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ABSTRACT

The purpose of this study is to examine aspects of word of mouth and paramedic
communication competence and trust such as that's influence patient to decide using
telemedicine, as we know telemedicine is the alternative for a patient who will be able to
receive health services during the Covid-19 pandemic. The number of respondents in this
study was 85 respondents. The respondents were people in the city of Denpasar. Data from
the questionnaires were then analyzed using SEM-PLS. Based on the results, several
conclusions are obtained namely (1) Word of Mouth has a positive but insignificant effect on
the decision to adopt telemedicine. (2) Paramedic Communication Competence has a
positive and significant effect on the decision to adopt telemedicine. (3) Word of Mouth has a
positive and significant effect on Trust in adopting telemedicine. (4) Paramedic
communication competence has a positive and significant effect on Trust in adopting
telemedicine. (5). Trust is a mediating variable that relates the Word Of Mouth variable and
Paramedic Communication Competence to the decision to adopt telemedicine.
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The global pandemic caused by severe acute respiratory syndrome COVID-19 is an
infectious disease caused by acute respiratory syndrome coronavirus 2 (Severe acute
respiratory syndrome coronavirus 2 or SARSCoV-2). Positive cases in Bali amounted to
12,759 so that until now Bali ranks the tenth largest in Indonesia (Darma & Saputra, 2021;
Sara et al., 2020). There is a concern that the suspension of services has a negative health
impact, so that the use of telemedicine can provide a viable alternative to be considered by
the Circular of the Minister of Health Number HK.02. / MENKES/303/2020 Year 2020
Regarding the provision of remote health services by health professionals using information
and communication technology, where services include the exchange of information on
diagnosis, treatment, prevention of disease and injury, research and evaluation, and
continuing education of health service providers for the benefit of improving individual and
community health, there are still few who use health applications, about 10% of the
population in Indonesia and not all areas in Indonesia are affordable and have good internet
quality(Mahmud & Riley, 2021; Ugur & Akbiyik, 2020).

Meanwhile, during the pandemic, 10% is considered small, because it is expected that
around 20-30% of users will increase so that patients who have mild illnesses and can be
treated with telemedicine can choose telemedicine as their main choice in choosing health
services(Darma & Saputra, 2021; Ugur & Akbiyik, 2020). About 10% of the total population in
Indonesia and not all areas in Indonesia are affordable and have good internet quality.
Meanwhile, during the pandemic, 10% is considered small, because it is expected that
around 20-30% of users will increase so that patients who have mild illnesses and can be
treated with telemedicine can choose telemedicine as their main choice in choosing health
services. About 10% of the total population in Indonesia and not all areas in Indonesia are
affordable and have good internet quality. Meanwhile, during the pandemic, 10% is
considered small, because it is expected that around 20-30% of users will increase so that
patients who have mild illnesses and can be treated with telemedicine can choose
telemedicine as their main choice in choosing health services. (Huang et al., 2011) also
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stated that WOM has a significant influence on patients' decisions to choose the health
service decisions they use. Several studies have explored which physician attributes
influence patients' cognitive and affective trust in physicians, and how these two variables
and their relationship affect patients' willingness to adopt telemedicine studies. Fergusson et
al. (2006) stated that the doctor's attributes in conveying information had a significant
influence on the patient's cognitive trust so that it influenced the patient's decision to use
online health. A study conducted by Deloitte Indonesia, Bahar Law Firm and Indonesian
Chapters (August 2019) A total of 61.2% chose not to use health applications due to lack of
trust, several journals support a significant relationship as found Dugdale et al. (1999)
building patient-physician trust is important in developing and improving rural health in
addition to being supported Roter et al. (1988) also said that there was a significant positive
effect between patient trust in health care providers on patients' decisions to use on-line
health services in this case the same as telemedicine. Therefore, using telemedicine in
providing health services to the community (Bashshur, 1995).

Telemedicine is an innovative approach to managing the COVID-19 situation. Despite
the unavoidable pandemic, there is an opportunity to prepare the infrastructure to provide
treatment using Telemedicine (Perednia & Allen, 1995). So that in the future once the current
pandemic has ended, Telemedicine can continue to be used to provide more comfortable
treatment to patients. The current COVID-19 pandemic is forcing many health systems to
proactively reduce the provision of health services to reduce contact with health care facilities
in order to avoid exposure to the virus. There is concern that suspension of services has
negative health impacts, so the use of telemedicine may provide a viable alternative to
consider (Wootton, 1996). Public information in particular plays an important role in the
implementation of adherence to public health guidelines and fact-based communication with
peers and patient (Grigsby & Sanders, 1998). Although the majority of health care providers
rate the quality and quantity of communication positively, there are concerns that the
suspension of services has negative health impacts, so the use of telemedicine may provide
a viable alternative to consider. Public information in particular plays an important role in the
implementation of adherence to public health guidelines and fact-based communication with
peers and patients (Heinzelmann et al., 2005). Although the majority of health care providers
rate the quality and quantity of communication positively, there are concerns that the
suspension of services has negative health impacts, so the use of telemedicine may provide
a viable alternative to consider (Yellowless, 2005). Public information in particular plays an
important role in the implementation of adherence to public health guidelines and fact-based
communication with peers and patients. Although the majority of healthcare providers rate
the quality and quantity of communication positively.

LITERATURE REVIEW

Telemedical, derived from the word "tele-" which means "distance far away”, and
"medical" which means "character medicine". Telemedicine is the use of telecommunications
to provide long-distance medical information and services. Doctors need to be aware that
telemedicine vehicles have limitations in providing complete information on the patient's
clinical condition (Heinzelmann et al., 2005). Doctors must consider whether the information
on the patient's clinical condition that is presented is not complete enough to generate
adequate professional confidence so that it can then be followed up to make a diagnosis and
determine treatment for the patient (Yellowless, 2005). This limited information has the
potential to cause medical services to be completely limited or even make wrong decisions.
Doctors and telemedical services need to be registered centrally (Field, 1996).

Word of mouth can build customer trust. While according to Kitapci et al. (2014) Word
of mouth is a conversation that naturally occurs between people. Word of mouth is genuine
consumer talk. Lu and Wu (2016) define word of mouth as a personal communication about
the buyer's product and the people around him. Word of Mouth (WOM) is word of mouth
communication that arises when people receive services.
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Telemedicine or have heard of information about telemedicine, besides that it is a part
of Social Information that influences the decision to purchase or use services, be it
commercial or health services. Study from Liu et al. (2019) found that information spread by
word of mouth had a statistically significant effect on the intensity of online purchases. This
happens because the mindset formed by an individual about certain products or services is
informal and can influence the decisions of other individuals (Ardani et al., 2012).

Effective paramedic communication competence by a team of doctors who will later
practice telemedicine. Study from Ross et al. (2014) found that the message is the most
basic element in communication if the message delivered by the communicator can change
the knowledge, attitude, and behavior of the communicant. To achieve these goals, it is
necessary to have a communication strategy, communication message planning and
communicator ethos, this statement is supported by Boyle et al. (2011) building patient trust
in doctors is important. Well-developed physician communication skills contribute to the
implementation of patient decisions in deciding which health services to use.

News delivered by WOM, especially those that have a significant positive effect on the
trust of a person or consumer to use or decide to use an object or service. In his Devaney
(2016) The results have proven that trust predicts the adoption of information in word of
mouth which advances the e-WOM literature as previous studies found that information
usefulness and credibility both predict information adoption. Trust is an expectation held by
an individual or a group when words, promises, verbal or written statements from an
individual or other group can be realized. the need for trust by the patient that arises from the
concerns of the patient, so that patient data is confidential and confidential, in which there is
text, audio, and video, is sensitive data and needs to be kept from being published. This is
where the function of a doctor or paramedic is responsible. to provide maximum medical care
and protection. Several journals support a significant relationship as found by Lu and Wu
(2016). Paramedic communication competence is said to have an influence on the patient's
trust or trust.

The trust will strengthen the information provided by WOM is said by a study from the
perspective of the community (Saputra et al., 2020), the obstacles to the equitable provision
of Telemedicine and Telehealth apart from internet and information technology equipment
constraints, but also in terms of digital literacy, the language used in health applications, and
trust in online system security (Kassim et al., 2012; Porter et al.,, 2011). Some community
groups do not trust the security and privacy rights of health application users. Some also
doubt the certification of doctors who provide online consultations or the effectiveness of
examinations with telecommunications. This misconception arises because of the lack of
public knowledge about the development of Telemedicine. Research results of Heinzelmann
et al. (2005)shows that the ability of doctors has a significant positive effect on the cognitive
trust of patients in doctors; The doctor's integrity and virtue have a significant positive effect
on the patient's affective trust in the doctor; cognitive and affective beliefs have a significant
positive effect on the patient's willingness to choose and there is a significant positive
interaction between affective and cognitive beliefs (Giampietri et al., 2018; Gupta et al.,
2019).

METHODS OF RESEARCH

The study was conducted by collecting data through an online survey of patients and
who will become patients in Denpasar City. Data collection was carried out simultaneously in
one short study or cross section through a questionnaire. The scope of this research was
conducted in Denpasar. The scope of the variables studied were WOM, attention,
communication, trust and decisions to use telemedicine. The population in this study is
people who live in Denpasar City. The sample in this study amounted to 85 samples. Data
was collected using a 5-point Likert scale and collected using a questionnaire using Google
form. The questionnaire has been tested for reliability and validity and distributed to 30
respondents. All indicators show the correlation coefficient value above > 0.30 with a
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significance level of 0.05 for validity, and the Cronbach alpha value above > 0.70 so that it is
declared reliable.

RESULTS OF STUDY

Characteristics of respondents in this study can be explained that there are 85
respondents and divided into several ages including <30 years, 30-40 years, >40 years.
The majority of respondents were dominated by age > 40 years by 60%. Gender is
dominated by women (64.7%). Male respondents were 35.3%. Respondents based on
education are dominated by undergraduates with a percentage of 69.5%. Most of the
respondents had undergraduate education as many as 59 people (69.5 %), then followed by
other education as many as 17 people (20%), Master education as many as 6 people (7%)
and the lowest was high school education as many as 3 people (3.5 %). This shows that the
respondents come from highly educated circles. In connection with the indicators that make
up the latent variables in this study are reflective, and then the evaluation of the
measurement model (measurement model / outer model).

Table 1 — Outer model result

Original Sample (O) Sample mean (M) Standard Deviation (STDEV) T Statistics (| O/STERR])

X1.1 <- WOM 0.923 0.922 0.019 48.028
X1.2 <- WOM 0.820 0.821 0.051 16,228
X1.3 <- WOM 0.855 0.855 0.031 27,299
X1.4 <- WOM 0.840 0.844 0.034 24,489
X2.1 <- Communication Competence Paramedic 0.876 0.877 0.026 33,695
X2.2 <- Communication Competence Paramedic 0.855 0.855 0.036 24,021
X2.3 <- Communication Competence Paramedic 0.826 0.830 0.039 21,020
X2.4 <- Communication Competence Paramedic 0.797 0.797 0.060 13,235
X2.5 <- Communication Competence Paramedic 0.878 0.880 0.034 25,986
X2.6 <- Communication Competence Paramedic 0.863 0.864 0.036 23,857
Z1.1 <-Trust 0.879 0.878 0.044 20.037
Z1.2 <-Trust 0.882 0.881 0.056 15,665
Z1.3 <-Trust 0.873 0.866 0.047 18,444
Z1.4 <-Trust 0.820 0.826 0.041 20,181
Y1.1 <- Adoption Decision Telemedicine 0.895 0.897 0.023 38,168
Y1.2 <- Adoption Decision Telemedicine 0.866 0.864 0.034 25,333
Y1.3 <- Adoption Decision Telemedicine 0.856 0.859 0.035 24,352

The results of the calculation of the outer loading value show that all indicators have
met the valid requirements based on the discriminant validity criteria, namely the outer
loading value > 0.50 and is statistically significant.

Table 2 — Discriminant validity results

Word Of Mouth Communication Competence Paramedic Trust Decision to adopt Telemedicine
X1.1 0.923 0.637 0.709 0.554
X1.2 0.820 0.512 0.619 0.486
X1.3 0.855 0.666 0.738 0.608
X1.4 0.840 0.677 0.693 0.550
X2.1 0.730 0.876 0.757 0.724
X2.2 0.641 0.855 0.666 0.634
X2.3 0.586 0.826 0.653 0.714
X2.4 0.540 0.797 0.640 0.510
X2.5 0.619 0.878 0.722 0.585
X2.6 0.582 0.863 0.692 0.657
Z1.1 0.600 0.739 0.684 0.879
Z1.2 0.526 0.601 0.646 0.882
Z1.3 0.560 0.639 0.624 0.873
Z1.4 0.674 0.647 0.820 0.552
Y1.1 0.813 0.685 0.895 0.692
Y1.2 0.667 0.765 0.866 0.643
Y1.3 0.606 0.694 0.856 0.661

Table 2.shows that the cross loading index value of all indicators in each construct is
generally greater than the index value of other indicators on other constructs in one block, so
it is declared valid based on discriminant validity criteria.
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Table 3 — Results of composite reliability and Cronbach’s Alpha

Cronbach's Alpha rho_A Composite Reliability AVerage Variance Extracted (AVE)

Word Of Mouth (WOM) 0.882 0.886 0.919 0.740
Communication Competence Paramedic  0.923 0.926 0.940 0.722
Trust 0.882 0.886 0.919 0.739

Table 3 shows that the composite reliability value of each construct is greater than
0.70, as well as the Cronbach’s Alpha value of all constructs has an index value greater than
0.70. This means that it meets the reliable requirements based on the composite reliability
criteria.

Table 4 — Results of goodness of fit Model

CONSTRUCT R Square AVE
Adoption Decision Telemedicine 0.620 0.771
Communication Competence Paramedic o722
Trust 0.756 0.739

WOM o.740
AVERAGE 0.688 0.743

In Table 4 the calculation using Gof shows the average R2 value of 0.688 while the
average Communality is 0.743, then the Gof value is A.R2 * A AVE= 0.688*0.743= 0.511=
0.715 It means that the global model is predictive large ones.

Table 5 — Live Effect Test

Paramedic Communication Competence --> Decision to Adopt Telemedicine 0.439 0.439 0.129 3,409 Significant
Paramedic Communication Competence -->Trust 0.480 0.468 0.110 4,372 Significant
Trust -->Adopting Decision Telemedicine 0.362 0.356 0.162 2,239 Significant
WOM--> Adoption Decision Telemedicine 0.031 0.051 0.170 0.180 Not significant
WOM-->Trust 0.455 0.471 0.114 3,989 Significant

Based on the table above for path analysis and hypothesis testing, it is expected that
Ho is rejected or sig value < 0.05 (or t statistic value > 1.96 with a significant level of 0.05).
So that H2, H3, H4, and H5 are positive and significant so that the hypothesis is accepted,
but H1 has an insignificant positive relationship because it has a t-statistic value of 0.180 and
is smaller than the t-table value so that the hypothesis is rejected.
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Figure 2 — Statistical Test of the Mediation Role of Trust on WOM on the Decision to Adopt
Telemedicine (Indirect effect)

The effect of mediation analyzed includes the analysis of direct and indirect effects.
The analysis in this study uses the examination method. Figure 2 shows the relationship
between WOM and trust which is significant, which is 19.293 higher than T table 1.96, as
well as Trust to the decision to adopt telemedicine at 4.540 (significant), but WOM to the
decision to adopt is 0.738 which means it is not significant because the value is smaller than
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T. Table (1.96), therefore according to Martin (2017) the intervening variable, namely trust, is
said to be a perfect mediation (full mediation) between WOM and the decision to adopt
Telemedicine. While in Figure 3. Shows the relationship of paramedical communication
competence to significant trust at 19.672, Trust to the decision to adopt is significant at 3,171
as well as the relationship between paramedical communication competence and the
decision to adopt telemedicine is significant at 3.734. The value of the competence direct
relationship variable is 0.761, which is smaller than the statistical test value of the direct
relationship between paramedic communication competence and the decision to adopt
telemedicine which is worth 17.705, so that according to Martin (2017) the trust variable is
said to be a partial mediation between paramedic communication competence and the
decision to adopt telemedicine (Martin & Grib, 2020).
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Figure 3 — Statistical Test of the Mediation Role of Trust on Paramedic Communication Competence
on Decisions to Adopt Telemedicine (Indirect Effect)

DISCUSSION OF RESULTS

The Role of Word of Mouth (WOM) in the Decision to Adopt Telemedicine. The results
of this test prove that H1 rejected. These results are supported by several studies which
state that WOM has a positive but not significant effect on the decision to adopt telemedicine.
research from Greiner (2017) in a recent study aligned with the pandemic, respondents'
interest in adopting telemedicine was high but not significantly related to word of mouth. This
contradicts the initial conclusions put forward and considering that Word Of Mouth is also a
more powerful tool in the 21st century in terms of marketing. According to Kitagawa et al
(2000) in the absence of a formal telehealth strategy, it is important to provide telehealth
guidelines to assist in the coordination and delivery of telehealth services during an
emergency. This information needs to be tailored to all stakeholders, including patients,
physicians, health care providers, and funders (Huang et al., 2020).

The Role of Paramedic Communication Competence on the Decision to Adopt
Telemedicine. The test results prove that H2 accepted. Paramedic communication
competence has a positive and significant effect on the decision to adopt Telemedicine. The
results of this study are in accordance with the theory which conveys that communication
competence must be possessed by a doctor in implementing Telemedicine in achieving
effective communication, hereinafter referred to as resources owned by a communicator to
be used in the communication process (Ross et al., 2014).

WOM's Role in Trust in the decision to adopt Telemedicine. Statistical results show that
Word of Mouth (WOM) has a positive effect on trust, and the relationship is significant so that
H3 is accepted. This is bolstered by the theory Kitapci et al. (2014) prove that trust predicts
information adoption in WOM, supported by Lu and Wu (2016) stated a significant effect
between WOM and trust in influencing patients to use Telemedicine. More results by Liu et
al. (2019) stated that cognitive beliefs influence the patient's decision to use Telemedicine.
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The Influence of Paramedic Communication Competence on Trust with the patient's
decision to adopt telemedicine. The statistical results in this study show that paramedic
communication competence has a positive effect on trust, and the relationship is significant.
The results of this study are supported by previous studies regarding the relationship of
communication from the medical team and doctors to the patient's decision to use
Telemedicine; this contributes to the implementation of services and to build trust between
doctors and patients that develops well through communication (Boyle et al., 2011).
Communication made by the medical team in person is also expected to be the same as
communication made online (Yellowless, 2005).

The role of Trust in mediating WOM and Paramedic Communication Competence
towards the decision to adopt Telemedicine. The results of this study indicate that Trust has
a role in mediating WOM and paramedic communication competence on the decision to
adopt Telemedicine so that it can increase the link between WOM and communication
competence with the decision to adopt Telemedicine, this study is in line with Johnson et al
(2005) found that affective trust contributes significantly to customers, willingness to meet
with service providers in the future. Cognitive trust and affective trust have significant value
as mediation in the patient's decision to choose. Liu et al. (2019) using trust as a mediation in
their research and getting informal results has significant results in choosing decision factors,
so it is also mentioned in this study that trust perfectly mediates between WOM and patient
decisions in using Telemedicine, but has partial mediation in terms of paramedic
communication competence with decision to adopt Telemedicine (Borodin et al., 2020).

CONCLUSION

Based on the results obtained, the conclusions obtained are; (1) Word of Mouth has a
positive but not significant effect on the decision to adopt telemedicine. (2) Paramedic
Communication Competence has a positive and significant effect on the decision to adopt
telemedicine. (3) Word of Mouth has a positive and significant effect on Trust adopting
telemedicine. (4) Paramedic communication competence has a positive and significant effect
on Trust adopting telemedicine. (5). Trust is a mediating variable that relates the Word of
Mouth and Paramedic Communication Competencies to the decision to adopt telemedicine.

The important theoretical implication of this research is that it can be used as a medium
for the development of knowledge related to the world of telemedicine which should be the
latest research, especially in the era of the industrial revolution 4.0. The application of the
Telemedicine system needs to use widely appropriate technology, so that Telemedicine can
be accepted as a full alternative during the Covid-19 Pandemic. The findings of the research
can help to identify the most important aspects and which need to be developed thereby
changing health care providers and implementing effective marketing strategies to increase
the adoption of these innovative services by patients or prospective patients, so as to provide
information and policy guidelines to succeed implementing Telemedicine health services in
the city of Denpasar.
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