser-

vices in telemedicine 

Age: The numeric representation signifies 

the respondent's age at the time of research, 

calculated from their date of birth. 

Gender: Respondents' identities are dis-

tinguished by their physical and biological 

characteristics since birth. 

Origin: The respondent's region of resi-

dence corresponds to their place of origin as 

indicated on their Identity Card (KTP). 

Place of Residence: The location where 

the respondent resides or has settled. 

Last Education: Respondents' educational 

level is determined by their highest com-

pleted level of schooling, as evidenced by 

their most recent diploma. 

Marital Status: The legal and religious 

union between a man and a woman is 

recognized as the lawful relationship of hus-

band and wife. 

Employment: Respondents' main activities 

are to meet their life needs and livelihood. 

Insurance: Third-party assurance or pro-

tection against health risks, including medi-

cal expense coverage, is provided to clients or 

customers. 

Income: individual's monetary compen-

sation for their labour or work performed. 

Provider: The operator services utilized by 

respondents when accessing application 

services. 

Internet Network: Internet network for 

accessing application services. 

Internet Quota: Respondents' monthly 

average internet quota usage. 

5. Study Instruments 

User satisfaction was assessed using a Likert 

scale (1 for strongly disagree, and 5 for 

strongly agree), while barriers were evaluated 

using a binary scale (yes=1, no=0). Respon-

dents were considered dissatisfied if their 
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cumulative score was below 50% and 

satisfied if it reached or exceeded 50% for 

both satisfaction and barriers. The ques-

tionnaire was tested for validity using Pear-

son product-moment and reliability using 

Cronbach alpha. The questionnaire was 

declared valid and reliable with a value of 

0.410 – 0.864 for validity and a reliability 

value of 0.944 for satisfaction and 0.832 for 

barriers. 

6. Data Analysis 

Data were analyzed by univariate analysis, 

bivariate analysis by chi-square test and 

Kruskal Wallis test, and multivariate by 

logistic regression with a significance of 

p<0.05 OR 95% CI.  

7. Research Ethics 

This study was approved by the Ethics 

Committee Medical and Health Research 

(KEPKK) Faculty of Medicine, University of 

Sriwijaya Number: 024-2020. 

RESULTS 

1. Sample Characteristics 

The majority of respondents used teleme-

dicine services after the pandemic. Mean-

while, more than a quarter had used 

telemedicine before the pandemic (26%). The 

most widely used telemedicine service appli-

cation is Halodoc, as much as 39%. While the 

other 61% use similar applications such as 

Alodokter, Klik Dokter, and others. Multi-

services and multi-reasons are the choice of 

the majority of respondents in using tele-

medicine services. The majority of patients 

(88.9%) choose telemedicine applications for 

various services and 93.5% of patients choose 

multi-reasons to have telemedicine appli-

cation services. Respondents considered the 

security and confidentiality of patient data to 

be the most important factors in telemedicine 

services (34%) (table 1). 

Table 1. Sample characteristics 

Characteristics Category 
Frequency 

(n) 
Percentage 

(%) 
Respondents’ 
Utilization of 
Telemedicine 

Before pandemic 528 26.4 

After pandemic 1472 73.6 

Respondents' 
Telemedicine apps 
used 

Alodokter 297 14.85 
Good doctor 101 5.05 
Halodoc 775 38.75 
Klik dokter 319 15.95 
Mobile JKN 294 14.7 
Sehatpedia 120 6 
SehatQ 40 2 
Yes Dok 52 2.6 
Others 2 0.1 

Respondents' 
Telemedicine 
utilization 

Counselling 28 1.4 
Complaint consultation 110 5.5 
Health monitoring 19 1.0 
Purchase and information 
on medical equipment 

14 0.7 

Medicine redemption 29 1.5 
Lab reservation/home-
service/hospital consultation 

7 0.4 

Not related to health 
services 

14 0.7 

Multi-service 1779 89.0 
Reasons for Using 
Telemedicine 

User-friendly  58 2.9 
Time-saving 25 1.3 
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Characteristics Category 
Frequency 

(n) 
Percentage 

(%) 
Attractive service features 4 0.2 
Wide and comprehensive 
selection of specialist 
doctors, lower service costs 

10 0.5 

Praktical 34 1.7 
Collaborates with 
insurance/company 

0 0.0 

Multi-reason 1869 93.5 
Respondents’ 
perspectives of the 
most important 
factors in telemedicine 
services 

Service Features offered by 
the application 

87 4.4 

Accuracy of information and 
diagnosis of medical 
complaints 

335 16.8 

Security and confidentiality 
of patient data 

678 33.9 

Service response speed 330 16.5 
User-friendly the application 
system 

361 18.1 

Quality of doctor-patient 
interaction 

209 10.5 

 

2. Respondent Characteristics and 

Their Relation to Satisfaction and 

Barriers to Telemedicine Use 

More than a quarter of respondents are 

aged 26-35 years (38.3%). The majority of 

respondents were women (54.1%) and the 

majority of respondents came from Sum-

atra (41.8%). Most respondents live in 

urban areas (91.6%) with the majority being 

married (70.1%). More than three quarters 

of the respondents have a job (79.7%). The 

majority of respondents choose BPJS 

insurance (including KIS) (77.3%). The 

average monthly income of respondents is 

IDR 2,500,000 – IDR 3,500,000 (35.9%). 

More than a quarter of respondents use 

Telkomsel providers (59%). Meanwhile, 

more than three-quarters of respondents 

access telemedicine services using cellular 

data internet networks (81.8%). Respon-

dents spend <10 gb quota for one month to 

access the internet (41.9%) (Table 2). 

Bivariate test results show that there is 

a relationship between regional origin p= 

0.005 , residential area p= 0.004, insurance 

p< 0.001, and internet network p<0.001 on 

satisfaction patients in utilizing telem-

edicine services during the COVID-19 pan-

demic in Indonesia. While, the barriers to 

using telemedicine services during the 

COVID-19 pandemic are related to vari-

ables such as age, gender, regional origin, 

residential area, marital status, employ-

ment status, insurance, average income , 

provider, internet network, and internet 

quota used affect patient's barriers to 

telemedicine services (Table 2). 

Table 2. Relationship between Respondents' Characteristics, Satisfaction, and 

Barriers to Users of Telemedicine Services 

Characteristics n % 

Satisfaction 

P 

Obstacle 

P Dissatisfied 
(n=25; 1.2%) 

Satisfied 
(n=1975; 
98.8%) 

No  
(n= 1215; 
60.8%) 

Yes  
(n=785; 
39.2%) 

Age         

18-25 years 388 19.4 3 (0.1) 385 (19.2)  200 (10) 188(9.3)  
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Characteristics n % 

Satisfaction 

P 

Obstacle 

P Dissatisfied 
(n=25; 1.2%) 

Satisfied 
(n=1975; 
98.8%) 

No  
(n= 1215; 
60.8%) 

Yes  
(n=785; 
39.2%) 

26-35 years 768 38.3 13 (0.7) 755 (37.7) 0.539 514 (25.7) 254(12.7) <0.001 
36-45 years 511 25.6 4 (0.2) 507 (25.4)  328 (16.4) 183 (9.2)  
46-55 years 253 12.7 3 (0.,2) 250 (12.5)  146 (7.3) 107 (5.3)  
56-65 years 76 3.8 2 (0.1) 74 (3.7)  26 (1.3) 50 (2.5)  
>65 years 4 0.2 0 (0) 4 (0.2)  1 (0.1) 3 (0.2)  
Gender         
Man 918 45.9 13 (0.7) 905 (45.3)  581 (29) 337(16.9)  
Woman 1082 54.1 12 (0.6) 1070(53.5) 0.538 634 (31.7) 448(22.4) 0.032 
Origin         
Sumatra 836 41.8 7 (0.4) 829 (41.4)  553 (27.7) 283(14.1)  
Java 483 24.2 5 (0.3) 478 (23.9) 0.005 318 (15.9) 165 (8.3) <0.001 
Borneo 173 8.6 8 (0.4) 165 (8.2)  80 (4) 93 (4.7)  
Sulawesi 264 13.2 2 (0.1) 262 (13)  134 (6.7) 130 (6.4)  
Nusa Tenggara 126 6.3 2 (0.1) 124 (6.1)  58 (2.9) 68 (3.4)  
Maluku Islands 78 3.9 1 (0.1) 77 (3.9)  49 (2.5) 29 (1.4)  
Papuan 40 2 0 (0) 40 (2)  23 (1.1) 17 (0.9)  
Residential area         
Urban 1833 91.6 19 (1) 1814 (90.7)  1188(59.3) 645(32.3)  
Rural 167 8.4 6 (0.3) 161 (8) 0.004 27 (1.4) 140 (7) <0.001 
last education         
Not in school/didn't 
finish elementary 
school 

1 0.1 0 (0) 1 (0.1) 
 

0 (0) 1 (0.1) 
 

Basic 11 0.5 0 (0) 11 (0.5) 0.662 8 (0.3) 3 (0.1) <0.001 
Intermediate 727 36.4 12 (0.5) 715 (35.8)  495 (24.8) 232(11.6)  
Advanced 1261 63 13 (0.7) 1248(62.4)  712 (35.6) 549(27.5)  
Marital status         
Not married yet 551 27.6 5 (0.3) 546 (27.3) 0.610 323 (16.2) 228 (11.4)  
Marry 

1404 70.1 19 (1) 1385 (69.2) 
 

874 (43.6) 
530 
(26.5) 

0.005 

Divorce 45 2.3 1 (0.1) 44 (2.1)  18 (0.9) 27 (1.4)  
Job status         
Doesn't work 406 20.3 8 (0.4) 398 (19.9) 0.143 212 (10.6) 194 (9.7)  
Work 1594 79.7 17 (0.9) 1577 (78.8)  1003(50.1) 591 (29.6) <0.001 
Insurance         
BPJS (including KIS) 

1546 77.3 12 (0.6) 1534 (76.7) <0.001 1048(52.4) 
498 
(24.9) 

 

Others (private etc.) 
326 16.3 4 (0.2) 322 (16.2) 

 
118 (5.9) 

208 
(10.4) 

<0.001 

There isn't any 128 6.4 9 (0.4) 119 (5.9)  49 (2.4) 79 (4)  
Average income 
(per month) 

     
  

 

<IDR 1,500,000 222 11 4 (0.2) 218 (10.9) 0.133 89 (4.5) 133 (6.7)  
IDR 1,500,000 – IDR 
2,500,000 

609 30.5 8 (0.4) 601 (30) 
 

494 (24.7) 115 (5.8) <0.001 

IDR 2,500,000 – IDR 
3,500,000 

719 35.9 6 (0.3) 713 (35.6) 
 

492 (24.4) 227(11.2) 
 

IDR 3,500,000 – IDR 
5,500,000 

332 16.6 5 (0.3) 327 (16.3) 
 

93 (4.7) 239 (12) 
 

IDR 5,500,000 – IDR 
10,000,000 

83 4.2 0 (0) 83 (4.2) 
 

28 (1.4) 55 (2.8) 
 

>IDR 10,000,000 35 1.8 2 (0.1) 33 (1.7)  19 (1) 16 (0.8)  
Provider         
Telkomsel 1180 59 9 (0.4) 1171 (58.6) 0.019 730 (36.5) 450 (22.5)  
Smartfren 136 6.8 6 (0.3) 130 (6.5)  50 (2.4) 86 (4.3) <0.001 
XL 229 11.5 5 (0.3) 224 (11.2)  115 (5.7) 114 (5.7)  
Indosat 340 17 4 (0.2) 336 (16.8)  233 (11.7) 107 (5.3)  
Axis 98 4.9 1 (0.1) 97 (4.9)  75 (3.7) 23 (1.2)  
By.U 6 0.3 0 (0) 6 (0.3)  5 (0.3) 1 (0.1)  
Other 11 0.5 0 (0) 11 (0.5)  7 (0.4) 4 (0.2)  
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Characteristics n % 

Satisfaction 

P 

Obstacle 

P Dissatisfied 
(n=25; 1.2%) 

Satisfied 
(n=1975; 
98.8%) 

No  
(n= 1215; 
60.8%) 

Yes  
(n=785; 
39.2%) 

Internet Network 
Wi-Fi 365 18.2 13 (0.7) 1622(81.1) <0.001 1093(54.6) 542 (27.1)  
Quota (Cellular data) 1635 81.8 12 (0.6) 353 (17.6)  122 (6.1) 243 (12.2) <0.001 
Internet Quota 
(per month) 

  
   

  
 

<10GB 837 41.9 12 (0.6) 825 (41.3) 0.963 613 (30.7) 224 (11.2)  
10-20GB 595 29.8 6 (0.3) 589 (29.4)  376 (18.8) 219 (11) <0.001 

20-30GB 426 21.2 5 (0.2) 421 (21)  175 (8.7) 251(12.5)  

30-40GB 80 4 1 (0.1) 79 (4)  26 (1.3) 54 (2.7)  

>40GB 62 3.1 1 (0.1) 61 (3)  25 (1.3) 37 (1.8)  

3. Respondent Characteristics that 

Influence Satisfaction and Barriers 

to Telemedicine Services 

Based on the results of the multivariate 

analysis presented in Table 3, it is known that 

the variables that have a significant effect on 

the satisfaction of users of telemedicine ser-

vices include using BPJS Insurance (OR= 

6.49), Other Insurance (Private) (OR=12.11), 

Average Income <Rp 1,500,000/month 

(OR= 30.82), average income IDR 

2,500,000 – IDR 3,500,000/month (OR= 

11.51), average income IDR 3,500,000 – IDR. 

5,500,000/month (OR=11.82), and Wifi 

Internet Network (OR=0.24). 

While the variables that have a 

significant effect on barriers to users of tele-

medicine services include age 26-35 years 

(OR=0.08), male sex (OR=0.78), origin from 

Sumatra (OR=0.40), origin from Java 

(OR=0.44), secondary education (OR=0.72), 

married status (OR=0.47), uses BPJS insu-

rance (OR=0.49), uses a wifi network 

(OR=2.05), lives in urban areas (OR=0.16), 

average income <IDR 1,500,000/month 

(OR=2,86), average income IDR 3,500,000-

IDR 5,500,000/month (OR=5,27), average 

income IDR 5,500,000 IDR 10,000.000/-

Month (OR=3.02), Using internet quota <10 

Gb/Month (OR=0.41), and using internet 

quota of 10-20 Gb/Month (0.42). 

Multivariate analysis showed that the 

types of barriers to satisfaction levels that 

most influenced the use of telemedicine ser-

vices in this study were technical barriers 

with an OR of 0.17. This means that technical 

constraints are the factors that most influ-

ence the level of patient satisfaction and bar-

riers to using telemedicine services (table 4).  

Table 3. Multivariate Logistic Regression Analysis between Variables with 

Levels of Satisfaction and Barriers to Users of Telemedicine Services 

Independent Variable OR 
95% CI 

p 
Upper limit Lower limit 

Satisfaction     
Using BPJS Insurance 6.49 1.72 2.45 0.006 
Other Insurance (Private) 12.11 2.08 7.06 0.006 
 Average Revenue <Rp 1,500,000/ Month 30.81 1.75 5.42 0.019 
Average income IDR 2,500,000 – IDR 
3,500,000/month 

11.51 1.28 1.03 0.029 

Average Income IDR 3,500,000 – IDR 
5,500,000/month 

11.81 1.32  
1.06 

0.027 

Wifi internet network 0.23 0.08  0.69 0.009 
Barrier      
Age 26-35 years 0.076 <0.01 0.89 0.040 
Man 0.779 0.61 0.99 0.038 
From Sumatra 0.405 0.19 0.87 0.021 
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Independent Variable OR 
95% CI 

p 
Upper limit Lower limit 

Javanese origin 0.442 0.20 0.97 0.041 
Middle education 0.723 0.55 0.95 0.022 
Marry 0.466 0.22 0.98 0.044 
Using BPJS Insurance 0.495 0.31 0.79 0.003 
Wifi internet network 2050 1.51   2.78 <0.001 
Living in an Urban Area 0.163 0.10  0.27 <0.001 
Average income < IDR 1,500,000/month 2.86 1.14 7.14 0.024 
Average Income IDR 3,500,000 – 
5,500,000/ Month 

5,266 2.33 1.20 <0.001 

Average income IDR 5,500,000 - 
10,000,000 

3027 1.22 7.50 0.017 

Quota < 10 GB/Month 0.412 0.22  0.78 0.007 
Quota 10-20 GB/Month 0.420 0.22 0.80 0.007 

 

Table 4. Multivariate Logistic Regression Analysis of Variable Types of Barriers 

to Telemedicine Service User Satisfaction Level 

Variables OR 
95% CI 

p 
Upper limit Lower limit 

Technical Constraints 0.17 0.05 0.62 0.007 
Administrative Constraints 0.09 0.03 0.29 <0.001 

 

DISCUSSION 
The primary finding of the study reveals that 

income factors play a significant role in 

influencing both user satisfaction and 

barriers to telemedicine adoption. Speci-

fically, low-income individuals exhibit lower 

satisfaction thresholds and are easily con-

tented, impacting telemedicine user satis-

faction. Conversely, respondents with high 

and very high incomes report higher satis-

faction levels due to their familiarity with 

technologies such as video calling and their 

ability to afford telemedicine services. Tele-

medicine significantly reduces the financial 

burden and waiting time associated with 

clinic visits, resulting in higher satisfaction 

(Le et al., 2019).  

However, income factors can also 

contribute to barriers to telemedicine utili-

zation. These barriers include limited cooper-

ation with BPJS Kesehatan (Indo-nesia's 

national health insurance program) and 

implementing JKN mobile applications. Fur-

thermore, reimbursement policies pose chal-

lenges, particularly concer-ning pay-ments 

by private insurance providers who exhibit 

reluctance to cover telemedicine services 

(Chang, 2015). Additionally, a considerable 

portion of the Indonesian population relies 

on self-medi-cation without health insurance 

coverage, resulting in obstacles for respon-

dents with certain income levels who have to 

bear their healthcare costs (Syarifain et al., 

2017).  

The study also identifies two types of 

barriers affecting patient satisfaction in 

telemedicine services: technical and admi-

nistrative obstacles. Technical obstacles can 

arise from application difficulties, unclear 

and slow networks, and technological devel-

opments that do not align with the patient's 

physical condition (Acharya and Rai, 2016; 

Istifada, Sukihananto and Laagu, 2017). A 

reliable technological infrastructure is crucial 

for the success of a telemedicine system, and 

technical issues, including poor connections 

and inadequate transmission of video, audio, 

and images, are perceived barriers for tele-

medicine users (Litvak et al., 2021). Addi-

tionally, administrative barriers are expe-

rienced by users, including difficulties in 

understanding information due to low levels 
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of health literacy (Chowdhury, Sunna and 

Ahmed, 2021). 

In efforts to advance telemedicine in 

Indonesia, users of telemedicine services 

provide recommendations to enhance vari-

ous aspects. These recommendations include 

improving diagnostic accuracy, streamlining 

processes, accelerating response times, safe-

guarding patient confidentiality, optimizing 

application features such as audio and image 

quality and explanations, enhancing access 

speed, and facilitating medication retrieval. 

Schwamm et al. endorse the implementation 

of telemedicine systems that can broaden 

access, increase affordability, and reduce 

disparities, especially those caused by 

geographical limitations or provider 

availability (Schwamm et al., 2017). 

Factors Related Respondent’s Satis-

faction and Barrier in Using Tele-

medicine Services 

Income, regional origin, residential area, 

health insurance, network provider, internet 

network type, age, education level, gender, 

occupation, marital status, and insurance-

related administrative processes can be asso-

ciated with satis-faction and barriers in using 

telemedicine. In contrast to Martinez et al. 

(2018), regional origin is related to tele-

medicine usage due to the common language 

it creates, avoiding miscommunication 

between patients and doctors arising from 

differences in the perception of social objects 

and events (Juariyah, 2012). The settlement 

region influences the understanding of 

technology, with urban communities exhibit-

ing better familiarity with information tech-

nology and the impact of diverse economic 

factors  (Bakken et al., 2006; Utomo et al., 

2015). User satisfaction is also linked to 

selecting network providers based on user 

experience and meeting their needs 

(PUSKAKOM UI, 2015; Ariansyah, 2017).  

Health insurance, parti-cularly BPJS, plays a 

role in telemedicine user satisfaction through 

collaborations with service providers, provi-

ding convenience and benefits to users. 

According to previous research, teleme-

dicine treatment must be covered by health 

insurance according to legal provisions 

(Schroeder, 2019). Furthermore, good inter-

net access facilitates a smooth online consul-

tation process (Hitayani and Oktamianti, 

2022). 

Age and education level have been 

identified in previous research as significant 

contributors to barriers to telemedicine use 

(Kruse et al., 2018). Conversely, gender is 

associated with variations in spatial abilities, 

which may impact technological proficiency. 

The underrepresentation of women in STEM 

fields further affects their familiarity with 

technical domains like telemedicine (Terry, 

2017) (Ceci and Williams, 2007).  

The critical challenges in implementing 

telemedicine in remote areas of Indonesia 

encompass technological avai-lability, 

reliable internet access, and information and 

communication tech-nology advancements. 

Slow internet connection and limited tech-

nology are primary obstacles (Ariyanti and 

Kaut-sarina, 2017). Topographical and cultu-

ral factors also contribute to the digital divide 

and the unpreparedness of rural communi-

ties to embrace new technologies (Bali, 

2018). (Orlando, Beard and Kumar, 2019) 

(Hadiyat, 2014). Married indi-viduals and 

those employed may face additional barriers 

due to familial health responsibilities and 

limited leisure time (Iskandar, 2017). 

Insurance and service providers also 

present barriers to telemedicine utili-zation, 

characterized by intricate adminis-trative 

processes and the unavailability of national 

health insurance (Herwando and Sitompul, 

2021). Additionally, subpar network services 

and limited wireless signals hinder the speed 

and quality of Home Online Health Consulta-

tion (HOHC) (Almathami, Than Win and 

Vlahu-Gjorgievska, 2020) 
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