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The influence of interactive perception on the willingness of inviting doctors to continue partici-
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[ Abstract] Objective: To understand the impact of interactive perception on the willingness of inviting doctors to
keep participating in the telemedicine, and to provide a reference for increasing the willingness to invite doctors and for the
enhancement of telemedicine development. Methods: The conceptual research model based on interactive perception theory
and Expectation Confirmation Theory (ECT) were constructed by literature analysis method, and then the structural equa-
tion model was analyzed with SPSS and Amos software. Results: Human-computer interaction had no significant impact on
perceived usefulness and significantly positively affected the satisfaction; medical-medical interaction significantly affected
the perceived usefulness and satisfaction; perceived usefulness showed a significantly positive impact on the satisfaction
and willingness to continue participation; and the satisfaction degree had a significantly positive influence on the doctors’
willingness to continue participating in telemedicine. Conclusions: According to the main influencing factors in the model,
the willingness of inviting doctors to participate in telemedicine can be improved from the aspects of improving the telemed-
icine infrastructure construction, training doctors to high-level professionalism, attaching more importance to the telemedi-

cine service and its quality management, and improving the benefit distribution and incentive mechanisms.
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