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A B S T R A C T  

The acceleration of the mobile age in the past few decades has been far beyond anyone’s 

expectation. In this digital era, the rapid development of information communication technology 

impacts many aspects of human life where healthcare is not an exception. GPs have pointed out 

that 70% of patients usually can be treated by using online consultations. Online medical 

consultation has been the most rapidly growing technologies growing in the field of healthcare 

which has its own repercussions and advantages.  Online medical consultations services can offer 

alternative options for receiving healthcare by using electronic devices in a convenient, 

affordable way, and accessibility to a broad range of healthcare services for patients. Those 

services have many advantages in this fast-changing environment. However, the full potential of 

online medical consulting applications has not been well-known by people and these practices 

were not being adopted to benefit socially and financially over the traditional general practices 

with the doctors. This study was conducted to ascertain the level of awareness, usage, and 

attitude towards online medical consulting applications in Dublin, Ireland. A questionnaire was 

used to collect relevant data and the analysis was done by using several statistic methods such 

as IBM SPSS program, Google form feedback analysis and manual analysis. The result indicated 

that most participants are aware of existing of online medical services.  Nevertheless, they do 

not have enough knowledge in-depth to start using it. 
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 INTRODUCTION  

Background of this study: 

Development and history of technology 
Technology development has been making many new opportunities in healthcare. The 

technology is responsible for creating alternative methods that could potentially bring about a 

massive improvement in Healthcare Services. These days the introduction and widespread use 

of smartphones, laptops and digital applications have become more attractive in the healthcare 

area. Some healthcare professionals and patients find out it more easy, affordable, faster and 

convenient way to use (Weiyi Toh et al., 2014). 

The concept of remote medicine first emerged in 1970 with the emergence of remote hospitals. 

The using online video consultation saves time for patients as well as for clinicians. Moreover, it 

is suitable for those who spare costs and makes medical assistance possible for those who could 

not travel to hospitals. Nowadays people have easy access to the Internet and many of them are 

seeking medical information by using this resource (Di Cerbo et al., 2015). E-health has increased 

for several last years and patients, healthcare providers find it very effective especially when they 

do not have enough access to hospitals or they want to get the second opinion from 

professionals(Cerbo et al., 2015).  

Referring to a particular research in England online consultations has paved their way into the 

traditional medical practices. The research further throws insides into the prevailing population 

who has already adapted to online consulting but a major chunk of the population still prefer 

traditional medical practices over online consulting (Edwards et al., 2017).  

Mobile age has grown especially continuing last several decades very fast. Considering the first 

phone call was made on 3 April 1973, now almost every transaction, information, and person can 

be accessed immediately using a mobile phone (Boulos et al., 2014). Online medical consultations 

come with the alarming drawbacks attached to the internet, which relates to its situation being 

misunderstood unlike having face to face sessions. The information flow on the internet never 

seems to be best in terms of privacy and theft, which does keep the customer more rigid to the 

traditional practices rather moving to this digital means of consolation. The time is taken while a 

session doesn’t offer the level of satisfaction in the in-person consultation through doctors 

available. Not every doctor is comfortable with such technology and more of adoptability its 

more of an avoidable term in many societies and countries (Griffiths et al., 2006). 
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Technology is increasingly used in many ways almost in every aspect of society. However, its 

capabilities have not been utilized completely. For instance, online video consultations between 

doctors and patients have existed for several years but not everyone is aware of it. These days 

mobile apps provide people with the opportunity to receive medical advice and drugs without 

living home by ensuring video consultations. Those apps emerged several years ago in Ireland. 

One of the apps demonstrates information that around 30000 of the population has tried this 

service (Lloydsonlinedoc). The public health service is not always very comfortable, fast and 

cheap in Ireland. Online video consultations with medical professionals enable save money, time 

and avoid exposure to infections in clinics and hospitals. There are a number of different 

demographics that benefit from this technology; for example, pregnant women and women on  

maternity live they can obtain information through mobile services about healthcare, pregnancy 

preparing, and growing child as shown in a study (O’Higgins et al., 2014) 

Online Consulting is a simple product of the rapidly growing digital technology, where every 

sector other the healthcare has paced with the digital era and has shown advanced 

improvements in the concerned field. Medical online consultation has been the most rapidly 

growing technologies growing in the field of healthcare which has its own repercussions and 

advantages. The USA is the most smoothly adopted country to this kind of practices has inspired 

many such countries of the first world to adopt such practices to benefit socially and financially 

over the traditional general practices with the doctor (Marshall et al., 2018). 

Online medical consultations originated in Australia and Canada where many people are at a 

geographical disadvantage when it comes to services. It is a complimentary service offering the 

advantages of convenience and accessibility to a broad range of healthcare services. Technology 

development has been making opportunities for improving healthcare service. These days using 

smartphones, laptops and digital applications have become more attractive in the healthcare 

area. Some healthcare professionals and patients find out it more easy, affordable, faster and 

convenient way to use (Weiyi Toh et al., 2014).  

The ads of health and medical apps such as fitness, weight loss, wellness, diet mobile software 

applications started developing several years ago, so, it is a fresh industry and it does not enough 

information on how to market in a proper way and globally, because it is not the same as 

traditional products advertising (Hillenbrand, 2016). Some studies show the demand for new 

services such as remote consultations by video technology. Mobile health plays a very important 

role in healthcare when especially health providers can reach anyone anywhere and at any time 

despite geographic and time barriers. Majority of participants have said about usefulness and 

advantages of those types of communication (Gagnon et al., 2016). The UK National Information 

Board says society needs a new type of medical service to match with epidemiological trends and 

because some people can self-manage their illnesses (Greenhalgh et al., 2016). GPs have pointed 

out that 70% of patients usually can be treated by using online consultations (Ryan, 2018). 
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Patients can get help in an emergency, get support and medical advice through text messaging, 

mobile apps, video conferencing and so on. Patients may even use apps to attempt self-diagnosis 

without a medical visit. Patients with a camera-enabled smartphone can use apps to take 

photographs of skin lesions and send these to a remote server for computer analysis and/or 

review by a board-certified dermatologist. Such apps are not without their pitfalls and this will 

be discussed in detail later in this paper. The implementation of telemedicine and telehealthcare 

(including clinical telemonitoring of patients) through the application of mobile devices is clearly 

a practical and potentially low-cost choice in the delivery of health care, as seen, for example, in 

the mobile component of the CAALYX/eCAALYX (Complete Ambient Assisted Living 

Experiment/Enhanced Complete Ambient Assisted Living Experiment) prototype systems (Boulos 

et al., 2014). 

Some studies show the demand for new services such as remote consultations by video 

technology. Mobile health is necessary these days in healthcare when especially health providers 

can reach any regions where patients need a help at any time despite geographic and time 

barriers. Many answerers have said about helpfulness those types of medical communicating 

services (Gagnon et al., 2016). Another paper point reasons for a patient complaining in Irish 

hospitals and clinics, which involve cost, communication, and the process of care (Barragry et al., 

2016). 

In some studies, it is noted that, for instance, in the UK doctors are reluctant to engage in 

alternative ways such as digital assistants, in the Netherlands opposite GPs are ready for these 

ways of communication but patients are not aware of such services. Moreover, in US research it 

demonstrates that young population and women are willing to get that kind of medical help and 

advice (Carter et al., 2018). 

Advantages of medical online consultations  
Reasons for Consulting a Doctor on the Internet: 

As major reasons for choosing to consult previously-unknown doctors on the Internet 

participants indicated: convenience (52%), anonymity (36%), "doctors too busy" (21%), difficult 

to find time to visit a doctor (16%), difficult to get an appointment (13%), feeling uncomfortable 

when seeing a doctor (9%), and not being able to afford a doctors' visit (3%), seeking a second 

opinion, discontent with previous doctors and a wish for a primary evaluation of a medical 

problem, asking embarrassing or sensitive questions, seeking information on behalf of relatives, 

preferring written communication, and (from responses by expatriates, travelers, and others) 

living far away from regular health care (Umefjord et al., 2003).  

Online service can be used as the second opinion and gather more information to make a decision 

better (hse, 2016). Skype plays a very important role in interactions between patients and 

healthcare providers especially in terms of long distance. These days mobile apps provide the 
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opportunity to get medical advice and drugs without living home by ensuring video consultations. 

Those apps emerged several years ago in Ireland. One of the apps demonstrates information that 

around 30000 of the population has tried this service (Lloydsonlinedoc). 

Some studies show the demand for new services such as remote consultations by video 

technology. Mobile health plays a very important role in healthcare when especially health 

providers can reach anyone anywhere and at any time despite geographic and time barriers. 

Majority of participants have said about usefulness and advantages of those types of 

communication (Gagnon et al., 2016). Some people complain that’s it is difficult to get time off 

work to go to the doctor. Moreover, if they take it they are not paid that day. Another category 

of public such as mothers who has a few children, work and study do not have a possibility to 

make an appointment and leave job or study. They are saying not only about time but about 

money. If compare payment for GP it is around 55euro online consultations cost 20 euro on 

average. Hence, virtual service allows massive saving in time and money that is the biggest plus 

(“Can you save money with a virtual GP? - Independent.ie,” 2015) 

Disadvantages of medical online consultations 
 

Although, virtual medical services have a lot of benefits one of the significant drawbacks is public 

concern about misdiagnosis that is clinically risk. Moreover, the fair is that new services might 

bring technical, logistical and regulatory changes (Greenhalgh et al., 2016). Some clinicians and 

patients have problems using and adopting new technology such as virtual medical sessions with 

care providers. Thus, for both who feel inconvenient, it requires support such as an education 

(Greenhalgh et al., 2018). 

Not every insurance company cover expenditure on digital way obtaining medical help. It 

depends upon companies if they proved this option or not. Cover spending on insurance it 

depends on the insurance company. 

Online medical consultations come with the alarming drawbacks attached to the internet, which 

relates to its situation being misunderstood unlike having face to face sessions. The information 

flow on the internet never seems to be best in terms of privacy and theft, which does keep the 

customer more rigid to the traditional practices rather moving to this digital means of 

consolation. The time is taken while a session doesn’t offer the level of satisfaction in the in-

person consultation through doctors available. Not every doctor is comfortable with such 

technology and more of adoptability its more of an avoidable term in many societies and 

countries (Griffiths et al., 2006). 

Types of services of medical online consultations 
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Usually, healthcare professionals and patients interconnect by online medical consultations 

through online chats, messages, video consultations, telephone. Several popular online doctor 

services which provide medical online consultations are available to the public in Ireland where 

each one is slightly different from other. There are descriptions of each one below. 

MyClinic.ie which is owned by Irish provide consultations with doctors who based in Ireland, 

repeat prescription services and messaging option to communicate in real-time. Each 

consultation or repeat prescriptions costs 25 euro. Medications available for erectile dysfunction, 

STIs, anti-malaria, contraceptive pill, weight loss, acne, cystitis, thrush (all of these are available 

from each site mentioned). 

DrEd.com is only a prescription service which costs 20 euro per prescription and approved by 

doctors based in the UK. They prescribe treatments for asthma, migraine, cholesterol and more, 

as well as those covered by MyClinic. They can fax prescriptions directly to a nearby pharmacy if 

urgent and required by patients. 

LloydsOnlineDoctor.ie has Irish-based doctors, 30,000 Irish customers and ensure service with a 

25-euro fee for prescriptions with free delivery to customers door (although patients have to go 

to the chemist to fill it). They provide a home kit for men and women, also treat asthma and 

provide medication to quit smoking. 

WebDoctor.ie is an Irish-owned prescription service which costs 25 euro. Also, it includes video 

consultation by appointment, 7 days a week at 28 euro. Offers pill to delay periods and there's a 

hair loss treatment available for men(“Can you save money with a virtual GP? - Independent.ie,” 

2015). 

Research questions 
 

What is the level of awareness among citizens of Dublin on online medical consultations apps?  

What is the extent of utilization of online medical consultation apps by Dublin citizens? 

What are the benefits of using online medical consultation apps by Dublin citizens? 

What reasons are given for lack of interest in or lack of use of online medical consultations? 

Explanation: 

The focus of the research question is based on is why citizens do not use applications on a large 

scale. Find out what is the extent of awareness and why the lack of interest among the 

population. There are some studies about health mobile app about them emerge, evaluation, 

advantages but no so much information about awareness of Irish inhabitants about video 
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consultation applications and a situation in general in Ireland as many studies in UK or US. It will 

be more examined, added more data and updated the topic about the reason that limits and 

make barriers to use this service among the population. 

This research will be an effort to bring the online medical consultation in to the frame of the Irish 

healthcare department, analyzing and realizing the citizens of Dublin and their individual 

demands and need regarding medical treatment; Due to the current medical practices being slow 

paced this seems a potential solution to the need of today's increasing demand in the healthcare 

market. The viewpoint and perspective that the people of Ireland think on the same subject shall 

define their needs towards this leap of online medical consultation. 

The justification for the project 
 

Many articles describe new technology, types of medical internet service their advantages and 

disadvantages, individual’s preferences. However, there is no literature about public awareness 

and understanding how it can be helpful in everyday life of Irish people if compare to how many 

studies have been conducted in UK, USA or other countries. Therefore, the situation in Dublin 

has been more examined, added more data and updated the topic about the reason that limits 

and make barriers to use this service among the population.  

This research is an effort to bring the online medical consultation in to the frame of the Irish 

healthcare department, analyzing and realizing the citizens of Ireland and their individual 

demands and need regarding medical treatment; due to the current medical practices being slow 

paced this seems a potential solution to the need of today's increasing demand in the medical 

healthcare market. The viewpoint and perspective that the people of Dublin think on the same 

subject shall define their needs towards this leap of online medical consultation. The performed 

research can potentially reduce this practical gap in the literature about public awareness of 

medical online consultations services. The study contributes to the literature by focusing on the 

newly developing area. 

Structure of the dissertation 
 

This dissertation is separated into five chapters. It includes an introduction, research 

methodology, literature review, finding and analysis, and eventually recommendations and 

conclusions. The first chapter is an introduction which gives the readers an overview of what the 

research entails and composed about technological progress, online medical services rationale, 

and background, research questions and objectives. The second chapter consists of review on 

relevant literature that includes theories and concepts and other previously published and 
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credible research work such as consumers adoption to new products in different countries and 

Ireland, in different fields and Healthcare, and AIDA model. The third chapter is comprised of the 

chosen methodology for this research, which includes approach, research philosophy and data 

collection methods to obtain answers to research questions. The fourth chapter contains findings 

and analysis that would be described with collected questionnaires as quantitative examinations 

and data were converted into the presentable form of information. Thus, readers can easily 

perceive information. Published journals and recommended books on research methodologies 

were used for guidance i.e. Ranjit Kumar, Alan Bryman, Emma Bell, and Sheila Cameron. All this 

data will be analyzed to ascertain the number (percentage) of the awareness population on a 

cross-sectional basis. The fifth chapter contains recommendations and conclusions that are 

explained in the analysis segment of the research. The research questions will be answered, and 

the author explained the contribution of research in this area. Moreover, this chapter critically 

evaluates the dissertation and describe the limitations of the current research. Last sixth chapter 

narrates the limitations. This research has been done with the main purpose of study about 

awareness of online medical consultations services by Irish population. To achieve this, the 

investigation involved 104 random customers in the Lloyds pharmacy. The target sample size is 

very small as compared to population and target sample is not representative of all Irish 

population these scenarios might alter the research findings. Cross-sectional nature of the 

research might affect these research findings. 
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LITERATURE REVIEW 

Introduction 

 

A new era of cell phones has led to the emergence of new technologies in the field of health that 

allows getting quickly and correctly diagnose of patients, to access to any their information faster 

and so on (“Medical mobile technologies – what is needed for a sustainable and scalable...,” 

2017). Despite this, there are some problems that lead to instability and stop spreading of new 

products. To solve problems, good funding and awareness raising are required. A very important 

factor is the simplification of the use of technology as seen in several articles (“Medical mobile 

technologies – what is needed for a sustainable and scalable...,” 2017). 

Consumers demand is growing every day where at the same time many new products and 

services are being produced for customers. In a highly competitive environment, companies try 

to attract as many buyers as possible and make them loyal using different methods and strategies 

to get more profit. It is very difficult for companies to survive in such a rhythm and new 

technological world where people are interacting in different ways (“Predicting the Adoption by 

the Young Consumers of a New Technology on the M...,” 2015). 

The literature review contains themes that provide an academic background for the main topics 

of dissertation and analysis existing studies of customers adoption to new services over the world 

and in Ireland. Also, the research investigates the influencing factors of intention to use new 

services in the medical field and many other areas to compare previous studies and this received 

data by using the described methodology. There are only credible frames of reference to support 

the methods being used in this study. Every answer of research question was justified by the 

evidence in the relevant literature and primary research. Moreover, literature review covers the 

AIDA principle which applies in marketing as an advertisement model to see how it was 

implemented in different areas and companies when they have tried to release their innovative 

product. It is done with the intention to compare and analyze data from the research and statistic 

from the literature review to see where a gap in an implementation process of online medical 

consultations services that is lead to the low level of awareness and less using of those apps. 

Further, the purpose of demonstrated AIDA principle in literature review is to contribute ideas 

to the enhancement of advertising methods and marketing approaches to improve awareness 

and understanding advantages of medical apps. It can be helpful in the design and 

implementation of this specific technology. As Blumberg, Cooper and Schindler (2012, p.87) said, 



14 
 

“a literature review allows you to show the reader your understanding of the problem and its 

structure. It establishes the context of the problem or topic by reference to previous work and 

relates theories and ideas to the problem”. 

According Cameron et al. (2009) literature involves appropriate information from plenty of 

sources and different formats of relevant recent data where literature review must be written as 

a description and critical analysis. Bryman et al. (2011) prove that reviewing the literature is the 

very important stage of the dissertation to use existing literature to develop an argument how is 

significant in this research and how it fits available sources. 

  Customer adoption of new services  

 

Driving factors to adopt new services  

Social influence 
Before the release of a new product, it is very important for marketers to understand how many 

countless factors exist that can affect the market share of a firm and adoption by new consumers. 

Understanding the consumer’s tendency to adopt new products is an ever-present essential for 

successful marketing campaigns. According to  (Tavares and Oliveira, 2016) factors that drive 

individuals to adopt new products in this case EHR (Electronic health record ), patient portals 

are  49.7% of the variance on behavioral intention and 26.8% of the variance in technology use. 

Behavioral intention is demonstrated as performance expectancy, effort expectancy, habit, and 

self-perception. Moreover, it has been investigated that social influence did not show a 

significant effect on behavioral intention, that was supported by a number of studies such as (Or 

and Karsh, 2009), (Thackeray et al., 2013) and (Yuan et al., 2015). Furthermore, as opined by 

(Tavares and Oliveira, 2017) customers adoption of new services such as HER in different 

countries in different stages. For instance, if comparing US and Portugal they have a different 

level of acceptance and usage of this product. Therefore, Portugal has an initial stage of adoption 

and the US has already continued users. In contrast to their own findings in 2017 years, the same 

researchers found out new evidence where social influence had a positive and significant impact 

on behavior intention in the total model and a statistically significant impact in the US group.  

Literature also supports that social influence could play a role in the adoption of eHealth 

platforms and that this influence may come from support groups and social media (Tavares and 

Oliveira, 2017). 

Types of consumers innovators and imitators 
Two types of consumers innovators who like everything new and imitators who influenced by 

society communications (“Predicting the Adoption by the Young Consumers of a New Technology 
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on the M...,” 2015). Companies when they are going to release a new product trying to look at 

the consumers and identify their type. It is one of the main drivers for acceleration of penetration 

of new products and technologies. Therefore, many organizations focus on identification types 

of their customers and this article demonstrate the impact of social status on who is an innovator 

or imitator. The higher an individual’s status, the sooner he or she adopts, the more he or she 

influences others, and the less he or she is susceptible to influence from others. Additionally, 

consumers who prefer status and prestige are eager to buy or receive new items under the 

impact of emotions as well as social influence. For instance, the intake of a new product shows 

how unique this person is that corresponds to certain social values. Moreover, the results of the 

study emphasize that the price of making a decision to purchase this service plays an important 

role (“Are innovative consumers emotional and prestigiously sensitive to price?” 2014). 

Price value 
Based on the study’s findings, consumer innovativeness is determined by an individual’s 

sensitivity to price. For the consumer, the price of goods is a key factor in making rational 

decisions. The goal of each buyer is to purchase a product with an optimal set of consumer 

qualities at an affordable price. Price is also important for marketers because it depends on how 

consumers see this product and will want to buy it. Consumers perceive price as containing an 

element of prestige (“Are innovative consumers emotional and prestigiously sensitive to price?” 

2014). 

As stated by Tavares and Oliveira, (2017) as crucial factor price value has a positive impact on 

behavioral intention to buy, in that article US population pay from their pocket and they evaluate 

that service higher then Portuguese who had coverage by insurance so they did not care about 

price at all. Therefore, for the US it is more valuable to use this service than for Portuguese. That 

is why the US has already a higher frequency of usage e-health.  

The same article notes that despite the relative ease of use of new technology, some patients 

have had difficulties that were a barrier to adopting novel technology and they had to ask their 

friends or relatives for help. There are also questions about how reliable these services if 

regarding the confidentiality of the processing of personal data and its transfer (Aranda-Jan et 

al., 2014). 

Culture as a driving force 
Hofstede (1980, p. 43) defined culture as “the collective mental programming of the people in an 

environment”. Researchers believe it is possible to understand and divine consumers behavior in 

different countries because of their own traditions religions and so on and cultural differences 

need to be taken into consideration when acting in different countries (“Resveratrol and health 

from a consumer perspective,” 2015). Other research supported that innovations such as mobile 

service system should reflect the country’s cultural traits (Dwivedi et al., 2016). The success of 
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the innovation projects depends largely on various factors, one of which is cultural differences. 

People from different cultures have different worldviews, values, and social norms, and religion. 

For example, the Facebook project has failed in Japan because the Japanese are not used to 

showing their personal lives. Thus, it is very important to consider the countries diversity, their 

habits, believes and values. According to Mooij and Hofstede (2002, p. 61), “ignoring culture’s 

influence has led many companies to centralize operations and marketing which resulted in 

declining profitability instead of increasing efficiency”. Therefore, many companies are trying 

hard to identify the differences of culture to find a way for better adoption of new services. Some 

sources discover that country settings play a significant role in new product development (Cheryl 

Nakata, 2013). 

Patwardhan (2013) supported the statement about national culture influencing on customer 

adoption to new products as well as variables ‘perceived usefulness’ and ‘perceived ease of use’ 

personal characteristics, and perceived risk, that was mentioned before. It was taken from the 

very popular theory of Technology Adoption Model (TAM). 

Figure 1. Conceptual model (Patwardhan, 2013)

 

 

Societies that are high in uncertainty avoidance will hesitate to accept novel ideas and products 

whereas societies that are low in uncertainty avoidance are more willing to take a risk and adopt 

radically new products easily. Majority of Irish people are traditional who like to remind them. 

They are not open changes in their society. The country has a low score in long-term orientation. 

Thus, they prefer to maintain time-honored traditions and norms while viewing societal change 

with suspicion (“Ireland,” 2018).  
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Interestingly, some studies demonstrate the different behavior of a consumer to adopt new 

products depend on their culture. For instance, predominantly independent (vs. interdependent) 

culture are more willing to adopt really new products, whereas consumers in a predominantly 

interdependent (vs. independent) culture are more willing to adopt incrementally new products. 

In this research Japanese and US population was examined that shown confirmed different 

results (Zhenfeng Ma et al., 2014). 

Perceived usefulness, perceived ease of use and perceived risk 
Another significant variable is the availability of resources and easy to use which has a positive 

impact on behavior intention that makes consumers use those services continuously. The same 

idea confirmed by a study from Africa where comfortable access to the technology was as an 

important factor for successful implementation new services which makes customers 

adoptability faster and easier (Aranda-Jan et al., 2014). 

Perceived usefulness, perceived ease of use and perceived risk were described by a theory called 

Technology Adoption Model (TAM) as the most important when it is related to the adoption of 

new services by individuals. Perceived usefulness is defined as “the degree to which a person 

believes that using a particular system would enhance his or her job performance” (Davis, 1989, 

p. 320). So, it is necessary for customers to see the advantages of the product which they are 

going to buy. Perceived ease of use refers to “the degree to which a person believes that using a 

particular system would be free of effort” (Davis, 1989, p. 320). In the other words, every person 

has beliefs about the level of effort which he will apply when he will use any service. Everyone 

will be more satisfied when the use of new technology is easy to understand and almost 

everybody has some amount of hesitation before purchase (Patwardhan, 2013). 

Consumer behavior research has shown that the personal relevance of a benefit is a very crucial 

factor explaining interest in new product(“Resveratrol and health from a consumer perspective,” 

2015) that fit to one more research about adoption where perceived usefulness and attitude are 

mentioned as factors that influence the decision-making on the use of fresh services (Shaikh and 

Karjaluoto, 2015). Furthermore, individuals having higher uncertainty avoidance tend to perceive 

higher risk. Similarly, individuals having higher uncertainty avoidance tend to perceive the lower 

usefulness of a radically new product. 

According to Featherman & Pavlou (2003), perceived risk is defined as “the potential for loss in 

the pursuit of the desired outcome of using an e-service”. 

Mitchell (1999, p. 164) also highlighted “perceived risk is more powerful at explaining consumers’ 

behavior since consumers are more often motivated to avoid mistakes than to maximize utility 

in purchasing” and “examining risk perceptions can generate new product ideas”. The role of risk 

is a stronger predictor of intention to buy a new product. One of the examples is a study of online 



18 
 

banking where the resistance to internet banking was investigated. So, they found that 80 

percent of intention explained by security risk and financial risk. Consumers usually evaluate a 

new service on its risk, they want to be confident that they can use it that it is not harmful and 

has many benefits (Martins, 2012).  

 

 

Figure 2. Research Model of Featherman & Pavlou (2003)’s investigation. 

Trust and security  
Moorman et al. (1993) defined trust as “a willingness to rely on an exchange partner in whom 

one has confidence. 
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Figure 3. Research model (Hoque et al., 2017) 

Consumers want to be sure that the new service is not risky that it is secure. They desire 

comfortable using without doubts. Thereby, companies try to provide information on how secure 

and trustful their platforms for example for internet marketing service at the same time they 

ensure prevention users concerns to make the consumer feel more comfortable and safer. 

Importantly, individuals who have never used new services are more anxious about it and trust 

and security are the most important problems for them. (Martins, 2012). 

However, the increase on adoption of online banking, people still demonstrate some reluctance 

to them, mainly due to risk concerns and trust-related issues (M.-C. Lee, 2009). 

Hoque et al. (2017) supported that statement and in their investigation of factors that influence 

adoption of Internet health trust (p < 0.05) were a significant factor which impacts the intention 

to adopt e-Health in Bangladesh. Privacy and trust have been identified as main challenges to the 

successful adoption and use of technology such as e-Health service. 
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Briggs (2002) conducted a study on over 2500 people who sought health advice online and found 

that people are more willing to trust a site if the perceived risk is low. Patients are very wary 

when it comes to sharing personal information. They do not want to disclose all their intimate 

details because they are afraid of discussions and the dissemination of information, especially 

they fear that this information will be known by their colleagues or family members. For the 

clients, it is very important to trust the service only then they can share personal information. 

This very important variable as trust was mentioned also in some studies such as Luo and Najdawi 

(2004), Stefan (2013), and McGraw (2008) as the most prominent role in the adoption of e-

Health. 

Gender   

It is well-known that men and women have some differences in their behavior, preferences, 

attitude and they play a different role in society.  Therefore, if considering adoption to 

innovation, female and male also act differently where male demonstrate more interest in using 

technology and, they have a higher level of computer self-efficacy if comparing to female. In 

terms of the trust, males had a higher level of intention to use e-Health than females (Hoque et 

al., 2017).  

Writing in 2017 Hoque et al. provide evidence that gender was strongly associated with the 

adoption and use of e-Health services in contrast to the findings of Faqih et al. (2014) that gender 

differences do not play any role in the adoption of mobile commerce. So, it looks like different 

areas are the different behavior of male or female. For instance, men have a higher level of 

adoption intention than women if considering e-learning/mobile learning. Moreover, men pay 

attention more to the perceived usefulness of new products whereas women try to notice how 

easy it is to use (Bao et al., 2013). 

Age  
The acceptance of new technology by different age is not the same. The age of users has an 

important effect on their behavior (Arning&Ziefle, 2007; Hubona&Kennik, 1996; Liébana-

Cabanillas, Martínez-Fiestas, Rejón-Guardia, & Muñoz-Leiva, 2012; Okazaki & Mendez, 2012). 

In the digital age, older people lag behind new generations. Based on a later revive of the 

innovations older people have poorer IT skills than young populations that can be a barrier to 

adopt new technology such as e-Health (Burdescu and Hernández, 2012). Some studies identified 

a positive relationship between the age of the consumers and the probability of them buying 

products online (Stafford, Turan, & Raisinghani, 2004), while others obtained negative results 

(Joines, Scherer, & Scheufele, 2003) or simply no relationship (Dabholkar, Bobbit, & Lee, 2003). 

Young people easily adapt to new technology than old people who need to get help from the 

third part when it comes to using innovations. The investigation also found that young population 

more often trust new technology and do not have issues to use it (Liébana-Cabanillas et al., 2015). 
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More studies can confirm the statement that that adults over 65 years of age have fewer 

computer skills and have less computer self-efficacy than younger adults (Or and Karsh, 2009). 

New products adoption in the Healthcare industry 

It was found that requests for health and disease prevention began to occur five times more 

often than 5 years ago. For instance, the question of the amount of fluid that must be drunk per 

day, on average, occurs 300 thousand times a month. Requests for treatment of diseases users 

began to ask twice as often (about 4 million requests per month). The final indicator of health 

requests is 7.5 million per day. And 30% of these inquiries concern the symptoms of certain 

diseases and treatment. 44% of the total sample, 71% of Internet users, has opened the Internet 

to seek medical information. Especially young people, people with higher education, those who 

did not have paid work, and handicap people or with chronic diseases were using Online medical 

services. In terms of gender, women appear to be the most active users (Andreassen et al., 2007). 

Information technology is a useful tool that is successfully applied in a variety of spheres of social 

life. Medicine is no exception. Progress in information technologies positively affected the 

development of new directions in the organization of medical care for the population. The 

possibility of teleconsultations for patients, monitoring, and control in real time, the use of 

systems that allow remote recording and transmitting physiological parameters - all this brings 

medicine to a qualitatively new level. Many developed countries are already actively applying the 

above and many other systems in regular practice in the health sector. Healthcare is the last 

industry which started to adopt the novel technology. The digital age has touched everything in 

human life and it is very important nowadays especially for successful business. These days e-

health became very popular. For instance, hard copy medical reports have transformed to e-

reports and medical care now is e-treatment provided by e-prescription. Therefore, patients 

slowly are becoming e-patients (“Adoption of Digital Marketing in Health Industry,” 2017).  

Although, the term e-health came into the picture in the 1960's. Dr. Kenneth Bird, one of the first 

pioneers of telemedicine provided medical care to patients located at three miles away from the 

Massachusetts General Hospital in Boston through a two-way audiovisual microwave circuit in 

1967. It became an active area of research and discussion only after 2000 (“Adoption of Digital 

Marketing in Health Industry,” 2017). 

The World Health Organization (WHO) defines e-Health as “the leveraging of information and 

communication technology (ICT) to connect providers, patients, and governments; to educate 

and inform healthcare professionals, managers and consumers; to stimulate innovation in care 

delivery and health system management; and to improve our health care system”. 
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Pratap Arni (2017) has mentioned communication as a significant approach for implementing 

novel technology in the healthcare industry and accented the cause of failure technology can be 

poor interactions. There is Concern about credibility and reliability 

The follows are the factors that influence the adoption of digital healthcare by him:  

 Need  

 Comfort 

 Influence  

 Support 

 Awareness 

 Behavior 

  

 

 

Figure 4. Percentage influence of factors for Patients 

Awareness here is the most significant influencing factor. Moreover, this study provides 

information on the necessity to leverage network and technology to make health care available 

for consumers. Also, in terms of Speed, Reach, Reliability there is a challenge for marketing to 

help avoid customers concerns (“Adoption of Digital Marketing in Health Industry,” 2017). 

In terms of perception of video visit, according to the article (“Patient Perceptions of Telehealth 

Primary Care Video Visits,” 2017), most participants reported a positive experience with video 

Patients

Neet Comfort Influence Support Awareness Behavioural Intention
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visits. They point out benefits such as conveniences of not having to miss work, travel, or change 

attire, decreased wait times compared to in-office visits. For many of them, the price and 

transportation of the service were very important when they used the video visit which ultimately 

minimized the costs of petrol, parking, waiting time and other obstacles such as childcare, traffic, 

and physical limitations that arise when they use an in-person visit. In terms of telemedicine, this 

services market is most developed in the USA. The main players on it are specialized companies 

Teladoc, MDLive, Amwell and Doctor on Demand, according to a study conducted by Teladoc in 

October 2016. In 2015, almost 900 thousand consultations were carried out through these 

services. According to IHS consulting company, by 2018 the volume of the market of remote 

medicine in the world will be $ 3.5 billion. 

As opined by Dwivedi et al., (2016) next variable such as hedonic motivation might not have 

significant effect in western culture, where integrated artifacts of technology, cognitive 

preference of consumer, and impulsive motivation conjointly focus on any behavior, in contrast 

to the findings of Aranda-Jan et al., 2014) hedonic motivation does have a significant negative 

effect on behavioral intention.  

MyData-based preventive eHealth service 

Factors influence consumers’ intentions to use a MyData-based preventive eHealth service 

before use (Koivumäki et al., 2017): 

 threat appraisals 

 self-efficacy 

 perceived barriers 

Mobile health 

One of the researches encompasses citizens’ adoption behavior as a continuous preference for a 

new system by replacing the old one by starting from awareness and familiarity with the system. 

Technological, behavioral, and social beliefs of the system’s functional, organizational, and 

professional’s benefits will render it congruent with a life pattern comprising of an attitude 

toward using it (Shareef et al., 2013). 
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AIDA principle  

 

 

 

Success in markets depends on the ability to deliver products that are technologically superior 

compared to the competition, concentrating on the wants and desires of buyers. If marketing 

professionals understand how to properly interact with customers and influence their behavior 

of purchasing, they will benefit from a strong brand and the overcommitted customers. Also, one 

of the important factors is to find customers already involved and to strengthen business with 

them, after that they can impact the rest of people by posting feedback and favorable comments 

(Smith and Zook, 2011). Marketers before release any services investigate future consumers and 

market, choose appropriate advertising approach and strategy for the successful promotion of 

products. Many marketing methods were established which were implementing in different 



25 
 

fields with success or failure. Thriving adoption of new goods or ideas associated with how 

correctly marketing strategy was thought out, planned and executed.  

The oldest and most famous advertising model is AIDA (attention-interest-desire-action). It was 

created by the American advertiser Elmer Levis in 1896. AIDA is about ideal advertising appeal 

where consumers attention has to be attracted involuntarily where marketers are trying to use 

many methods such as contrasts, bright, original color design; catchy drawing, shocking the 

audience and etc. After the attention of the audience is attracted, the appeal should keep its 

interest by meeting the needs of the addressee. In accordance with this model, the 

advertisement causes further the desire to try the product and then buy it. Also, the appeal must 

be the cause of consumers action or hint what to do (Seung Hwan (Mark) Lee and Douglas 

Hoffman, 2015). 

 A - Attention (Awareness): attract the attention of the customer.  

 I - Interest: raise customer interest by focusing on and demonstrating advantages and benefits 

(instead of focusing on features, as in traditional advertising).  

 D - Desire: convince customers that they want and desire the product or service and that it will 

satisfy their needs. 

  A - Action: lead customers towards taking action and/or purchasing. 

Awareness 
 Consumers might not be aware of benefits new services (e.g., they do not know of their own 

problems or the products which can help with those issues), that lead to non-motivated behavior 

enough to act accordingly (e.g., not willing to compromise for trying), or perceive that there are 

barriers (e.g., the products are not easily available or are too costly) (“Resveratrol and health 

from a consumer perspective,” 2015). Thereby, this study demonstrates that the population did 

not know in detail about a new product, although they have heard about it. The same outcome 

has obtained another research which explored lack of familiarity with Telehealth and its benefits 

among healthcare professionals and patients that can be an important barrier to its wider 

adoption in Ireland (Burdescu and Hernández, 2012). Therefore, customers could not understand 

the advantages of that item and consequently not purchase those products. They do not have 

enough information. 

 A few years ago, it was not difficult to attract the attention of the buyer and by releasing 

advertising companies could get profit from the sale of those products, now an effort is required 

because customers already have a strong immunity to advertising. This model, no matter how 

old it is, remains very effective. This model is so simple and universal in the application that it can 

be used in any field from information technology to healthcare, in direct sales or non-direct. One 
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of the main rules is to follow all the stages and not to change the steps in different sequences. At 

the same time, the target audience and its preference, desire, and needs are very important. The 

advertisement is successful when it contains three qualities where customers look at it, read it 

and believe in it. Television is still the most effective form of mass media vehicle and can be 

persuasive in terms of creating a powerful Brand Image (Rawal, 2013) . Many articles are saying 

television is often called "king" of the advertising media because people spend plenty of time 

watching programs, shows, series and so on. 

The most significant driver which builds strong brand values in the marketplace is the deployment 

of emotional appeal. 

Example of attention: 

Style when marketers use storytelling and superstars who can create the desired interest by 

evoking the emotions of the audience that makes them watch the full advertisement and 

remember products. A very good example is commercial of Chotu Maggi where Bollywood star 

Mr. Amitabh Bachchan was used as an attractiveness (Rawal, 2013). Thus, this advertisement 

took a lot of attention of Indians by using a famous actor. 

One more example is a bank in China. It was a successful project where AIDA was implementing 

and a little transformed is E-bank business in China at universities. Online payment is becoming 

a payment which more and more people tend to rely on. Improving cognition of e-bank and the 

use of e-bank, and further having better-quality customers are the major challenges banks shall 

face. College students are one of the major targeting groups in the e-bank market (Li and Yu, 

2013). Since all banks offer roughly the same services, it was very complicated to attract people's 

attention. Thereby, this bank used its tactic by involving students in the event in which they also 

talked in detail about the e-bank options. After this successful marketing approach, information 

through students spread to other consumers widely throughout the Internet, which becomes 

new ads or WOM (word-of-mouth) (Li and Yu, 2013). 

To attract customers’ attention to e-bank services various advertisement channels are used, and 

further arouse their interest in accepting and willing to use the service. The key factors of the 

corresponding marketing process are as follows (“Welcome to the China Construction Bank 

website,” 2012): 

 Value proposition strengths the convenience and low cost of personal A/C account 

management, e-payment, investment management that e-bank brought in. 

 Communications by various advertisement means such as television, flyers, outdoor banners 

etc. 
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  Ads contents also help users understand the usage of complex e-bank and keep their 

confidence of using it. 

Interest 
Example of making interest: 

For marketers is it well-known that to induce a person to want a product they need to evoke 

emotions. 

Demonstrating emotions such as crying in TV commercial of Munch Rollz: "Caramel" and then 

change to happiness after getting desired goods can be also attractive. Viewers notice the 

behavior of a character in ad follow his actions (Rawal, 2013). Thus, marketers make people who 

watch this add wish to try this product. 

Another successful example of implementing the AIDA model is using social media which as a 

marketing approach which can generate brand awareness and trust in small businesses. 

Nowadays, buyers have new skills to find information and purchase products. Before they used 

online shopping more and believe it but now consumers have more trust in their friends and 

contacts in social networks, despite the fact that there is also advertised goods by business 

organizations  (Hassan et al., 2015). It is more interesting for them to share some videos, audios 

or any experiments in social networking by tweeting, blogging, reviewing, following. Moreover, 

organizations spend less money when they promote their goods that especially useful for small 

businesses who do not have enough money for a decent advertisement. 

Adoption of new products in IT technology, food, banking or construction industry can be 

different if compare to health industry especially of the type of customers they can be sick or 

looking for some preventive actions. Accordingly, marketing strategies can be a little different as 

well. For instance, hospitals usually do not use intensive promotions, customers became aware 

by system word of mouth about their quality of services. Word of mouth is a very important 

promotion tool to share the service quality in a hospital with other people. Anyway, to attract 

clients visiting their present different health services alike the acupressure clinic, master health 

programmes, and diabetic health checkups. Moreover, some of them organize charity events to 

attract attention or checkups with a big reduction such as dental or heart checkups. So, hospital 

special promotional campaigns are gaining the attention. Another type of advertising is 

publishing news and their services in fitness magazines and media (Sreenivas et al., 2013). 

Media 
Based on the study of adaption healthcare marketing, it was demonstrated 78.57% of 

participants were influenced by the internet when they choose medical services. Also, it was 

shown that successful medical bloggers can motivate and impact others thinking by sharing their 

practical knowledge or skills in a creative manner about medical information (Radu et al., 2017). 
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Therefore, digital approaches such as social media are very significant marketing tools in 

promoting healthcare services and making consumers adapt to new products. 

Healthcare services on the Internet such as websites should be created in conformity with 

marketing strategy such as organizing internet awareness programmes for enhancing knowledge 

about the benefits of those goods. To inspire customers using websites, in the beginning, the 

attention must be attracted by flyers or banners or any commercials in the media. After that 

marketers usually produce offers or promotions to encourage potential users to visit a particular 

medical establishment (Radu et al., 2017). 

Medical organizations to attract patient attention is trying to use not only online strategies but 

also traditional ones. For instance, hospitals except using blogs have used a meeting where 

patients and doctors play piano together. Moreover, they use an approach to attract attention 

by using stories when well-known physicians treat famous people or athletes (Grajales III et al., 

2014).  

The AIDA as any other model has its advantages and disadvantages. This model cannot be 

appropriate in every case, it is usually not applied for a line product and sometimes can be 

inaccurate. However, it is really useful for marketing individual products and can identify how 

products can be marketed (“AIDA, Dagmar and SWOT Flashcards,” 2018). According to Gharbia 

(2012), this marketing approach was successfully implemented for an insurance company in 

Tehran. The study findings indicated that AIDA played a very important role in advertising this 

company. In every stage from the interest to action consumers were provided by this model and 

consumers decided to purchase this product. Therefore, it was a confirmation about the 

effectiveness of the AIDA model. So, through the purchasing decision process the number of 

potential customers can be increased by using this model. AIDA approach is very simple to 

implement in many areas of marketing (“The AIDA model,” 2018). 

Literature conclusion   

Looking back on it, there are many innovations in common use now, the need for which simply 

did not exist 5 or 10 years ago. This applies to both B2C and B2B markets. ‘Customers want to 

know what to do with their call centers, how to integrate them with the internet, issues of 

security, what mobility means, what sort of networks they should have... These business needs 

simply did not exist 10 years ago’ (Garvey, 2002). People do not always properly perceive 

innovations, they are not always ready to accept something new. 

‘TV will never be a serious competitor to the radio because people must sit and keep their eyes 

glued on a screen. The average American family doesn’t have time for it’ (New York Times, 1939).  

 ‘I think there is a world market for maybe five computers’ (Thomas Watson, Chairman of IBM, 

1943). 
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Pertaining to the research area the literature focuses on the adoption of innovations and factors 

that impact this adoption. 

The literature review has been critically evaluated within the defined scope of the research. It 

depicts the development in the medical field in term of technology and advancements in 

consulting practices around the globe; depicting a shift from traditional to more technology-

based to be precise. Pertaining to the research area the literature also focuses on the beneficial 

advantages of marketing model such as AIDA to find out through the study where is a gap and 

why this level of awareness is existing in Dublin by evaluating the scope of online medical 

consultation. Further going in-depth the literature also digs insights on AIDA which represents a 

marketing communication model and focuses on the transaction and purchases performed by 

individuals. Especially, it emphasis the recognition of the existence of a service or product. 

By understanding a priori what factors are important in predicting patients' willingness to use 

health technology, system developers can focus their efforts on those factors when designing the 

system or develop strategies to promote acceptance and adoption of medical online 

consultations. 

Marketers wish to adopt in order to meet the progressive audience, so it is necessary to know 

barriers leading toward implementing online services. Thus, to create awareness in the Irish 

market about virtual medical consultations the marketing concept must be applied the correct 

way. To see that it was implemented properly or not this study was conducted. The lack of 

academic work on those questions requires more studies. 

There is a clear gap in the research on the healthcare industry in Dublin regarding online medical 

consultations, as most of the research focuses on other sectors of the market. This research will 

add a new perspective to the previous research on awareness and adoption of this service in 

Dublin. 

The next section will explain the methodology of the research and data analysis. The researcher 

aims at completing the study with answers to research questions about awareness of medical 

online consultations and what the obstacles of using them fully people in Dublin. This will be a 

contribution in the field of primary research. 
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 METHODOLOGY 

Methodology Introduction  

This section of the dissertation will throw some insights into how the primary research was 

carried out and how the data collected was evaluated and analyzed to produce some outcome 

to the research. Some academic references were used to build a strong framework to theoretical 

concepts behind methodology selections. Insights from Ranjit Kumar, Alan Bryman, Emma Bell, 

and Sheila Cameron will be used as reference through-out methodology section. Both Primary 

and Secondary data were gathered from a variety of different sources during the course of the 

project. 

To collect information for answering the research questions, this study was planned to execute 

the research according to its nature by following different research philosophies, approaches, 

methodologies, strategies, selected time horizons, techniques and procedure. Any study is the 

process of developing new scientific knowledge by using evidence. Those facts can be totally new 

or only complementary to existing research with propose to explain and add more past, present 

data or predict some future information. To reach objectives it is necessary to focus on the use 

of a certain set of methods and techniques of scientific knowledge. The methodology is defined 

as the way the knowledge is gained, how theories are generated and tested, and the relationship 

between theoretical perspectives and research problem (Alan Bryman, 2011). 

Their information is gathered as well as critical evaluation through research analysis and data 

collection to provide the study. Literature outcomes and the conducted survey were examined, 

compared and get relevant results.  

The research methodology was taken from “Research Onion” Saunders et al. (2009, pp. 52) 

(figure 5). This six-layer research onion provided guidance and structure for this research which 

includes research philosophy, approaches, strategies, design, method, time horizon along with 

the data collection and analyzing technique. The methodology and structure of this research are 

started from the outermost step (the Research Philosophy layer), followed by the Research 

Approach step, the Research Choice step, the Research Strategy step, the Time Horizon step and 

eventually the innermost step (Data Collection and Data Analysis) after that conclusion was 

drawn. The research onion diagram helps to choose a right strategy from philosophy to research 

design. 

This chapter reflects the underlying assumptions of this research methodology. The research 

methods with their strength and weaknesses, as applied to the dissertation was discussed as well 
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as other activities such as research strategy, design, sample size, justification of the 

appropriateness of chosen approach, and reasons for rejection of alternative e-strategies. 

Research Design 

A research design is a strategy that investigates and find the answer to research questions in the 

accurate and objective way (Kumar, 2011). According to Selltiz at al. (1962, p.50) research design 

is used for the collection and analysis of data in the economy manner. This design contains 

several stages such as collecting information about online medical consultations from 

respondents using questionnaires then analyzing and communication of findings with 

appropriate results. The selection of respondents executed using any participants of age over 18, 

any gender and any nationalities. It is a cross-sectional design because it is only one observational 

study over a short period of time. Also, the comparative study design is suitable. Because during 

research it was a comparison of study’s results between different industries and healthcare and 

different countries and Ireland. Cross-sectional design is the most popular type which used in 

many social studies. It is helpful in cases where the researcher is going to find a predominance of 

any issues or attitude and so on that exactly fit this study about public awareness which was 

going to have a look at the situation in current time. This design is simpler, easier to undertake, 

cheaper and the most suitable than others such as before and after and longitudinal studies. 

Those two studies have many advantages as well, but they are usually used in different types of 

research (Kumar, 2011). For instance, the longitudinal design requires spending a long time on 

observation during a study that measures some changes in situations or attitude. Before and 

after the design is defined as two sets of cross-sectional data collection points on the same 

population that also can be implemented for the study about current awareness of Irish people. 

Research objectives  
Research objectives define a chosen method and how the study was done. After producing 

findings some activities were carried out which help to reach the research objectives. Research 

objectives are a baseline map for whole research. They are formulated to achieve the target of 

this study. According to Sheila Cameron et al. (2009), there are two to five objectives must be 

usually to support research questions which should be clear to reach the aim of the whole study. 

In this case, four appropriate objectives were developed. 

Under these, the research objectives are as follows: 

1. To access level awareness of online medical consultations apps among the population in Dublin 

Specifically, to analyze: 

 if people have tried this service or not 

 what percentage of users  
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 if they used it how they were aware of it 

2. To find potential issues non-using online medical consultations by citizens in Dublin 

More precisely, to investigate what drives people do not adopt this product 

 What the reasons for avoiding this service 

 Level of satisfaction if they already used it  

 Which stages of purchase decision are affected most 

 Customer trust   

 Misconception 

3. To explore attitude and perceptions among Dublin citizens about online medical consultations 

services 

More specifically, to investigate the attitude toward online medical consultations 

 What citizens think about this service 

 If they think it is useful 

 If they think it can satisfy their needs 

4. To access the benefits of using online medical consultations in Dublin 

 To know what kind of benefits people are getting in Dublin 

 Research Philosophy 
 

As stated by Saunders et al. (2016, p.124), the term “research philosophy” refers to “a system of 

beliefs and assumptions about the development of knowledge. Use of the right philosophy holds 

much significance in planning and carrying out a research. Three types of assumptions were 

shown in their book to differ research philosophy: 

1. Philosophy of Ontology 

2. Philosophy of Epistemology 

3. Philosophy of Axiology 

 A research philosophy can be positivism, realism, interpretivism or pragmatism. This research 

particularly focusing on the main topic is more confined to a set of questions, which makes 

realism the best choice to be adopted for the research philosophy. Realism philosophy speaks of 

individual perceptions about a point or scenario in place which makes it suitable for this research. 

Realism shall bring out the true thoughts about everyone under their own senses of thought 

process and shall be able to portray an unbiased conclusion to the collected data. Moreover, due 
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to the low budget and unavailability of time, the researcher could not go for better methods 

(Kumar, 2014). 

Research Approach 
 

Next step of research onion is to identify an approach. The previous step has influenced the 

choice of an approach that also helps to discover research aims and limitations. There are two 

approaches are existed such as deductive and inductive. Kumar (2014) highlight that the chosen 

approach plays an important role in the answering on research questions. Inductive method is 

moving from specific observations to broader generalizations and theories that are not suitable 

in this study because the plan us doing observation at the end of the research. The deductive 

approach must be because the quantitative will be used where selecting samples in enough size. 

Deductive approach is using here because the research started from a theory about low 

awareness and making predictions that people do not know in-depth and about benefits of those 

services. Next step in the study is an experiment during which causes of lack of awareness and 

extent of awareness were identified. Secondary and primary sources were used which include 

literature review, case study and by collecting information through questionnaires. All this data 

was analyzed to ascertain the number (percentage) of the awareness population on a cross-

sectional basis.   

By using research methodologies is it possible to collect accurate, reliable information to analyze 

the awareness of population. Moreover, they enable to consolidate, improve, refine and advance 

aspects of applications to serve clients better. This research is a combination, that contains 

elements of the descriptive, correlational and explanatory study because the research has 

multiple objectives. The descriptive research design helps the researcher gaining effective 

results. The exploratory research design develops information that would be relevant to 

knowledge, ideas, values, thought process and skills. On the other side, the explanatory research 

design occurs if there would be a good precision associated with the research variables (Salaberry 

and Comajoan 2013). Descriptive research focuses on measuring attitudes towards the online 

medical consultations, measures intentions to use it, variables and characteristics in customer’s 

attitudes and focus on numbers, facts, and data. 

Philosophical preferences define and influence the choice of qualitative or quantitative method 

and they also related to research questions. Different studies require different methods, some 

of them need both. All of the books differentiate quantitative and qualitative approaches. Each 

type of research plays a crucial role in obtaining valuable information for making more informed 

decisions. Qualitative research is used to understand human behavior, towards a particular topic 

and is usually associated with a deductive approach. Qualitative data can be richer than 

qualitative, more information can be gathered. However, the qualitative method cannot obtain 
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data in numbers or percentage. At the same time sometimes, numbers cannot illustrate the 

whole picture but can be as a starting point of a research which can be edited after by other 

students or researchers. There will be used the quantitative method to find answers, by that to 

achieve those objectives that mentioned above. Quantitative research allows performing specific 

measurements that accurately determine the significance of a problem or opportunity. 

Moreover, the obtained numerical information as a result of this type of research is completely 

reliable. For qualitative research, it is not required a larger group of respondents if compare to 

quantitative. However, small size does not allow to obtain quantitative characteristics of the 

results of studies and to analyze qualitative data it takes more time and skills (Alan Bryman, 

2011). 

Examples of data collection strategies used in qualitative research are individual comprehensive 

interviews, structured and unstructured interviews, focus groups, analysis of stories, content or 

documents, participating surveillance and archival research that is not useful in this case where 

the most important aim to find the extent of awareness. Thereby, the investigation seeks to 

obtain an answer to questions by a numerical proof (Alan Bryman, 2011). 

Quantitative method is most appropriate to best achieve the objectives of this study because it 

enables to gather information and quantify the extent of awareness of apps, such as the 

percentage of people using, have never tried, like or dislike it on basis of applying a large sample 

size, where findings must be valid and reliable. After that, it can be made a conclusion and 

inferences which can be generalized. To survey a sample of patients to find out what the level of 

awareness they have. The choice between approaches depends upon the aim of this inquiry 

which was quantifications, exploration and the use of the findings will be processed 

understanding. The information will be gathered using predominantly quantitative variables. 

(Kumar, 2014). 

Research Strategy 
 

In the research onion, layer about strategies involves many of them such as Narrative Inquiry, 

Grounded Theory, Action Research, Ethnography, Case Study, Archival Research, Survey, and 

Experiment. 

The survey was adopted as a strategy for this research because as opined by Saunders et al. 

(2016, p.168) surveys are suitable for a quantitative method and as mentioned above this 

method was chosen as a research design. The survey as a method of a research that is conducted 

this procedure by applying to a certain group of citizens to learn about their opinions and views, 

as well as how people behave in this or that situation. The benefits are that information is getting 

"from the first mouth". This method is used to conduct research and collect information from a 
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population of interest. Surveys provide quick, inexpensive, efficient, and accurate means of 

assessing information about the population. The survey provides a good basis and collecting 

relevant information for this kind of research (Zikmund, 2003, p. 175). There are five traditional 

forms of conducting a survey, the choice of one of which, when carrying out a specific 

examination, is determined primarily by the possible place and circumstances of its conduct, and 

secondly by the goals set before the survey. There are three techniques of survey research - 

interviews, discussions, and questionnaires. The chosen research method as a survey was 

conducted through a structured questionnaire by collecting from 104 respondents. 

Questionnaires were presented people as an appropriate approach to gathering information for 

answering these research questions. 

Why questionnaire: 

 Collection data from many people 

 Questions are easily understood 

 Resources are limited 

 People are able to respond 

 Cost-effectively 

A large number of people was asked several predetermined questions about medical 

consultations by using the face-to-face method with google forms in iPad as well as paper 

questionnaires. As regard types of questions, the most of them are closed where it is offered only 

a limited set of options to avoid after all complicated analysis if compare to open-ended 

questions.  A few questions are about demographic information such as age and gender, about 

overall satisfaction rating (rate an experience) factors which led them using apps (influences on 

choice) about causes non-using. Some answers have the option “Other” that can provide 

explanations and gather a wider set of responses.  Questionnaires allow to make a research 

without spending money and get a lot of data for analysis. Also, google forms allow to get 

automated analyses of results. The respondents completed the questionnaire by having a 

researcher and if they would have any questions or something is not clear they could ask it 

straight.  

Quantitative method is most appropriate to best achieve the objecttives of this study because it 

enables to gather information and quantify the extent of awareness of apps, such as the 

percentage of people using, have never tried, like or dislike it on basis of applying a large sample 

size, where findings must be valid and reliable. After that, it can be made a conclusion and 

inferences which can be generalized. To survey a sample of patients to find out what the level of 

awareness they have. 

The quantitative approach is most to best achieve the objectives of this study appropriate is used 

to quantify the extent of awareness based on a large sample size. After that, it can be concluded 
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and made inferences which can be generalized, that help to find answers to the research 

questions and get the best outcome 

 

Sampling - Selecting Respondents 

  

The main aim of sampling in quantitative research is to find and select what kind of population 

will be respondents. The study population in this research is citizens of Dublin. Information to 

find answers to research questions is collected from a sample of that population because it is 

impossible to question the whole population. Thus, sampling is a procedure for choosing a 

sample as a subgroup from a large group to estimate obtained data. For more accurate results it 

is better to have a larger sample size (Kumar, 2011). 

Non-probability sampling design is used because members who participate are unknown and it 

is not possible to list out everyone in this research. If considering five commonly used non-

random designs such as quota sampling, accidental sampling, judgmental sampling, expert 

sampling and snowball sampling, the most suitable is accidental sampling where the location of 

the sampling process and access to participants are more convenient for the researcher. It takes 

usually as long time as the process of gathering numbers of respondents requires (Kumar, 2011). 

This type of sampling does not demand any expenses, information about total numbers of 

elements or sampling frame. So, sampling takes place in Lloyds pharmacy Dublin 7, Cabra road. 

The information was obtained from different categories of Lloyds pharmacy patients (different 

age (over 18), sex, ethnicity, users, and non-users) by asking to fill questionnaires for verifications 

and confirmation of findings. Overall it was gathered 104 responses in this place to have 

statistical relevance. 

The group of people such as under 18 years old and mentally disabled people (cannot participate 

in this research because they are not able to give clear data. Moreover, most of them cannot use 

that kind of service as online medical consultations by themselves without any assistance.  Also, 

respondents who have poor English reading or understanding skills cannot participate in this 

survey as well as people who evaluate questions as sensitive and cannot give honest answers. 

Depending on the time of day, and day of the week (weekends or weekdays) customers are 

different in the pharmacy. Therefore, for accurate findings, the survey is conducted on different 

days and time. 

The number of respondents was defined by considering customers flow on a daily base in the 

pharmacy. By using pharmacy weekly report, around 110 customers attend the pharmacy on 
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average daily. The decision was to collect around 30% of daily customers flow. Thus, around 100 

valid responses are enough to provide relevant useful information. 

 Ethic  

 The research will be conduct by following Ethical Guidelines with high standards. 

 Participants will be informed, given full information about their rights of data protection 

and using of data only for the purpose of meeting course requirements of Dublin Business 

School in research conducting. 

 The collected data during the research will be demonstrated in full volume without 

ignoring any details.  

 For some people questions of age may be considered as an invasion of their privacy. It is 

not unethical to ask those types of questions only should be careful and do not force a 

person to fill a questionnaire but try to explain in clear and polite way the intention of a 

certain question.  

 Questions might make upset somebody 

 Some difficulties can appear with vulnerable and minor interviewers (but in this case it 

will be questioned only adults (over 18) and people without mental disorders) 

 To avoid issues include preferring not to say to questionnaires  

Data Collection  

 

Choosing between questionnaire and interview is not easy, because both have some advantages 

and disadvantages. This choice affects the validity of the findings. According to Sheela Cameron 

(2009 p.336), questionnaires are very popular and widely used in research. Also, almost everyone 

is familiar with this method researcher either participants that make it use easier. Another reason 

that makes questionnaires popular is cheap price or its absence. Usually, questionnaires can be 

printed or available on websites. After the end of survey tables, bars or diagrams can be used for 

analysis, that also can be available for free on the Internet. A questionnaire must be designed in 

a simple manner to get more responses. It is an appropriate method to find out evidence and 

answer research questions. It can be carried out in many ways such as face to face, by phone or 

by the Internet. In this study face to face, the way was chosen as a most appropriate and feasible. 

Some issues can be appeared such as not all the people are willing to spend time on filling out 

the questionnaire. (Sheila Cameron, 2009) 
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Every method has its own benefits and drawbacks. As stated by McGivern (2009, p.298) 

questionnaires whilst conducting research play a huge role in helping the interviewer gather and 

record data accurately and effectively. They also help the respondent provide accurate, complete 

and reliable data.   

So far as many studies that mentioned in literature review already have plenty of data about 

benefits and drawbacks, reasons lack interest of online services such as telecare, telemedicine, 

online health apps in different countries, this research does not require interviews on the 

population to find out again the same facts. Therefore, the questionnaire is enough to collect and 

select data about online medical consultation in Dublin. 

Very often questionnaires have low response rates because not everyone returns them back that 

can affect the sample size and decrease it. In this research, the process with questionnaires was 

as face to face survey. Thus, it has reduced the possibility of reducing the sample size. Moreover, 

in case respondents do not understand something they have a researcher for help they could ask 

any questions.   

The questionnaire provides information about patients’ socio-demographic data that includes 

personal information (gender, age, income), access to the level of awareness about O.M.C (online 

medical consultations), reason non-using these services, and attitude to O.M.C. Although 

resources were limited the plan was to collect data from many people where the target group 

was represented by the consumers of Lloyds pharmacy in Dublin.   

The questionnaire has been designed in a short and simple manner with clear and unambiguous 

questions without any technical terms, abbreviations or jargon to make easier respondents 

understanding.  

Considering research objectives, structured, closed-type questions were defined as most 

appropriate. 

The "closed" type of question is a version of the question with a limited number of the answers 

for a number. "Closed" questions do not allow the respondent to indicate his own opinion so he 

can choose only possible answers in the questionnaire. In case if respondents cannot find the 

appropriate answer the category” other” will be provided. 

In the questionnaire, four sections with a set of questions were created. The questions play a 

very significant role, especially for findings and conclusion. 

The questions for each construct are listed in Appendix A. 

The first section is about demographic questions were respondents were asked to provide 

information regarding their gender, age, income, educational qualifications, and IT usage 

experience. 
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The second part includes questions regarding the different constructs in the research model that 

could be answered using a 5-point Likert scale ranging from (1) “strongly disagree” to (5) 

“strongly agree.” Also, this section about awareness, using and non-using applications and 

channels where customers could get relevant information. 

The third section was designed to find what kind of reasons keep out consumers from O.M.C apps 

by asking about the users’ satisfaction and methods of improvement those apps where 

respondents indicated their level of satisfaction by selecting one of the five response categories. 

Moreover, the set of questions contains reasons for avoiding using those services.  

Last part of the survey was trying to explore people attitude towards an issue (if they strongly 

against, against, for or strongly for) and perception to online medical consulting apps. 

Data Analysis  

This has helped to conduct an appropriately well-designed study leading to valid and reliable 

results. Inappropriate use of statistical techniques may lead to faulty conclusions, inducing errors 

and undermining the significance of the article. Bad statistics may lead to bad research, and bad 

research may lead to unethical practice. Hence, an adequate knowledge of statistics and the 

appropriate use of statistical tests are important. An appropriate knowledge about the basic 

statistical methods was going a long way in improving the research designs and producing quality 

medical research which can be utilized for formulating the evidence-based guidelines 

 Resulting and detailed  

 Data was analyzed manually 

 Frequency distribution 

 Cross-tabulation 

 Statistics program such as IBM SPSS software 

Cross-tabulation is helpful in terms of identifying which attributes affect the level of satisfaction 

as an example. It describes correlate variables, demand demonstrates a relationship between 

them. As a recent, each instrument is useful for looking for answers through a number of 

questions.  

These days researchers have many options for conducting their studies to do their survey more 

convenient for them and respondents. Many types of surveys are used such as Google forms or 

survey monkey and so on.  For instance, google forms let researchers make the questionnaires 

very quickly and easy to collect information from any population such as customers or employees 

in a simple and efficient way. Google forms can allow selecting any kind of questions. For 

example, for different types of survey google forms have different options such as closed or 

opened questions, multiple choices, checkboxes and so on. As any tool for research, google forms 
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have their benefits and drawbacks. Firstly, the process of using google forms is very easy and 

moreover, it is free. Researchers only need to create a google account and then make questions 

that take sometimes several minutes. Secondly, almost everyone who has average Internet 

knowledge is able to use those forms. Thus, it is not required for special skills. Thirdly, the most 

important advantage is access to analysis after all. When collecting of data is done, google forms 

allow to get feedback such as graphs, charts or bars where analysis is made in a simple way with 

details. In addition, researchers can send forms by email, social media or use it by administrating 

themselves by using an iPad or any devices. Therefore, google forms are free online tools for any 

types of investigations in any area for any purpose with an easy interface which allows collecting 

data in an efficient way (“Advantages and disadvantages of Google forms | DataScope,” 2016).  

Google forms were used as an essential tool for this research. However, several other techniques 

were applied as well such as manually analysis after all and IBM SPSS software for statistics to 

clear all findings and make a conclusion. Therefore, data processing is carried out using statistical 

procedures as well. Statistics play a very important role. Displaying of analyzed data was 

conducted in a few ways such as text, tables, graphs and statistical measures where answers also 

were being compared. Those kinds of visual methods interpreting data are easy for a researcher 

to evaluate findings. 

The number of responses is small and there are not many variables to analyze, so some parts of 

data such as frequencies and simple cross tabulation were calculated manually. Although, it was 

a little time-consuming it was a more appropriate method to analyze. Another part of the data 

was studied by Google forms instruments instead of a frequency distribution that could be 

applied to another case. Variables were analyzed manually because google forms could not show 

specific feedback that required in this research. 

Data processing in quantitative studies starts with editing and clearing analytical style with the 

information incorporated in the text. It is more prevalent in quantitative studies presenting 

information (Kumar, 2011). 

After clearing the data coding of several categories was conducted to compare and then describe 

interdependence of variables. To reply to research questions answers were given by respondents 

where every answer and questions were imported to Excel sheet and then it was transformed 

from words to numerical values which are coded to make the information easier for analyzing 

manually and by computer. After identifications, main themes from respondents answers their 

responses were examined and described. Moreover, the code was assigned for each theme and 

frequency of each has occurred was counted. Coding was used to code the raw data for using in 

IBM SPSS statistics program to analyze obtained information. Coding depends upon the 

measurement scale used in the measurement of a variable at the time of collecting information. 
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IBM SPSS is a software platform for statistical analysis. This type of statistical test was applied to 

certain types of variables such as age, educations, income, gender and using or awareness. This 

program is available for users with all skills level. In this research data was imported from excel 

which was downloaded from google form feedback. After that data was imported to SPSS 

platform for comprehensive measuring process. This service provides a graphical display such as 

scatter plots, boxplots and histograms that make the found information easier to understand. 

The main disadvantage of this statistical software program is consumption time to learn how this 

service works and its capabilities. Although, this program allows to get invaluable and accurate 

information (“IBM SPSS Software | IBM Analytics,” 2018).  

Limitations 

It was collected 104 valid responses. Because of the time demands data collected from a very 

small sample that’s why the conclusion is limited. 

Some answerers had poor English and they could not give proper data because they could not 

read and understand English. 

The research was based in one place where only customers of the pharmacy were potential 

participants that restrict population. 

Only customers of the pharmacy were questioned and not everyone was willing to spend time 

on a questionnaire  

Conclusion 

In this chapter, there is a step-by-step description of the theory of how the study was conducted 

with providing justification on the route chosen for each layer of the research onion proposed by 

Saunders et al (2012, p. 128). 

Hence, in this chapter, all information is collected which is the basis for discussion and 

conclusions of the next chapter where the result of the study is described and presented, and 

conclusions are drawn. 

 

 

 

 

 

 



42 
 

FINDINGS AND DISCUSSION 

Introduction 

This chapter presents information about collected data where the main tool of primary research 

was surveyed with a questionnaire. Also, the analysis of the obtained data is explained in this 

section. In the literature section, secondary sources were reviewed. All of the findings presented 

according to four research objectives. All variables of the questionnaire are relevant to the 

research questions.  

As a primary quantitative research was conducted by using a handy tool such as Google forms 

which collected 102 responses from customers of Lloyds pharmacy in Dublin. Those forms have 

given feedback such as various statistical data, bars, charts that described below. The 

questionnaire was divided into four sections: socio-demographic which contains age, gender, 

employment status, annual income, and education. The general data are shown to understand 

what kind of population took part in this survey, next section has access to level of awareness of 

medical consultations among population, third one was designed to find level of satisfaction and 

familiarity with cost and types of services to know results from statistics about reasons of non-

using online medical services. Lastly, attitude and perception were discovered by a set of 

questions about usefulness and necessity of online medical services. 

Finally, the empirical findings are examined further in relation to the research questions and 

research objectives, leading to the final conclusions of the study, and the acknowledgment of 

limitations and recommendations for future research. 

From this report the total number of answers are identified, their dynamics by dates and 

statistics for each answer. The generalized data are presented in the form of understandable 

diagrams, as well as in absolute and relative values. 

It gives a visual report of collected data by pie graphs, bar graphs or line graphs depending on 

the data. 

Socio-demographic set of questions 
Variables such as age, occupation, gender, and education were considered.  

Age  

Questioned population age was from 18 years old. Most people were 26-35 age group which 

represents 30%, the second one was age between 36-45 years old which represent a little less 
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27%, next bunch respondents from 46 to 55 years old 20 % and last the smallest group over 55 

years old representing 11%. Also, the group of population 18-25 years old was 12%. 

    

Figure 5. Age group  

The pie chart below presents the range of age of the survey participants of this research. The 

results given through the respondents showed that 30% of the total number of respondents are 

aged between 26 and 35 years old while 27% of the participants are between 36 and 45. 

Gender 

The results show that the respondents were almost equally divided between men and women, 

where is 52 women and 52 men, respectively, representing 51% of women and 49% of men. 

Therefore, a gender-based analysis beyond the currently displayed model is not applicable, 

while the researcher understands that generally men are more technologically inclines this 

research shows that more females are inclined to think about the use of technology in health 

care, which may very well be driven by their paternal instincts. 
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AGE GROUP
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Figure 6. Gender 

Employment status 

The results revealed that more of the respondents work full-time with a count of 66 

representing 65 % of the total number surveyed. The second large group is people who working 

part-time at 15%. The rest of the respondents represent a student who works part-time, 

student, not employed, a homemaker and retired where the percentage is 7%, 2%, 4%, 4%, 3% 

relatively. 
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Figure 7. Employment status

 

Education  

It is a popular belief that education is critical in the ability to perceive technology as a solution 

to the plethora of people problems. The graph below shows the diversity within the education 

level of the participants in this research. This pie chart shows that 39% of the participants have 

a secondary level of education, whereas, 38% of the participants have a postgraduate level. 

19% of the respondents have an undergraduate level and finally, 4% of the respondents fit 

under the category ‘Other’. 
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EMPLOYMENT STATUS
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Figure 8. Education 

 The understanding of whether the level of education of the participants bares any implications 

to the use of online medical consultation in Ireland better equips in for this research. The graph 

below shows the following: 

 

Figure 9. The relationship between education level and use of O.M.C.A. 

39%

19%

38%

4%

EDUCATION

Secondary level Undergraduate Postgraduate Other

17%

5% 8%

83%

95% 92%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Secondary Level Undergradate level Postgraduate level

Graph showing the relationship between education 
level and use of O.M.C.A 

% of Participants use % of Percentage of non-use



47 
 

Technology is mostly perceived to be for the youth by many, as such the researcher seeks to 

understand the relationship between the use of O.M.C.A and age groups. By understanding this 

phenomenon, the researcher can better comment on the influences of age on use of 

technology and which age group is making the best use of the technology and why. The graph 

below is showing the following: 

 

Figure 10. The relationship between age and use. 

In an attempt to understand the awareness, the researcher has looked at the relationship 

between age and awareness of O.M.C.A. This is to help the researcher understand whether the 

age has any implications on the awareness of the participants even if there is without use. 

Below, a graph showing the following: 
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Figure 11. The relationship between age and awareness of O.M.C.A. 

While the number of participants is very high, for the researcher to understand the relationship 

between use and awareness. Therefore only 23% of the respondents were aware of O.M.C.A 

technology, this, therefore, can be compared with the use of O.M.C.A. The pie chart below 

indicates the following:  

 

Figure 12. The relationship between awareness and use of O.M.C.A. 
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Annual income  

According to observation, 66 % of respondents have average annual income, 20% of people 

answered they have annual income above average and 14 % below average. 

 

Figure 13. Annual income 

Availability of Devices  

The bar chart below illustrates how many participants have any of those devices which allow 

them to use it in case they want to try online medical consultations. According to the chart, 

96% of respondents have smartphones, 54% have computed with the camera, 53 have tablets 

and 81% have a mobile network. Only 2 % of answerers do not have any of listed devices. 
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Figure 14. Available devices 

Set of questions to access the level of awareness 
A w a r e n e s s  A b o u t  O n l i n e  M e d i c a l  C o n s u l t a t i o n s   

One of the main questions was in every questionnaire if people have heard of online medical 

services or not. The most responses were yes that represents 73%. However, at the same time, 

27% of participants have never heard about it. 
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Figure 15. awareness of online medical consultations 

W h a t  K i n d  O f  C h a n n e l  M a d e  P e o p l e  B e  A w a r e  O f  O n l i n e  M e d i c a l  

C o n s u l t a t i o n s .  

From the bar chart is clear that majority of respondents became aware of medical consultations 

by the Internet that represent 52 %. Nearly a third of participants heard about it on TV. Twenty-

seven percent of the population was told by someone. The same percentage have healthcare, 

health insurance and magazines answers that are 5.3 %. Only a small minority got information 

about this service in a pharmacy 2.7%. 
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Figure 16. channels made people be aware of online medical consultations 

Cost Awareness  

 

Figure 17. Cost awareness 
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F a m i l i a r i t y  P o p u l a t i o n s  W i t h  T y p e s  O f  O n l i n e  M e d i c a l  C o n s u l t a t i o n s  

 

Figure 18. Types of services awareness 

T h e  P e r c e n t a g e  O f  P o p u l a t i o n  W h o  H a s  T r i e d  T h e  S e r v i c e .  

The results from the pie chart indicate answers to another very important question about using 

online medical consultations. Majority of respondents 88% have not used this service and only 

12% already have tried it.  
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figure 19. Percentage of service users  

F a c t o r s  W h i c h  L e d  R e s p o n d e n t s  T o  T r y  O n l i n e  M e d i c a l  C o n s u l t a t i o n s . 

The most frequent answer was lack of time presenting 58%. Next one was difficult to get an 

appointment with the doctor that is 41%. Lack of money and living far from regular healthcare 

got 25% each. Fewer respondents answered convenience, the request was not important, and 

it was offered by somebody each presenting almost 17%. Anonymity, getting a second opinion 

and it was an emergency request.  
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Figure 20. Causes that led people to try O.M.C.A. 
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S a t i s f a c t i o n  L e v e l  O f  U s i n g  O n l i n e  M e d i c a l  C o n s u l t i n g  

 

Figure 21. Rating of satisfaction  

The above bar chart shows the level of satisfaction of participants that use online consulting 

services. According to the bar chart above, 69.5 % people feel satisfied for recommending the 

services to other people. Out of which, 61.5% strongly agree while the remaining 8% 

participants just agreed to the notion of recommending the services to other people. Only 8% 

people feel dissatisfied for recommending the services to other people and the most 

considerable finding is that all the dissatisfied customers disagreed strongly and none of the 

disagreements were on a partial basis. This leads us towards an insight that these 8% 

dissatisfied customers must have a strong reason which makes them all strongly disagree to 

make any further recommendations for the services mentioned. Last but not the least, 23.1% 

people responded neutrally about recommending the services to other people. 
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Recommendation 

 

Figure 22. Percentage of people who would recommend using O.M.C.A 

How people think the applications can be improved  

The same number of respondents were further investigated for the need of suggestions which 

could improve their satisfaction level. The participants seem to be inclined towards the 

simplicity of the platform of online medical consulting which can bring their satisfaction level 

up. When compared to other factors such as safety and price the simplicity of using recorded 

the major responsibility towards the improvement of the satisfaction level.  

The user interface of this platform can be made more user-friendly so that people are able to 

use it at their own convenience and are more inclined towards the usage of this service. 
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17%
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Figure 23. Improvement of service satisfaction 

Willingness to use online medical service 

When people were asked if they would be convinced to use the online medical consultations in 

future, the results weren’t very convincing. The population is not ready to move towards the 

digitization of this traditional setting of seeing doctors and getting medical consultations. The 

major number of respondents said no and some even went on to say yes but the maybe 

population made a concrete understanding to that people are still not very comfortable and it's 

hard to make people inclined to a service which involves personal consulting and a human 

touch. 
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Figure 24. Willingness to use O.M.C.A. 

Reasons of avoiding usage of online medical services 

When people were asked about their hindrance to the usage of these medical online services, 

rather than any technical hindrances they feel that medical problems need a better in-person 

interaction as compared to the virtual platform. 64% of the population felt that there is a lack 

of interaction when you converse over the virtual platform, and health is such a crucial factor 

one’s life people are hesitant to adapt to such method. 
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Figure 25. Hindrances to the usage of O.M.C.A 

Importance of online doctor service cost 

The figure below depicts cost as a factor that has an important aspect when it comes to any 

service. Where medical online consultations are concerned the population seem to have an 

equal percentage of no and yes on the factor of the cost. As this study is distributed among all 

age groups, so each group has a different call on the cost when it comes to spending on such 

services. As it demonstrates that people aren’t much reliable to this service they possibly tend 

to hesitate to spend any kind of cost on the service which explains why people think cost is an 

important factor to this aspect. 
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Figure 26. Importance of O.M.C.A cost 

A t t i t u d e  T o w a r d  T o  O n l i n e  M e d i c a l  C o n s u l t a t i o n s  

A set of questions were asked to understand the respondent’s general views about this service. 

The figure indicates 66 participants cannot say they for or against this service, so they preferred 

to choose option neutral. Six answerers are strongly against and four respondents are against. If 

considering answer “for” and “strongly for” they gain 16 and 8 responses respectively. 

 

Figure 27. Respondents attitude toward online medical consultations 
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48%
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E x p e c t e d  S a t i s f a c t i o n  L e v e l  

The above pie chart shows the results of how many people are expected to be satisfied by 

online medical consultations. According to the chart above, 39% agreed with the fact that they 

think they will be satisfied with online consulting services while the same amount of people was 

not sure about the outcome. This might be because of the low awareness of online consulting 

services, their benefits, and drawbacks or other concerns related to their needs regarding 

medical assistance. Apart from that, 22% participants in this research said no when they were 

asked if they think they will be satisfied by online medical consultations. This response probably 

generated because of the low end of services, previous bad experiences or unsatisfying quality 

of market offerings. This can be remedied by increasing the awareness in the AIDA model. 

Increasing and amplification of awareness in the AIDA model can improve the awareness of 

customers that can lead towards an increased expected satisfaction level of customers for 

online consulting services. 

 

Figure 28. Expected satisfaction level 
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Figure 29.  

Cost matter 

If people were assured about their investment of money in the online medical services, the 

results show that they are more inclined to use that service. 71% of people agreed to use the 

online medical consultation platform if they were promised the money back if they aren’t 

satisfied with the services of the doctor available online. This reflects that an assurance of some 

kind always attracts more audience to any kind of service. 25% of the participant in this 

research study said no when they were asked If they knew that your money would be refunded 

if the service could not help you would you be more likely to use it.  

Final model  

Reliability test 

 

Data collected from the participants in this research study was tested to be reliable enough to 

carry on further statistical analysis on the collected data. The reliability analysis shows the 

Cronbach’s alpha which is 0.080 which almost at the extreme and should not go above than 

0.080. this figure shows that the data collected for this research study was reliable enough to 

carry on further statistic tests to explore more about the research questions involved. 

This is the model summary for Education level and Online Consultancy Usage which shows that 

P value which is also called the level of significance is 0.30 which is > than 0.05 so there is not a 

significant relationship between education level and online consultancy usage. 
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Adjusted R square shows that there is only1% correlation of education level and online 

consultancy usage. 

The table below shows the relationship of gender and online consultancy usage which shows that 

P value which is also called the level of significance is 0.96 > 0.05 so there is not any significant 

relationship between gender and online consultancy usage. 

 

Model Summary 

Model R 

R 

Square 

Adjusted R 

Square 

Std. The 

error of the 

Estimate 

Change Statistics 

R Square 

Change 

F 

Change df1 df2 

Sig. F 

Change 

1 .097a .009 .000 .283 .009 .963 1 102 .329 

a. Predictors: (Constant), Gender 

b. Dependent Variable: Online Consultancy Used 

Adjusted R square is 0.00 that means there is a 0% contribution of gender in online usage 

consultancy. 

 

 

 

 

 

 

 

 

 

 

 

Model Summaryb 

Mode

l R 

R 

Square 

Adjusted R 

Square 

Std. Error of 

the 

Estimate 

Change Statistics 

Durbin-

Watson 

R Square 

Change 

F 

Change df1 df2 

Sig. F 

Change 

1 .103a .011 .001 .282 .011 1.083 1 102 .300 1.912 

a. Predictors: (Constant), Education Level 

b. Dependent Variable: Online Consultancy Used 
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DISCUSSION 

Although many studies show interdependence between gender, income, education and using 

new technology the results of this study show that variables such gender, income, education do 

not have a significant impact on awareness and utilization of online medical consultations 

services. Each variable was examined individually. In this research, every respondent was asked 

about his gender because in many past studies it was a very important variable. However, in this 

case, it does not matter what the gender of the population is as everyone is exposed to the 

technology equally. The results show equivalent numbers of male and female who want to try 

the online doctor.  Therefore, it does not much with a study by Hoque et al. (2017) where he 

found males had a higher level of intention to use e-Health than females. 

By considering the question about using online medical consultations and comparing age groups 

there were more people who inclined towards the usage of this service lie in the age group of 26-

35. In numbers five people have used the service while groups 18-25, 36-45, 46-55, over 55 have 

tried it less from 2-1 people in each group which results match with study by several authors 

Arning&Ziefle (2007), Hubona&Kennik (1996), Liébana-Cabanillas, Martínez-Fiestas, Rejón-

Guardia, & Muñoz-Leiva (2012), Okazaki & Mendez (2012) which stated that the acceptance of 

new technology and its usage by different age is not the same. 

After another relation was discovered between age and willingness to use online medical 

consultations. The research demonstrates respondents who were more willing to accept or adapt 

to the online medical services lie in the age group of 46-55 when compare to the millennium 

population cohort. 

Research findings show that the level of awareness is high, where 72% of the population in Dublin 

is aware of online medical consultations. Many people responded they have heard about it from 

different sources. The most popular source was the Internet. However, they do not have 

knowledge in depth about these services. These results are like ones from the study about a 

medical product Resveratrol Klaus G. Grunert (2015), found that population did not know in detail 

about a new product, although they have heard about it. Moreover, it shows there was no the 

association between socio-demographic characteristics and public awareness. 

Also, the research demonstrates results where only 12 % have used online medical consultations 

which are like the findings of a study Edwards et al (2017), found that major chunk of the 

population still prefers traditional medical practices over online consulting. Therefore, most 
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consumers know this product by name, for instance, most of them have seen an advertisement 

on the Internet, TV or newspapers. However, only a small amount decided to try it. 

Research findings indicate barriers to adopting of new products such as lack of trust that 

presented 38% and safety of data which was mentioned as a significant cause of avoiding 30% 

which are similar to the findings of a study Aranda-Jan et al (2014) where are also questions about 

how reliable these services if regarding to the confidentiality of the processing of personal data. 

Firstly, people who already tired it indicated their level of satisfaction by selecting one of the five 

response categories as high. The percentage value determines the satisfaction level was 61% 

answers of “very satisfied”. 

 Nevertheless, if looking for answers to questions about reason non-using the most important 

barrier was “no real interactions” as 64%.  Although according to Ryan (2018) GPs have said that 

70% of patients usually can be treated by using online consultations, people are still staying stick with 

tradition healthcare services. 

There was an evaluation performed over the population which certainly showed that people 

aren’t very sure of the concept yet. When they were asked about their attitude towards the 

online medical services 66% went for a neutral response which shows lack of interest in the 

services. It also depicts that people aren’t much aware of the services and they need to be made 

more aware and keener to get them excited about the idea so that they can make a sterner 

attitude towards this online medical platform. 

To find out advantages the question “what kind of factors led you to use this service” were asked. 

The received answers were not new. Lack of time was the most often answer that matched with 

findings from several studies. Next one was convenience and difficulties to get an appointment. 

After that lack of money, the request was not important, or it was an emergency one also 

appeared very frequent. For instance, Weiyi Toh (2014) demonstrated as well that patients find 

out it more easy, affordable, faster and more convenient to use. 

Awareness plays a very important role in persuasion where customers must first become aware 

of a new product. Majority of people consumers knew about the system because all practices 

stated that they were advertising the system in various ways such as the Internet as the most 

popular channel 52 % of respondents became aware by that way. Also, TV as the effective 

form of mass media and Radio was mentioned more often than the rest of the channels and 

were presented as 30% and 27% respectively. 

71% % people agreed to use the online medical consultation platform if they were promised the 

money back if they aren’t satisfied with the services of the doctor available online which result 

was consistent with findings by Patwardhan( 2013). 

This means that there are some factors beyond financial security that made the participants not 

comfortable in using online consultancy services. 4% of the participants were not sure about the 
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decision which is not that much extreme of a result as these people can easily be converted into 

regular users through using awareness in the AIDA model. This can result in providing more 

information regarding customer issues which will help in clarifying their doubts they have about 

the products and reduce the confusions involved in their decision making about the purchase. 

Adoption of any new services or products depends upon correct marketing strategy where 

planning and execution play a very important role. 

If people do not know about cost or what kind of services are offered by online medical 

consultations, they are not aware that it can be really useful in their specific health conditions 

and in addition, there are not aware that it can be more affordable, and they can save time. 

In the AIDA model, this cost matter comes under interest as it is a type of financial security and 

interest issue that needs to be addressed to the customers. When customers are exposed to 

something interesting, it will escalate the feelings and the need or desire that moves a customer 

towards the next steps in the AIDA model.  

If considering marketing model AIDA, it shows a clear picture where are some shortcomings 

locate in which stage of purchase this online medical consulting service by consumers. For 

instance, the result about the level of awareness implies that most of the population in Dublin is 

aware of this product through several sources. Moreover, almost one-third would like to use it 

although the attitude of more than half the population is neutral as the study demonstrates 

because of prejudgment and unawareness in depth for example unknowing types of services and 

costs. According to Davis (1989) before any purchase, it is necessary for consumers to be aware 

of the benefits which they can receive by using this product. 

The AIDA model was chosen as an example of a marketing approach to see how marketers 

implemented this online medical technology and check which stage requires more improvement. 

Research findings demonstrate that a clear majority (73%) of population is aware of this service 

by several channels. So, the advertisers are successful in the spread of information about medical 

services. Nevertheless, only 12% of the population has tried online healthcare and only 25 % 

would not mind trying it. That means that only a small amount of population is interested in 

offered online medical services and the rest of them may not have an interest. And findings show 

why this situation exists on the market. Participants were questioned about their knowledge of 

online medical consultations if they aware of its cost or types of offered services and it revealed 

that people do not know how much it costs and what kind of health care services there can use 

online. It was presented by 71 % of people who are not aware of the cost and 73% are not aware 

of types of online medical consultations with a doctor. Although a lot of advertising everywhere 

it may not enough for making a consumption decision by people. Therefore, if consumers are 

aware in fact but do not have an interest they cannot proceed to other stages regarding the AIDA 

model and by that make a purchase of a service.  Thus, the implementation of the service may 
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have some shortcomings on Interest stage if considering AIDA approach that not allow customers 

to be interested before they could desire it or act on the good of service. The study also 

investigated factors that can influent a decision making to use O.M.C.A where the results show 

that people concern about safety their data, trusting and absence in-person interaction with 

doctors. 

Advertising tools are very powerful and to make people more aware of services in detail the 

marketers should use those techniques fully and a right way to make consumers interest. 

Obviously, marketing online healthcare services are different if compared to advertising to others 

traditional products. So, marketers should study and create new approaches to promote their 

services. 

CONCLUSION  

The aim of this dissertation was to evaluate awareness, usage, and attitude towards online 

medical consulting services among citizens in Dublin. 

First of all, it is pertinent to note that this finding of this study should not be generalizable as further 

investigation into the subject is necessary. 

Secondly, the findings of this study indicate only 12% of respondents have used O.M.C.A. 

 Thirdly, the results of this study demonstrate that most people are aware of online medical 

consultations applications and attitude of 66% of the population is neutral that means they may 

have a potential to consume those products if the right marketing strategy will be applied. 

More specifically, more than have users were very satisfied. So, those results can be used by 

marketers as a positive feedback to attract more customers. 

This conclusion based on the founded facts and information. Recommendations for future 

research will be discussed, in terms of how to progress with the research study. 

Suggestions for future research 
Since the sample of study was limited, future studies can conduct some personal interview with 

patients in order to find more issues which were met by using these services, more interviews 

with potential population who can use those services but still have never tried it and finally with 

doctors to look at the situations in the market from the other side.  
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The study was based only on one place in a pharmacy in Dublin. So, future projects can explore 

awareness and usage of O.M.C.A. in different counties of Ireland. 

Also, it would be recommended to question respondents about the health care system in Ireland. 

For instance, to investigate the level of satisfaction of Irish clinicians, hospital services, waiting 

time, convenience, quality of services and so on.   

To make a survey of GPs and clinicians to collect their opinion and willingness to adopt it in large 

scale. 

These findings have implications for software developers as well as primary care services and 

policy-makers who are considering investing in online consultation systems. 

To investigate types of advertising to make batter recommendation for improvement services. 

SELF-REFLECTION 

Introduction 

Burns and Sinfield (2010) argue, “Learning is the social, interactive and constructivist process, 

and the only way of achieving it is by engaging with both people and knowledge in a very dynamic 

and interactive way”. This part of the dissertation demonstrates the information about the way 

the author was working on this thesis and studying during the course Master of Business 

Administration. For instance, what was the most important driving factor to complete this work, 

what helped to achieve the desired results, there were strengths and weaknesses on this journey. 

This section describes personal experiences regarding the study. Moreover, it reflects the 

personal development and obtained knowledge which will be beneficial for a researcher in the 

future. 

Learning style 

In accordance with the experience that the student receives in the course, he acquires a certain 

style of learning. During this process, he will receive knowledge of how to obtain information on 

how to properly process it and how to correctly apply these skills in some other fields. The 

definition of this style inherent to him alone helps improve learning in general. To understand the 

different learning style of different people Peter Honey and Alan Mumford designed the learning 

style questionnaire in 1982. At the time of leading the test, it is realized by the researcher that his 

learning style was more theorist. This likeness has been seen all through the paper as a theorist is 

seen as a perfectionist and one that pursues the chronological problem-solving method. The 
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researcher constantly analyzed in the whole process that complete data fitted together and made a 

logical sense. It is agreed that this learning style basically concluded from the experience. The 

below diagram effective learning of a person through a cycle of four stages which include: start 

from having an existing experience, the second step is observation and reflection of that existing 

experience, the third step is to analyze and conclude the experience and the last step is to make a 

plan for a new experience. (Chikring, 1981). 

 
Figure 30. Kolb's Learning Cycle (1984) 

According to Kolb (1984), many factors can impact the learning style such as level of education, 

social and economic status. Every person has his own learning style which can be developed 

under influences those factors. Other factors such as feelings and thinking can also impact on the 

choice of learning style. 

In 1994, based on the model of Kolb’s learning cycle, Honey and Mumford identified and 

developed a set of four individual learning styles, which vary depending on every student’s 

process of learning. These styles are briefly explained as follows:  

Activist: Activists place emphasis on experiences and focus on feeling as opposed to thinking. 

These individuals with concrete experience orientation tend to be good intuitive decision makers 

and prefer working in groups and are therefore very good at relating to others. They are also 

open-minded people, always seeking new experiences and challenges.  

Reflector: Reflectors focus on deeply understanding situations or ideas throughout observing 

and describing them. These people are good at seeing the implications that any idea or situation 

could bring. They can be considered as very thoughtful individuals because they are brilliant at 

looking at situations from many different points of view to form opinions.  
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Theorist: Theorists can be considered as the counterpart of concrete experience-oriented activists, 

as theorists rely on thinking instead of feeling. People of this orientation are more focused on the 

generation of ideas, use of logic and applying concepts. They are also good at quantitative 

analysis over qualitative, focusing on systematic planning and manipulation of complex symbols. 

Pragmatist: This orientation relies on influencing people in different situations. Pragmatists work 

off practical situations rather than a deep understanding, and they focus on the practical side 

(doing) as opposed to the analytical side (observing). Those with this pragmatist experimentation 

orientation are experimenters and are always looking forward to the creation of new ideas. They 

tend to dominate the environment that surrounds them and make the most of these 

circumstances, and their way to accomplish this is by solving problems in a very quick way. 

Learning & Development 

The learning process started at the beginning of course. It was a big decision to enter the college 

after one year of studying English. Thus, it was not only receiving academic knowledge but also 

improving the ability to survive, be flexible and making hard work to complete every assignment 

on time. However, through hard struggle, all assignments were completed successfully. 

Moreover, language skills became better as well as critical skills that were very important for the 

final step of the dissertation. The most difficult part during whole thesis time was to find and 

choose a relevant topic from many existed information and find some data about online medical 

consultations and AIDA model in healthcare. Finally, the original question problematic has been 

released and data was found. Although that hard time, feelings as confidence in writing and 

improving researcher abilities appeared more and more. Also, this MBA gave a big opportunity 

to elevate communication, presentation, management, teamwork skills and increase expertise. 

The bonus also was that the writing was a very attracting for the researcher that related to his 

specialty. The project management was a new qualification that required a big effort. At the 

beginning, it was truly difficult to imagine a whole picture of studying. Eventually, the work was 

manageable. Every assignment or every presentation was a small achievement. Almost every 

time deadline was the most frightening issue. Nevertheless, all set of problems was solved by 

resistance, focus on results, faith, and self-confidence. 

The education process contributed appearance new skills such as thinking out of the box and 

being open to new ideas. It was it was a pleasant feeling of awarenessе of ability to produce an 

intellectually robust and unique piece of work which is a contribution to the field. All those 

influences are changing the life and stimulate personal development.  
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APPENDIX A- SURVEY 
QUESTIONNAIRE  

1. Introductory questions  

Please indicate your age group: 
 18-25 

 26-35 

 36-45 

 46-55 

 Over 55 

 Prefer not to say 

Please indicate your gender: 
 Male 

 Female 

 Prefer not to say 

Please indicate your employment status: 
 Student 

 Student and Part-time worker 

 Working Full-time 

 Working Part-time 

 Not employed 

 Homemaker 

 Retired  

How would you categorize your average annual income? 
 Above average 

 Average 

 Below average 

What is your education? 
 Secondary level 

 Undergraduate 

 Postgraduate 

 Others please specify 

Do you have any of the following? Tick all boxes that apply 
 Computer with a video camera 

 Smartphone 



81 
 

 Tablets 

 Mobile network coverage 

 None  

2. Next set of questions is designed to access your level of awareness. 

Have you previously heard about doctor online apps? 
 Yes 

 No 

If so where did you hear about them? Tick all boxes that apply 

 Radio 

 TV 

 From somebody 

 Internet 

 Newspaper  

 Magazines 

 Others please specify 

Have you ever used a doctor online? 
 Yes 

 No 

If yes list factors which led you to use it. Tick all boxes that apply 
 Lack of time (difficult to find time to visit a doctor) 

 Lack of money (not being able to afford a doctor visit) or want to save money 

 Was suggested by someone 

 Wanted to get a second opinion 

 To ask an embarrassing or sensitive question 

 Did not know who else to ask 

 The request was not very important 

 It was an emergency request 

 Anonymity 

 Seeking information on behalf of relatives 

 Convenience 

 Difficult to get an appointment 

 Living far away from regular healthcare 

 Other: please specify 

3. Next set of questions is designed to find reasons non-using online medical consultations. 

 

If yes rate your level of satisfaction 

Very dissatisfied 

1 

2 

3 

4 
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5 

Very satisfied 

What can be done to improve satisfaction? Tick all boxes that apply 
 Price 

 Safety 

 Simplicity of using 

 Other: please specify 

Would you recommend using a doctor online? 
 Yes 

 No 

 Maybe 

If no would you like to use online consulting with GP? 
 Yes 

 No 

 Maybe 

If no, why do you not want to use it? Tick all boxes that apply 
 Lack of trust 

 Safety of data 

 No real interaction 

 No ability to use the app 

 Other: please specify  

Are you familiar with the cost of online medical consultations? 
 Yes 

 No 

Is the cost of online medical consultation very important for you? 
 Yes 

 No 

Are you familiar with types of online medical consultations? 
 Yes 

 No 

If you knew that your money would be refunded if the service could not help you, 

would you be more likely to use it?  
 Yes  

 No 

3. Next set of questions is designed to explore your attitude and 

perceptions of online medical service. 

Your attitude toward online medical consultations. 
 Strongly against 

 Against 

 Neutral 
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 For  

 Strongly for 

 

Do you think online medical consultations are useful? 
 Yes  

 No  
 Maybe 

Do you think online medical consultations can satisfy your needs?  

 Yes  

 No 

 Maybe  

 


