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ABSTRACT
Background and Aims: With the increased use of telemedicine during the pandemic, understanding patients' attitudes and

readiness to adopt telemedicine is crucial. This study investigates the attitudes, willingness, and usage behaviors of Iranian

patients toward telemedicine.

Methods: This cross‐sectional study took place in Iran from October 2021 to January 2023. Participants received a web‐based
questionnaire consisting of five sections. The study aimed to assess Iranians' attitudes toward telemedicine following the

COVID‐19 pandemic and their readiness to utilize telemedicine services in the post‐pandemic period by analyzing the gath-

ered data.

Results: A total of 569 Iranian patients participated in the questionnaire, resulting in a 95% response rate. While 80% of

respondents were familiar with telemedicine terms, only 30% had utilized telemedicine services before the COVID‐19 outbreak.

Overall, Iranians displayed positive attitudes toward telemedicine, with over two‐thirds expressing a strong willingness to

continue using telemedicine post‐pandemic. The analysis revealed a positive correlation between higher e‐health literacy scores

and favorable attitudes toward telemedicine. Additionally, a significant relationship was observed between having a positive

attitude toward telemedicine and prior usage of telemedicine services before the pandemic.

Conclusion: The findings indicated a positive attitude toward telemedicine among public patients. The results highlight a

willingness to utilize remote medical services if the required infrastructure is in place to address trust issues among patients.

These outcomes can be utilized to assess the feasibility of implementing telemedicine services in Iran.

1 | Background

Following the declaration of COVID‐19 on March 11, 2020, the
WHO declared a total lockdown to prevent the spread of the
infection during the pandemic [1, 2]. As a result, individuals in

different countries have had no choice but to utilize telemedicine
as a means to access medical services. During the pandemic,
telemedicine has proven its ability to provide regular healthcare
remotely, reducing the risk of exposure for individuals who are
not infected with COVID‐19 but are at a high risk of contracting
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the disease [3–5]. The progress in digital health technology has
allowed for the remote delivery of various medical services dur-
ing the pandemic, such as outpatient electronic consultations,
telephone triage, specialized consultations, and postoperative
follow‐ups [6, 7]. With the growing acceptance of such services
by patients and providers, telemedicine is expected to remain a
prominent mode of healthcare delivery [8–10].

Despite various cost‐related challenges that developing coun-
tries face in implementing telemedicine systems, such services
have proven to be successful in low‐ and middle‐income nations
during a pandemic [11, 12]. However successful implementa-
tion of new technologies and the sustainability of these services
depend on feasibility study. The first step of a feasibility study is
the acceptance of new technology to continue utilizing them
[13]. Thus, to facilitate the shift from in‐person appointments to
telecare consultations in Iran, it is essential to assess in-
dividuals' attitudes toward telemedicine, as well as their level of
understanding and readiness to implement these services.
Moreover, the extent to which patients are willing to embrace
telemedicine technology is considered a critical factor influen-
cing its broad adoption and successful integration with existing
healthcare systems [14, 15]. Despite this, there is a lack of
research examining public attitudes toward telemedicine in
developing countries. Therefore, this study aims to explore the
attitudes of Iranians toward telemedicine within the commu-
nity through a survey conducted during the COVID‐19
pandemic.

It is worth mentioning that to assess the acceptance and will-
ingness toward telemedicine, it is crucial to comprehend digital
health literacy, perceptions, and usage patterns within the
general public [16, 17]. Previous research has highlighted the
significant impact of e‐health literacy on the adoption of tele-
medicine services [18].

Therefore, the primary objective is to evaluate the attitudes and
willingness of the general public toward using telemedicine,
with a focus on understanding their interest in utilizing this
technology in the future. The secondary aim of our study is to
assess the eHealth literacy levels among Iranian patients and
explore how this relates to the attitudes and willingness of the
general public to adopt telemedicine services.

2 | Methods and Materials

2.1 | Study Design and Recruitment

A cross‐sectional study was carried out among Iranian patients
between October 2021 and January 2023 using an anonymous
web‐based questionnaire. Participants received the electronic
questionnaire link, which was designed in Persian language to
align with the native language. The study's purpose and ob-
jectives were clearly outlined on the first page of the online
questionnaire. The target group comprised Iranian patients over
18 years old who consented to take part in the research.

Based on an estimated adult population of approximately 51.6
million of Iranian over 18 in 2023, our initial calculation—using
a 95% confidence level, a margin of error of 5%, and a

conservative estimate of the proportion (p= 0.5)—produced a
required minimum sample size of 385, using the following
formula [19].

n
z p p

E
=
( . . (1 − ))2

2
(1)

Confidence level (Z): 1.96 for 95% confidence, estimated pro-
portion (p): Assuming a conservative estimate at 0.5, margin of
error (E): 0.05.

Initially, we calculated the minimum sample size to be 385 to
ensure adequate statistical power to detect meaningful effects.
However, we decided to increase the sample size beyond this
minimum for several reasons. First, a larger sample size would
enhance the robustness and reliability of our findings by
reducing the impact of potential outliers or unusual
observations. Second, it would allow for more detailed subgroup
analyses and exploration of potential moderating factors.
Finally, increasing the sample size provided a buffer against
potential dropout or nonresponse, ensuring a sufficient number
of completed responses for the planned analyses. Ultimately,
increasing the sample size from a minimum of 385−600 parti-
cipants was a careful decision to ensure the validity and gen-
eralizability of our findings, especially given the nature of a
web‐based survey where response rates can sometimes be
lower. Specifically, a survey is only considered acceptable if it
reaches a minimum response rate of 70% or 80% [19].

2.2 | Study Instrument

The content validity of the questionnaire was checked by a
panel of 12 experts using the content validity index (CVI) and
the feedback of experts' opinions was used to improve the
questions. In conclusion, the CVI was about 0.79 for the final
questionnaire, and the reliability using Cronbach's α coefficient
was reached at the acceptance level (α= 0. 837).

Finally, researchers developed a five‐section questionnaire to
gather data. The initial part consists of six items, including 28
questions divided into four subcategories, which aim to collect
the baseline demographic details of the participants. The second
part comprises eight questions on a five‐point Likert scale,
adapted from the standard eHealth Literacy Scale (eHEALS)
questionnaire [20]. This portion helps assess the e‐health liter-
acy level of the individuals involved. E‐health literacy is defined
as the capability to locate, comprehend, evaluate, and utilize
electronic health sources to address health issues or enhance
one's well‐being [21].

The third segment encompassed eight closed‐ended inquiries
designed to assess individuals' understanding and familiarity with
telemedicine, as well as to gather data on the frequency and types
of telemedicine services usage during the COVID‐19 period. The
fourth part of the questionnaire comprised eight questions on a
five‐point Likert scale, aimed at evaluating people's perspectives
on telemedicine. Lastly, the fifth section incorporated four closed
questions, which aimed to measure participants' willingness to
utilize telemedicine after the pandemic subsided.
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2.3 | Data Analysis

Data collected from the electronic form were directly inputted
into an Excel spreadsheet. All categorical data is converted into
numerical data to prepare for data analysis. IBM SPSS Statistics
version 22 was employed for executing descriptive and analytical
statistics. Descriptive statistics involved mean values, standard
deviations, sum scores, frequencies, and percentages of relevant
factors. Given the skewed data distribution, nonparametric tests
were applied to identify correlations between target variables and
dependent features, as well as to make necessary comparisons.
The analysis included examining relationships among demo-
graphic characteristics, participants' e‐health literacy, and their
attitudes and readiness to adopt telemedicine. The
Mann−Whitney U test was utilized for comparing two categor-
ical variables, while Kruskal−Wallis's test was used for variables
with three or more categories. The Mann−Whitney U test and
Kruskal−Wallis test are useful nonparametric alternatives to
parametric tests like t‐tests and ANOVA when the assumptions
of normality and equal variances are not met. The
Mann−Whitney U test compares differences between two groups
on an ordinal variable, while the Kruskal−Wallis test extends
this to more than two independent samples. These non-
parametric tests rank the data and compare the distributions of
the ranks rather than relying on means or variances [22]. For
correlation analysis in nonparametric contexts, Spearman's rank
correlation coefficient (rho) is commonly used, as it measures the
strength and direction of monotonic relationships between vari-
ables without making assumptions about the underlying data
distribution. In contrast, the Pearson's correlation coefficient is
used to measure the linear relationship between two continuous
variables when the assumptions of normality are met.

2.4 | Human Ethics and Consent to Participate
Declarations

The study was performed in accordance with the Declaration of
Helsinki. The research was approved by the Tehran University
of Medical Sciences Ethics Committee with reference number
(IR.TUMS.SPH.REC.1401.056). (Link to Ethical Review Board:
https://ethics.research.ac.ir/EthicsProposalViewEn.php?id=
264933). Informed consent was obtained from all participants.

3 | Results

3.1 | Demographic Characteristics of Participants

Out of a total of 600 questionnaires that were sent, 569 ques-
tionnaires were completed. Therefore, the response rate was
95%. The baseline demographic characteristics of the partici-
pants in this are shown in Table 1. Approximately half of the
participants were between 20 and 35 years old and the majority
of them had academic education. Concerning disease, 29.5% of
participants suffered from chronic diseases. Almost 30% of pa-
tients had more than one underlying disease simultaneously.
The highest rates of underlying diseases included endocrine
diseases (19.9%), mental diseases (8.7%), diabetes (8.1%), and
high blood pressure (7.6%).

3.2 | Prevalence of Telemedicine Usage and
Conception

Among the 569 participants, a significant majority of 491 in-
dividuals (86.3%) demonstrated familiarity with telemedicine‐
related terms such as telemedicine, remote visits, online ex-
aminations, online medical consultations, virtual visits, or Tel-
evisits. Notably, approximately 29.7% of participants had
utilized some form of telemedicine services, including remote
medical consultations or tele‐visit services, to address their
health concerns before the onset of the COVID‐19 pandemic.

During the COVID‐19 pandemic, our survey revealed that 347
individuals (61%) from the study population actively utilized
various forms of telemedicine services or engaged in online
medical consultations. As we expected, this indicates a notable
increase in the adoption of telemedicine practices during the
pandemic period, largely necessitated by lockdown measures
and the urgent need for remote healthcare services.

3.3 | Different Modes of Communication

Individuals utilize a variety of means and channels to access
telemedicine services. Among these options, telephone visits
emerged as a popular choice for teleconsultation and

TABLE 1 | Demographic characteristics (N= 569).

Variable Group Frequency Percentage

Gender Male 150 31.63

Female 419 68.36

Age
groups

Lower
than 20

4 0.7

20−35 209 36.5

35−50 248 43.4

50−65 96 16.8

Over 65 12 2.1

Education
level

Under
diploma

8 1.4

Diploma 64 11.2

Bachelor 203 35.5

Master
degree

208 36.4

PhD and
higher
degree

86 15

Job Private
sector

60 10.5

Retired 43 7.5

Unemployed 12 2.1

Housewife 85 14.9

Student 67 11.7

Teacher 38 6.6

Employee 264 46.6
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telemedicine services, with a frequency of 47.5%. Additionally,
individuals made use of medical applications (23.1%), text
messaging services (14.7%), video conferences (8.7%), and other
services (6%) to access telemedicine. This illustrates the diverse
range of channels through which individuals engage with
telemedicine services, with telephone visits being the most
commonly utilized method for teleconsultation.

3.4 | Medical Reasons for Using Telemedicine

Medical reasons for utilizing telemedicine services varied
among participants, reflecting a diverse range of healthcare
needs. During the COVID‐19 pandemic, participants cited sev-
eral reasons for engaging with telemedicine services. Specifi-
cally, 41.7% of subjects utilized telemedicine due to suspected or
confirmed COVID‐19 infection, 19% for routine checkups,
10.6% to address general health concerns, and 7.2% for mana-
ging underlying medical conditions.

3.5 | Perceived Barriers and Challenges to the
Effective Use of Telemedicine

Amid the challenges posed by the COVID‐19 pandemic, pa-
tients encountered difficulties in maintaining routine medical
appointments due to illness and lockdown restrictions. Among
the 569 participants surveyed, 179 individuals reported having
to cancel their appointments or in‐person visits with physicians
as a result of contracting COVID‐19.

Participants cited various reasons for not utilizing telemedicine
services, with the most common factors being a lack of trust in
telemedicine services and limited availability of telemedicine
options provided by specialists. Additional reasons influencing
the decision not to use telemedicine services are detailed in
Figure 1.

3.6 | E‐Health Literacy Level Among Participants

The participants' responses to eight questions in the second part
are summarized in Figure 2 aggregating the participants'
responses to these eight questions, resulting in a score range of
8−40. A score of eight indicates the lowest level of e‐health
literacy score, while a score of 40 represents the highest level.
The mean eHealth literacy score among participants was
27.166 ± 6.91. The majority of respondents (74%) scored within
the 16−32 range on the eHEALS scale.

The results of the Mann−Whitney test showed no statistically
significant difference between the eHEALS score with gender
and having an illness (p> 0.05 for gender and p> 0.05 for having
any underlying diseases). The Kruskal−Wallis test showed a
significant difference between the mean e‐health literacy score
and age (p< 0.01). Younger adults scored significantly higher on
the electronic literacy scale compared to other age groups.

Besides, a significant relationship was found between the
e‐health literacy score and the participant's level of education.
Individuals with higher educational degrees tended to achieve
significantly higher scores. In addition, analysis showed that
those who were students had a significantly higher score on the
electronic literacy scale than other groups.

3.7 | Attitudes and Perceptions Toward
Telemedicine

The distribution of participants' responses to questions regard-
ing their attitude toward telemedicine is represented in Table 2.
In this section, we constructed a tele‐attitude scale by summing
the responses of each participant to the relevant questions.

The resulting scale is a discrete numerical variable, ranging from
10 to 40. A score of 10 indicates minimal desire or a negative
attitude toward telemedicine services, while a score of 40 signifies

FIGURE 1 | The distribution of reasons for not using telemedicine services.
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the highest level of desire or an overall positive attitude. This
approach allows us to capture participants' attitudes toward tele-
medicine in a concise and quantifiable manner.

The statistical mean of the tele‐attitude score was calculated as
28.32 ± 0.23 with 30 variances. Notably, 57.6% of the partici-
pants fell within the 21−30 range of the tele‐attitude scale. This
data sheds light on the distribution of attitudes toward tele-
medicine services among the study participants, with a pre-
dominant focus on the medium to a positive range of the tele‐
attitude scale.

The Mann–Whitney test did not show a significant difference
between the average tele‐attitude scores based on having a
disease and gender p> 0.01 for gender and p> 0.99 for having
any underlying diseases). Based on the Kruskal‒Wallis test, no
significant difference was observed in attitudes toward tele-
medicine among different age groups (p> 0.01), employment
status (p> 0.01), and education levels (p> 0.01).

3.8 | Willingness to Use Telemedicine in the
Post‐COVID Era

In the final section of the questionnaire, we constructed a
willingness scale by combining the responses to four Likert‐
scale questions. This produced a numerical variable with a
possible range from 4 to 16. A score of 4 signifies a minimal
willingness to adopt telemedicine services, whereas a score of 16
reflects extreme willingness. We calculated the average will-
ingness score to be 9.311 ± 0.12. Remarkably, 44.1% of partici-
pants indicated a moderate willingness to use telemedicine

services, with their scores falling within the 10−12 range on the
willingness scale.

In the post‐COVID era, investigating the preferences for tele-
medicine services revealed that 32.16% of participants favored
its use for nonemergency situations, while 25.31% showed a
preference for emergency scenarios. This indicates a slightly
higher tendency toward telemedicine for routine health issues
over critical conditions.

In terms of engagement with telemedicine modalities, 15.29% of
respondents expressed full willingness to involve in video con-
sultations or telephone visits, 25.48% displayed some willing-
ness, 30.93% showed moderate willingness, and 15.82% were
not willing to use these services in the post‐COVID era.

As for the preference for online medical consultations over tra-
ditional in‐person visits, 24.96% of participants consistently pre-
ferred teleconsultations, nearly half (47.98%) chose this option
occasionally, 19.61% demonstrated minimal interest, and a small
fraction (7.91%) were completely disinterested in pursuing tele-
medicine services moving forward. The Mann–Whitney test did
not show a significant difference between the mean score of
willingness based on having a disease and gender (p> 0.99 for
gender and p> 0.99 for having any underlying diseases.

Based on the Kruskal‒Wallis test, no significant difference was
observed in willingness to use telemedicine (p> 0.01) among
different age groups and employment status (p> 0.01). Never-
theless, a significant difference was found between the mean
willingness score and the education level of participants in the
post‐COVID era (χ2 = 9.708, p< 0.01).

FIGURE 2 | Frequency of respondents to e‐health score.
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3.9 | The Relationship Between Outcome
Measures, Familiarity With Telemedicine, and
Usage

This study investigated participants' readiness to embrace tele-
medicine in the post‐Covid era by analyzing questionnaire
responses. Figure 3 visually represents the willingness to adopt
telemedicine, considering participants' prior knowledge of
telemedicine terms and usage of remote visits before the pan-
demic. Furthermore, a significant relationship was found
between willingness to use telemedicine and participants'
familiarity with telemedicine terms and previous utilization of
this technology (p< 0.001).

Analysis of the relationship between the telemedicine attitude
scale and post‐COVID willingness with participants' familiarity
with telemedicine terms showed a statistically significant rela-
tionship (p< 0.01). Pearson's test indicated a weak positive cor-
relation between e‐health literacy scores and attitudes toward
telemedicine, suggesting that individuals with higher e‐health lit-
eracy scores had more positive attitudes (p<0.001). Furthermore,
a moderate positive correlation was observed between attitudes
toward telemedicine and the willingness to use telemedicine in the
post‐COVID era, indicating that individuals with a more positive
attitude were more inclined to use telemedicine in the future
(Pearson's r=0.619, p< 0.001). The correlation analysis also
demonstrated a significant relationship between eHEALS score,
attitudes toward telemedicine, and willingness to use telemedicine
services in the post‐COVID era (p< 0.001).

Moreover, the correlation analysis showed a significant corre-
lation between eHEALS score, attitudes to telemedicine, and
willingness to use telemedicine services before COVID‐19.
Correlation analysis revealed that Spearman's rank correlation
coefficient (rho) between post‐COVID willingness to use tele-
medicine and telemedicine usage before COVID was 0.190
(p< 0.001). The rho values between attitudes to telemedicine
and eHEALS score with telemedicine usage before COVID were
0.121 (p< 0.05) and 0.163 (p< 0.001), respectively.

4 | Discussion

This study offers new perspectives on how Iranians utilize,
understand, perceive, and feel about telemedicine services.
While our findings revealed that over 70% of participants had a
moderate level of knowledge regarding telemedicine, only 30%
had prior experience using telemedicine before the COVID‐19
outbreak. Despite this, the overall attitude toward telemedicine
was positive, with over two‐thirds of the population expressing
a willingness to embrace telemedicine in the post‐COVID era.

4.1 | Telemedicine Usage and Conception

As expected, having positive previous experience with tele-
medicine or other remote patient care services before the
COVID‐19 outbreak was strongly associated with more favor-
able attitudes and readiness to utilize telemedicine in our
research group. This finding revealed that individuals who hadT
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prior experience with such services were more comfortable
transitioning to telemedicine during the pandemic situation.
Overall, these findings are in accordance with the findings re-
ported by Moulaei et al. [23]. They concluded that prior ex-
perience with telemedicine influenced the preference for
telemedicine. The importance of this factor was pointed out by
other researchers in facilitating the adoption of telehealth ser-
vices [24, 25].

4.2 | Principal Findings

The global trend toward utilizing telemedicine services instead of
traditional face‐to‐face visits has been on the rise since the onset
of the pandemic [26]. The first part of the questionnaire revealed
that more than 60% of the respondents stated that they used one
of the types of telemedicine during the COVID‐19 pandemic.
Similarly, our survey revealed that around one‐third of our
studied population had to cancel their in‐person appointments
due to the COVID outbreak and concerns about exposure.

Various studies have been conducted to examine the impact of
the COVID‐19 pandemic on shifting to online services. These
studies illustrated how patient concerns directly contributed to
appointment cancellations across various healthcare settings
[27, 28]. This shift can be attributed to the rapid spread of the
virus and the necessity for social distancing measures,
prompting healthcare organizations to adopt telemedicine as a
safer healthcare delivery option [29–31].

Another important finding is that telephone‐based visits are the
most frequently used telemedicine method. This preference
likely stems from the widespread availability and convenience
of telephone services, particularly for individuals with limited
e‐health literacy [32]. Additionally, healthcare providers find
telephone consultations easy to implement, as they require only
basic equipment such as telephone lines [33]. As expected,

medical applications have emerged as the second most popular
telemedicine intervention due to their accessibility within the
population and are increasingly utilized worldwide to deliver
remote patient care [34]. This result ties well with previous
studies wherein the telephone is the most commonly used tool
for telemedicine visits [35]. In addition, evidence showed that
patients feel more comfortable and find telephone‐based visits
more convenient than other services [36].

Through this survey, several key barriers to the adoption of tele-
medicine were identified, with the primary issue being a lack of
trust in telehealth services. Concerns about patient data privacy
and the accessibility of telemedicine services are also significant
factors. However, trust and patient concerns regarding privacy and
confidentiality in telemedicine services are directly related, a topic
that has been highlighted in other studies [37–39]. Evidence shows
that an emphasis on patient data protection is essential for
building this trust [40, 41]. On the other hand, Brennan et al. [42]
indicated in their study that trust is a fundamental component of
the patient‐provider relationship, and without it, the adoption of
telehealth services is likely to remain limited.

Patients also highlighted that limited coverage for specialized
care can restrict access to necessary telemedicine‐based ser-
vices, hindering the potential benefits of telehealth. As tele-
medicine becomes increasingly prevalent, healthcare systems
must develop strategies to enable physicians to seamlessly
integrate both traditional and telemedicine modalities into their
practices without compromising patient care [43, 44]. Accord-
ing to Jang‐Jaccard et al. [45], this integration requires physi-
cians to receive appropriate training on telemedicine to
effectively deliver these services [45].

4.3 | Attitudes and Willingness to Telemedicine

The present study found that the overall mean score for atti-
tudes toward telemedicine was above 28, indicating a generally

FIGURE 3 | Willingness to use telemedicine and (a) participants' familiarity with telemedicine terms and (b) previous utilization.
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positive to very positive perception among the participants. The
majority of respondents expressed a willingness to utilize tele-
medicine services instead of face‐to‐face visits, as they strongly
agreed that telemedicine saves time and eliminates the need to
travel long distances to see a doctor.

The public attitude toward telemedicine services has been
investigated in various countries. For example, a survey con-
ducted in Ethiopia in 2023 revealed that nearly three‐fourths
(71.1%) of the public respondents had a positive perception of
telemedicine services, while approximately two‐thirds (63.3%)
expressed a willingness to utilize them [46]. In a separate survey
conducted in India in 2022, participants demonstrated a neutral
to positive attitude toward telemedicine [47]. In Saudi Arabia, a
total of 87.3% of respondents reported a positive attitude toward
telemedicine services [48]. The results obtained in our country
indicate that Iranians have a similar perspective on tele-
medicine when compared to other developing nations.

Among the participants, individuals with higher levels of edu-
cation generally showed more positive attitudes toward tele-
medicine and a stronger willingness to use telemedicine
services. These findings align with previous research by
Stankova, which indicated that university students in Bulgaria
were more likely to embrace e‐health and telemedicine services
[49]. Surveys conducted in countries such as Jordan, Bulgaria,
Australia, and Saudi Arabia further support the notion that
higher educational achievement is correlated with more favor-
able perceptions and acceptance of telemedicine [15, 48–50].

Our results also indicated that individuals with higher levels of
e‐health literacy tend to have a more favorable view of tele-
medicine, a finding supported by research conducted on various
populations [51, 52]. Consequently, the impact of e‐health lit-
eracy on more effective utilization of telemedicine and a greater
willingness was found to be statistically significant. In other
countries, a positive relationship was found between eHealth
literacy and attitudes to telemedicine [15, 52–54].

The findings of the present study could assist health policy-
makers in evaluating the potential for implementing e‐health
and telemedicine services, taking into account the readiness of
Iranians to accept telemedicine. Based on these findings,
managers can select the most suitable model by considering the
necessary prerequisites for implementing telemedicine services.
However, our results indicated that telephone consultation
services were the most accepted model of telemedicine among
the study population.

Nonetheless, several challenges must be addressed to ensure the
successful implementation of telemedicine in developing
countries. These challenges include the readiness of health
organizations, access to technological infrastructure, collabo-
ration among health professionals, and limited budgets which
were addressed by other studies too [55].

Fortunately, our study was able to achieve a remarkable
response rate of over 95%, which is very high, especially for a
web‐based survey. This suggests that the study design, recruit-
ment strategies, and participant engagement were very effec-
tive. The exceptional 95% response rate we achieved can be

attributed to several key factors. First, the web‐based ques-
tionnaire was designed to be highly user‐friendly and accessible,
ensuring participants with varying levels of technological pro-
ficiency could easily complete the survey. Second, a multi‐
pronged distribution strategy was utilized, sharing the ques-
tionnaire link across social media platforms as well as in tar-
geted online groups. This broad dissemination approach
allowed us to reach a diverse target audience, increasing the
likelihood of a strong response rate.

Additionally, we regularly sent reminder messages to the par-
ticipant groups, reminding them to complete the questionnaire.
We also provided participants with valuable information about
the objectives of the survey before they engaged with it, which
may have served as an incentive. By combining a thoughtful
survey design, comprehensive distribution channels, and
effective reminders, we were able to create an environment that
facilitated high levels of engagement and participation from our
target population.

4.4 | Study Limitation and Further Study
Suggestion

One primary drawback of cross‐sectional studies is the potential
for sampling bias. To mitigate this issue, we employed a random
sampling technique to enhance the representativeness of the
sample and minimize bias. Participants took part in the study
anonymously through an electronic questionnaire, which was
designed to prevent access to responses after questionnaire
completion. Since the present study was limited to the public
population, future research could explore various disease sub-
groups and examine clinicians' perspectives on telemedicine
services.

5 | Conclusion

The existing literature on Iranians' attitudes toward and usage
of telemedicine during the COVID‐19 pandemic is limited. This
survey revealed a generally positive attitude among Iranians
toward telemedicine, indicating their willingness to utilize
remote medical services, provided that proper infrastructure
and security measures are in place to address trust issues. The
findings offer valuable insights for clinicians and health pol-
icymakers regarding attitudes toward telemedicine in the post‐
COVID era, highlighting the public's willingness to engage with
these services. Additionally, the results could aid in assessing
the feasibility assessment of implementing e‐health and tele-
medicine services, taking into account the readiness of the
population to adopt these technologies.
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