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Abstract 

Background: Online doctor–patient consultation is a new option for orthopedic patients in China to obtain a diag-
nosis and treatment advice. This study explores the factors associated with online consultation to formulate opera-
tional guidelines for managing online consultations in an online medical community (OMC).

Methods: An empirical model was developed to identify the factors that influence online orthopedic doctor–patient 
consultations in an OMC while focusing on the perceived value of and perceived trust in online consultations. The 
moderating effects of different risk categories of orthopedic diseases were also considered. Data from 339 feedback 
surveys from orthopedic patients who used online consultation services and Stata software version 14.0 were used to 
estimate the model parameters and test the robustness of the empirical model.

Results: Of those who completed the feedback surveys, 53.42% were female patients, 82.27% were between 18 and 
60 years old, and 61.98% sought consultations online more than 2 times per year. Model analysis demonstrated that 
the regression coefficients of the perceived value of and perceived trust in online consultations are 0.489 (p < 0.01) 
and 0.505 (p < 0.01), respectively. The interaction coefficient between disease risk and perceived value is 0.336 
(p < 0.01), and the interaction coefficient between disease risk and perceived trust is − 0.389 (p < 0.01).

Conclusions: Orthopedic patients’ perceived value of and perceived trust in online consultations in an OMC can 
significantly influence their intention to seek online disease diagnosis and treatment consultations. The effects of per-
ceived value and perceived trust on patients’ intention to consult vary significantly across different disease risk catego-
ries. Therefore, enhancing the perceived value and perceived trust of orthopedic patients is an important component 
of OMC operation and management.
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Background
Electronic consultation services are growing rapidly 
worldwide. Consultation methods include telephone 
consultations, online video, and real-time or non-
real-time informational interactions in online medical 
communities. An online medical community (OMC) 
refers to doctor–patient communications centered on 
medical information services using information and 

communication technology (ICT) [1, 2]. Patients can 
send texts, pictures, videos and other information to 
doctors for consultation, and then, doctors diagnose the 
patient’s condition and provide relevant suggestions. A 
growing number of orthopedic patients in China are con-
sulting doctors through an OMC when seeking medical 
treatment. In 2019, there were more than 30 million con-
sultations on Good Doctor Online (https:// www. haodf. 
com), the online medical community with the largest 
number of users in China [3].

Related studies have explored the use of electronic con-
sultation in orthopedic practice and the acceptance and 
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satisfaction of patients and doctors with electronic con-
sultations, a nonphysical contact information exchange 
method. Foni et  al. proposed that there are multiple 
appropriate electronic consultation services available for 
orthopedic consultations [4], such as teleconsultation, for 
diagnosis, treatment, patient follow-up, or virtual reha-
bilitation; orthopedists can even offer specialized advice 
to nonspecialist doctors via teleconsultation. On the one 
hand, electronic consultations provide an opportunity 
for orthopedic patients to seek medical advice. The use 
of electronic consultations has advantages such as low 
costs and avoids unnecessary traveling, parking and wait-
ing [5, 6], and it relieves pressure on the medical system 
[7]. Buvik et al. showed that it is cost-effective from social 
and health sector perspectives to provide video-assisted 
orthopedic consultations to remote clinics [8] rather than 
having patients travel to specialist hospitals for consulta-
tions. On the other hand, electronic consultation plays a 
role in orthopedic patients obtaining relevant knowledge 
before visiting a hospital. Thomas et al. previously dem-
onstrated the importance of electronic consultation as a 
tool for preoperative education in arthroplasty patients 
[9]. Claassen et al. also proposed that use of an electronic 
consultation tool to prepare for the first orthopedic con-
sultation for hip or knee osteoarthritis influenced cog-
nition about osteoarthritis [10]. In addition, electronic 
consultation has become an important way to provide 
nonemergency orthopedic consultation during special 
periods [11]. Mignela et al. pointed out that, during the 
coronavirus disease 2019 (COVID-19) pandemic, elec-
tronic consultation could be further promoted and used, 
reducing the risk of infection and ensuring the safety of 
orthopedic surgeons and patients [12].

The use of various applications, such as WhatsApp 
and MyDoc, has been accepted by an increasing num-
ber of doctors and patients [13, 14]. As a popular elec-
tronic consultation tool, the OMC is favored by doctors 
and patients due to its convenience, ease of use, and 
low cost. However, both industry applications and theo-
retical research have lacked in-depth discussions of how 
to improve OMC information consulting services to 
increase their use.

This study explores the factors associated with patient 
intention to seek orthopedic consultations in the OMC 
from two main aspects: patient perceived value and per-
ceived trust. Keith et al. believed that orthopedic patients’ 
perceived value of technology will affect their acceptance 
of such technology [15]. Orthopedic patients exchange 
information with orthopedic surgeons via the OMC tool, 
hoping to obtain valuable information. Patients’ percep-
tion of the value of information has a significant direct 
impact on their intention to consult in an OMC [16]. 
Therefore, we posit the following hypothesis:

H1: The greater the perceived value of an OMC is, 
the greater orthopedic patients’ intention to seek 
consultations in an OMC.

Due to people’s demand for high accuracy, privacy and 
sensitivity of medical and health information, trust is 
particularly important in the field of medical and health 
services. Trust is necessary for building doctor–patient 
relationships [17]. Audrain-Pontevia and Menvielle 
found that trust is an important factor affecting the use of 
an OMC [18]. Hence, we posit the following hypothesis:

H2: The greater the perceived trust in an OMC is, 
the greater orthopedic patients’ intention to seek 
consultations in an OMC.

Notably, even for nonurgent orthopedic diseases, 
orthopedic diseases of different risk categories have dif-
ferent effects on patients’ intention to use OMC for con-
sultation. For example, the perceived trust in an OMC of 
patients with lumbar muscle strain could have a greater 
impact on their intention to seek consultation than that 
of patients with pelvic fractures. Therefore, in this study, 
the risk category of orthopedic diseases was used as a 
moderator to explore the moderating effect of the risk 
categories on the perceived value and perceived trust of 
patients and their intention to consult in an OMC. We 
posit the following hypotheses:

H3: The disease risk category has a moderating effect 
on the impact of perceived value on the patients’ 
intention to consult.
H4: The disease risk category has a moderating effect 
on the impact of perceived trust on the patients’ 
intention to consult.

In addition, an OMC often displays relevant infor-
mation regarding the online doctors, such as their pro-
fessional title, the number of consultations, and their 
favorability rating, providing a reference for users when 
choosing online doctors. According to related research, 
this type of relevant information can affect users’ behav-
ior [19]. Therefore, to eliminate these interference fac-
tors, variables, such as the professional title of doctors, 
the number of consultations, and the favorability rating 
of doctors in the OMC, were used as control variables.

Methods
Model and variable measurement
To explore the impact of perceived value and perceived 
trust on orthopedic patients’ intention to seek consul-
tations in an OMC, we proposed the model presented 
below in Fig. 1, which shows the relationship between the 
variables.
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The influence of perceived trust and perceived value on 
intention has been studied in different field. We drew on 
the measurement methods for perceived trust, perceived 
value, and intention to consult developed in related 
studies. Intention to consult is measured by continu-
ing to consult and recommending others to consult [20]. 
Based on the relevant research concerning perceived 
value and the characteristics of doctor–patient interac-
tions in an OMC, perceived value is evaluated based on 
emotional value, social value, and functional value [21, 
22]. Perceived trust is mainly measured based on trust 
in online doctors and trust in the platform [23]. Disease 
risk categories are mainly divided into high-risk disease 
and low-risk disease. The categories of disease risk are 
marked in the questionnaire to provide a reference for 
the participants who filled out the questionnaire. The 

control variables of this study included the professional 
title of the doctor, the number of consultations and the 
favorability rating of the doctor in the OMC. The ques-
tions regarding the control variables were completed by 
the participants based on their consultation in the OMC.

The dependent variable in this study is the intention to 
consult. The independent variables in this study are per-
ceived value and perceived trust. This study uses ortho-
pedic disease risk as a moderator variable. Table  1 lists 
the descriptions of the variables. They were measured by 
different dimensions according to the relevant literature 
and existing instruments or frameworks. In addition, the 
items were developed by the researchers. Each item was 
measured on a 5-point Likert scale (1 = strongly disagree; 
2 = disagree; 3 = neither agree nor disagree; 4 = agree; 
5 = strongly agree).

As moderator variables, orthopedic diseases were 
defined as high-risk and low-risk diseases. This research 
used dummy variables to indicate the categories of dis-
ease risk; high-risk disease was expressed as 1, and low-
risk disease was expressed as 0. In an OMC, doctors’ 
professional titles are divided into resident, attending 
physician, associate chief physician and chief physician. 
These titles are expressed as 1, 2, 3, and 4, respectively. 
The number of consultations was divided into four lev-
els, 100 or below, 100–300, 300–500, and 500 or above, 
which were expressed as 1, 2, 3, and 4, respectively. The 
favorability rating of the doctor was divided into four lev-
els, 70% or below, 70–80%, 80–90%, and 90% or above, 
which were expressed as 1, 2, 3, and 4, respectively.

Fig. 1 The model of factors influencing orthopedic patients’ 
intention to consult in an OMC

Table 1 Variable descriptions

Variable Measurement Item Source

Intention to consult (IC) Continue to consult “If I need an orthopedic treatment in the future, I will continue to use the 
consultation service in the online medical community”

[20]

Recommend others to consult “I would recommend that other users who need orthopedic treatment seek a 
consultation in the online medical community”

Perceived value (PV) Functional value “The online medical community can provide professional and reliable online 
orthopedic consulting services, and the price is reasonable”

[21, 22]

Emotional value “The orthopedic consultation service provided by the online medical 
community is satisfying. The consultation made me feel relaxed and was 
enjoyable”

Perceived trust (PT) Trust in doctors “The doctors in the online medical community will do their best to solve my 
problems and keep my consultation information confidential.”

[23]

Trust in platform “The online medical community will try its best to solve the problems during 
my consultation and keep my personal information confidential”

Disease risk category (risk) High risk Fracture of cervical vertebrae, pelvic fracture, deep venous thrombosis 
of lower limb, open fracture, dismemberment of limbs and trunk, etc

[24]

Low risk Fasciitis, lumbar muscle strain, heel pain, tenosynovitis, soft tissue injury, 
external humeral epicondylitis, etc

Professional title (Title) Four categories Resident, attending physician, associate chief physician, chief physician [25]

Number of consultations (number) Four levels 100 or below, 100–300, 300–500, 500 or above [24]

Favorability rating of doctor (rate) Four levels 70% or below, 70–80%, 80–90%, 90% or above [26]



Page 4 of 9Lei et al. BMC Medical Informatics and Decision Making          (2021) 21:346 

Study design
To explore the factors influencing orthopedic patients 
to consult in an OMC, we designed a questionnaire for 
investigation and analysis. The questionnaire consisted 
of three parts: an introduction to this study, the basic 
information of the participants, and the participants’ 
OMC consultations. The introduction to this study 
mainly informed participants about the nature of the 
study, the study aims and the confidentiality policy. The 
basic information included the participants’ gender, age, 
level of education, and frequency of consultation in the 
OMC. The questions about participants’ OMC consulta-
tion in the questionnaire included questions about the 
specific diseases requiring consultation, perceived value, 
perceived trust and intention to seek a consultation. We 
selected 30 orthopedic patients who were in the hospital 
as presurvey participants to test the quality of the ques-
tionnaire. Based on the presurvey results, we adjusted 
the questionnaire’s content and structure. The final ques-
tionnaire and a detailed list of questions can be found in 
Additional file 1. Composite reliability (CR) and internal 
consistency were used as the indicators of questionnaire 
reliability. Content validity and construct validity were 
used as the indicators of questionnaire validity.

The survey was carried out in accordance with relevant 
guidelines and regulations. All experimental protocols 
were approved by the Zhejiang Hospital of Traditional 
Chinese Medicine. To collect the questionnaire data, we 
invited participants who sought orthopedic consultations 
in an OMC to fill out the questionnaire. Participation in 
the survey was voluntary and completely anonymous. 
The questionnaire was collected from January to March 
2021 mainly by inviting orthopedic patients who vis-
ited Zhijiang Hospital of Traditional Chinese Medicine. 
Participants 18 years of age or older were invited to par-
ticipate in the questionnaire survey. When receiving a 
consultation service, patients perceive the value of the 
consultation service and the level of trust that they have 
in the platform and in doctors. Therefore, we invited 
participants to conduct questionnaire interviews based 
on their online consultation experience. Before the sur-
vey process could advance, we presented the content of 
this study and required the respondents to confirm their 
informed consent for participating further in this study.

Model estimation
This study used Stata software, version 14.0 (StataCorp 
LLC, College Station, TX, USA), to conduct regression 
analysis of the influencing factors associated with patient 
intention to seek an orthopedic consultation in the OMC. 
We proposed the following empirical model to analyze 
the influences of perceived value and perceived trust on 

the intention of orthopedic patients to consult and con-
sidered the moderating effect of different categories of 
orthopedic disease risk:

where i represents the participant (i = 1, 2, 3……N), β1 
to β8 are the parameters to be estimated, and µi is the 
error term associated with observation i. The variables 
Riski ∗ PV i and Riski ∗ PT i are interaction terms.

Results
Demographic characteristics
A total of 365 questionnaires were retrieved, of which 
339 were valid, and the recovery rate was 92.88%. Among 
the patients participating in the survey, there were more 
female patients than male patients (female = 53.42%, 
male = 46.58%). Regarding the age structure, patients 
aged 18–30  years accounted for 41.62%, those aged 
31–60  years accounted for 40.65%, and those aged over 
60  years accounted for 17.73%. In orthopedic clini-
cal practice, the proportion of elderly patients over 60 
is larger than that in other clinical practices; however, 
the subjects of this study are patients who have online 
consultation experience. We found that the propor-
tion of orthopedic patients over 60  years old who have 
online consultation experience is much smaller. Regard-
ing the patient education level, 60.81% of the patients 
had a bachelor’s degree or above, and only 39.19% of the 
patients had below a bachelor’s degree. Regarding the fre-
quency of patient OMC consultations, over the past year, 
19.47% of the patients had frequent consultations (more 
than five consultations), 42.51% of the patients had less 
frequent consultations (more than two consultations but 
less than 5 consultations), and 38.02% of the patients had 
two or fewer consultations.

Results of the reliability and validity tests
Composite reliability (CR) and internal consistency 
(Cronbach’s α) are the commonly used indicators of 
questionnaire reliability. The CR and Cronbach’s α values 
of each variable are greater than 0.6 as shown in Table 2. 
These results indicate that the questionnaire we devel-
oped has good reliability, following recommendation of 
Nunnally [27].

The validity testing of a questionnaire entails testing 
two components, namely, content validity and construct 
validity. Since the index expression of this study was veri-
fied by others many times, the questionnaire had high 
content validity. Structural validity consists of convergent 
and discriminant validities. Convergent validity requires 

ICi = β0 + β1PV i + β2PT i + β3Titlei + β4Numberi

+ β5Ratei + β6Riski + β7Riski ∗ PV i

+ β8Riski ∗ PT i + µi
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the factor loading and average variance extracted (AVE) 
values of each index item to exceed 0.5 [28]. As shown in 
Table 2, all variables in this study exceeded this threshold. 
Discriminant validity requires the correlation coefficient 
of each variable to be less than the square root of the AVE 
value of the variable, and Table 3 reflects that the ques-
tionnaire passed the discriminant validity test.

Results of the descriptive statistics
Table 4 lists the descriptive statistics and correlations of 
the main variables in the study. The results indicate that 
both perceived value (r = 0.827, p < 0.05) and perceived 
trust (r = 0.759, p < 0.05) are statistically significantly pos-
itively correlated with intention to consult. Notably, the 
professional title of the doctor, number of consultations, 
favorability rating of the doctor, and disease risk category 
all have an impact on patients’ intention to consult.

Results concerning the model test and moderating effect 
test
In this paper, the model estimation is conducted by 
the least-squares method. To display the relationships 
between the dependent variable and the independent 
variable and the role of the moderator variable more 
clearly, Table  5 shows the estimation model hierarchi-
cally. Column 1 is the model containing regression 
of the control variable only. Column 2 introduces the 
independent variable based on column 1, and column 3 
introduces the interactive term on the basis of column 
2. Table  5 shows that the adjusted  R2 and F values as 
the variables increase are reasonable. The VIF test for 
each variable was less than 10, indicating that there is 
no multicollinearity between the variables.

According to column 3 of Table 5, the statistical results 
for perceived value ( β1 = 0.489, t = 6.360, p < 0.01 ) and 
perceived trust ( β2 = 0.505, t = 6.410, p < 0.01 ) are 
significant. Therefore, perceived value and perceived 
trust have a significant positive impact on the inten-
tion to consult, and H1 and H2 were confirmed. When 
an orthopedic patient has an online consultation, the 
greater his/her perceived value and perceived trust, the 
greater his/her intention to consult in the OMC.

According to column 3 of Table  5, the interaction 
Riski ∗ PV i ( β7 = 0.336, t = 3.270, p < 0.01 ) is positive 
and significant. The results show that orthopedic dis-
ease risk plays a role in moderating the relationship 
between patients’ perceived value and their intention to 
consult in the OMC, and H3 was confirmed. Figure  2 
illustrates that perceived value has a greater influence 
on the intention to consult among patients with low-
risk disease than among those with high-risk disease. 
When patients conduct online consultations, users with 
low-risk diseases can describe the condition more eas-
ily, and the doctor’s diagnosis process is simpler. Low-
risk diseases have a lower mortality rate and a higher 
cure rate. Therefore, patients with low-risk disease have 
a higher perceived value than patients with high-risk 

Table 2 Results of the reliability analysis

Variable Items Factor loading Cronbach’s α CR AVE

PV PV1 0.732 0.776 0.715 0.612

PV2 0.686

PT PT1 0.783 0.821 0.783 0.636

PT2 0.809

IC IC1 0.752 0.645 0.697 0.532

IC2 0.657

Table 3 Discriminant validity matrix

Variable PV PT IC

PV 0.782 N/A N/A

PT 0.609 0.797 N/A

IC 0.276 0.518 0.729

AVE 0.612 0.636 0.532

Table 4 Descriptive statistics and correlations

* : p < 0.1; **: p < 0.05

Mean SD PV PT Title Number Rate Risk IC

PV 3.722 1.125 1.000

PT 3.738 1.115 0.725** 1.000

Title 3.159 1.067 0.361** 0.385** 1.000

Number 3.139 0.785 0.511** 0.531** 0.605** 1.000

Rate 3.368 0.759 0.617** 0.616** 0.311** 0.559** 1.000

Risk 0.522 0.500 0.015 − 0.267** − 0.062 − 0.004 − 0.072 1.000

IC 3.964 1.387 0.827** 0.759** 0.343** 0.526** 0.671** − 0.099* 1.000
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disease, and the greater the value the patients perceive, 
the greater their intention to consult in an OMC.

According to the results of the empiri-
cal model analysis, the interaction Riski ∗ PVi 
( β8 = −0.389, t = −3.650, p < 0.01 ) is positive and sig-
nificant. It is demonstrated that orthopedic disease risk 
category plays a role in moderating the relationship 
between patients’ perceived trust and their intention to 
consult in the OMC, and H4 was confirmed. As shown 
in Fig. 3, it seems that the effect of perceived trust on 
different categories of disease risk is the opposite, and 
the main effect is not significant after the interaction is 
offset. However, we demonstrated that perceived trust 
has a significant positive impact on intention to con-
sult, indicating that the main effect of perceived trust 
on intention to consult is significant. In the test of the 
interaction term, the perceived trust of patients with 
low-risk disease has a positive influence on intention 
to consult, while the slope direction is the opposite for 

high-risk disease. This finding indicates that disease 
risk has a significant moderating effect on the relation-
ship between perceived trust and intention to consult 
and that the moderating effect on patients with high-
risk disease is greater than that on patients with low-
risk diseases. The greater the perceived trust of low-risk 
disease patients, the greater their intention to seek 
online consultation; the perceived trust of high-risk 
disease patients has little effect on their intention to 
seek online consultation. Due to the limitations of con-
sultations in OMC, users with high-risk diseases tend 
to seek medical treatment offline to receive systematic 
treatment as soon as possible.

Results of the robustness analysis
To examine the robustness of the research results, dis-
ease risk category was not used as a moderator variable, 
but the data were divided into two subsamples accord-
ing to the category of disease risk (high-risk disease and 
low-risk disease); regression analysis was then performed 

Table 5 Parameter estimates

t statistics in parentheses
** p < 0.05; *** p < 0.01

Independent variable (1) (2) (3)

Constant − 0.579 (− 2.070)** − 0.775 (− 3.980)*** − 0.891 (− 3.27)***

PV 0.649 (12.100)*** 0.489 (6.360)***

PT 0.308 (5.390)*** 0.505 (6.410)***

Title 0.074 (1.160) − 0.304 (− 0.680) − 0.017 (− 0.380)

Number 0.330 (3.300) 0.073 (1.030) 0.059 (0.850)

Rate 0.995 (11.500)*** 0.322 (4.620)*** 0.295 (4.29)***

Risk − 0.154 (− 1.410) − 0.082 (− 1.000) 0.127 (0.420)

Risk*PV 0.336 (3.270)***

Risk*PT − 0.389 (− 3.650)***

Observation 339 339 339

Adj R-squared 0.483 0.753 0.762

F 79.910 172.930 136.200

Fig. 2 The moderating effect of disease risk category on the 
relationship between perceived value and intention to consult

Fig. 3 The moderating effect of disease risk category on the 
relationship between perceived trust and intention to consult
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by the least-squares method. The purpose of this analy-
sis was to verify whether perceived value and perceived 
trust have a significant impact on the intention to consult 
without the risk of disease as a moderator variable. The 
results of the robustness test are shown in Table 6. The 
results in the table are consistent with the results of the 
previous model with interactive item data. This finding 
demonstrates that perceived value and perceived trust 
still have significant impact on the intention to consult 
without disease risk as a moderator variable.

Discussion
This study investigated the influencing factors associ-
ated with patient intention to seek orthopedic consulta-
tions in an OMC, collected data through questionnaires 
and tested hypotheses by establishing empirical research 
models. The results of this research indicate that the 
perceived value and perceived trust of users have a sig-
nificant positive impact on the intention to consult. The 
greater the patients’ perceived value and perceived trust, 
the greater their intention to consult in an OMC will be. 
This finding shows that perceived value and perceived 
trust are the main factors affecting whether patients 
choose an OMC as an electronic consultation tool.

Many orthopedic patients now choose an OMC for 
consultation services. The original intention of these 
patients was to obtain information and effective treat-
ment advice for their condition through a convenient 
online consultation service. To enhance the perceived 
value of orthopedic patients regarding an OMC, we 
mainly focused on enhancing patients’ perception of 
functional value and emotional value. To strengthen 
orthopedic patients’ perception of the functional value 
of an OMC, it is necessary to pay attention to profes-
sional and reliable orthopedics consulting services and 
the pricing of consultations. Operators of an OMC need 
to improve the timeliness and reliability of the consulting 

services and the qualifications, expertise, and service atti-
tudes of the online orthopedic surgeons. These aspects 
are essential for improving professional and reliable 
orthopedics consulting services. In addition, the pric-
ing of online consultations is an important dimension 
of the patient’s perception of value, and it is necessary to 
promote their perception of excellent quality and a rea-
sonable price. To enhance orthopedic patients’ percep-
tion of the emotional value of online consultations, it is 
necessary to provide patients with a good experience of 
consulting services. It is significant for patients to real-
ize that online consultation services are safe so that they 
can communicate with online doctors in a relaxed and 
comfortable manner. Online doctors need to be able to 
correctly understand the content (text, pictures, videos, 
etc. provided by patients) and be empathetic towards the 
patient’s situation.

Because of the accuracy, privacy and sensitivity of 
medical information, trust is particularly important in 
orthopedic disease consultation. The significant positive 
impact of perceived trust on patients’ intention to con-
sult indicates that patients’ trust in the information and 
services provided by online doctors and their trust in the 
OMC are key factors affecting their intention to consult. 
To enhance the perceived trust of orthopedic patients, it 
is necessary to enhance their trust in orthopedic doctors 
in the OMC. Doctors need to protect patient privacy dur-
ing confidential doctor–patient interactions and provide 
patients with specific suggestions for solving problems. 
On the other hand, it is also important to strengthen 
patients’ trust in online platforms such that patients feel 
that consultations in an OMC can meet their needs and 
that the community’s consulting services are trustworthy. 
In addition to ensuring the system security of an OMC, a 
procedure for solving patient problems should be estab-
lished. For example, when a doctor cannot provide a con-
sultation service, the OMC should promptly recommend 
other doctors to guarantee that the patient has a good 
consultation service experience.

This study analyzed the influence of orthopedic disease 
category on the relationship between influencing fac-
tors and patients’ intention to consult. For orthopedic 
patients with low-risk diseases, it is important to enhance 
perceived value and perceived trust. For orthopedic 
patients with high-risk diseases, more attention should 
be paid to their perception of the value of orthopedic 
consulting services. They could have sought offline con-
sultations in physical hospitals, and the disease might not 
have been resolved (the doctor’s ability or the hospital’s 
surgical conditions were limited, etc.). Consultation in an 
OMC is another important channel for patients to obtain 
help. The valuable diagnosis and treatment suggestions 
provided by online doctors will strengthen patients’ 

Table 6 Parameter estimates in the robustness analysis

t statistics in parentheses
* p < 0.1; **p < 0.05; ***p < 0.01

Independent variable High risk Low risk

Constant − 0.689 (− 3.620)*** − 0.930 (− 2.650)***

PV 0.839 (14.49)*** 0.483 (5.140)***

PT 0.120 (1.970)** 0.478 (4.760)***

Title 0.020 (0.440) − 0.071 (− 0.880)

Number 0.009 (0.11) 0.126 (1.080)

Rate 0.267 (3.400)*** 0.334 (2.920)***

Observation 177 162

Adj R-squared 0.870 0.607

F 235.970 50.710
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intention to consult. In addition, orthopedic patients and 
doctors often have different perceptions of disease risk. 
An OMC can prompt doctors to judge the disease risk 
first when a patient consults and remind the doctors to 
discuss the risk with the patient.

In this study, the professional titles, number of consul-
tations, and favorability ratings of doctors in an OMC 
were regarded as control variables. The favorability rat-
ing of doctors has a significant impact on patients’ inten-
tion to consult. The operators of an OMC should pay full 
attention to the use of this evaluation mechanism. On the 
one hand, the system should encourage patients to give 
detailed feedback about their consultations, and on the 
other hand, doctors should be encouraged to pay atten-
tion to patient evaluations.

The present study has some limitations. First, the 
research scope is mainly patients in an OMC in China. 
However, patients’ consultation behaviors are affected by 
their geographical environment, living habits and think-
ing patterns. Future research could involve a compara-
tive study of patients’ intention to consult in an OMC 
in different regions. Second, this study explores the fac-
tors influencing online orthopedic doctor–patient con-
sultations in an OMC, but the research objects are all 
patients who have experience with online orthopedic 
doctor–patient consultations. The factors influencing 
online orthopedic doctor–patient consultations among 
patients who do not have consultation experience need to 
be further explored. In addition, the main research in this 
paper examines the influencing factors of patients’ online 
consultation. The factors influencing doctors’ participa-
tion in online interaction are worthy of further study.

Conclusions
Orthopedic patients’ perceived value of and perceived 
trust in online consultations in an OMC could signifi-
cantly influence their intention to seek online disease 
diagnosis and treatment consultations. The effects of per-
ceived value and perceived trust on patients’ intention 
to consult significantly vary across different disease risk 
categories. Therefore, enhancing the perceived value and 
perceived trust of orthopedic patients is an important 
component of OMC operation and management.

In practice, the conclusion of this study has certain 
reference value for the operation and management of 
an OMC. The OMC should provide patient-centered 
services and enhance patients’ perceived value and per-
ceived trust. From the perspective of the interaction and 
dissemination of medical information in an OMC, it is 
necessary to strengthen the mechanism for reviewing 
information in the community and avoid the dissemina-
tion of low-quality and false information, which could 
lead to a decline in the perceived value and perceived 

trust of patients. From the perspective of consulting ser-
vices, it is necessary to pay attention to the entire process 
of patient consulting, improve the quality of consult-
ing services, truly solve patients’ problems, and improve 
patients’ perceived value and perceived trust. In addi-
tion, based on the analysis of different orthopedic disease 
risks, the OMC should establish a response mechanism, 
and when the program application recognizes that a 
patient seeking an orthopedic consultation has a high-
risk orthopedic disease, it can promptly notify the patient 
and doctor.
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