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The World Health Organization describes telemedicine 
as “providing health services by all health-care profes-

sionals via using information and communication technolo-
gies in other fields for diagnosis, treatment, prevention of 
diseases and accidents, research, evaluation, health educa-
tion, and health development when distance is critical” [1].

The increase in the use of information and commu-
nication technologies around the world has generated 
developments and changes in the provision of health ser-
vices. It is acknowledged that telemedicine applications 
will facilitate health services for patients and health per-
sonnel [2].

ABSTRACT
OBJECTIVE: The aim of the study is to investigate the validity and reliability of the “Telemedicine Awareness, Knowledge, 
Attitude, and Skills (AKAS) of Telemedicine” questionnaire and to convert the questionnaire to Turkish.

METHODS: The study is methodological research conducted among medical faculty students and medical residents. For 
the validity and reliability analysis of the “AKAS of Telemedicine” questionnaire, 425 medical faculty students and medical 
residents were included in the study, and the sample was 7–10 times the number of questionnaire items. Exploratory factor 
analysis was performed for construct validity. The test-retest method was engaged to assess reliability. Cronbach’s alpha 
reliability coefficient and the item-total correlation coefficient were calculated for internal consistency. Descriptive statistics 
were given as mean, standard deviation, median, and first and third quartile values for numerical variables, and numbers and 
percentages for categorical variables. The Mann-Whitney U test, the Kruskal–Wallis test, and Spearman’s correlation coeffi-
cient were conducted to evaluate the correlation between variables.

RESULTS: The Cronbach alpha reliability coefficient of the “AKAS of Telemedicine” questionnaire was found to be 0.950, 
0.851, 0.970, and 0.952 in the sub-areas, respectively. When an item was removed, the Cronbach alpha reliability coefficient 
values ranged between 0.826 and 0.969, and no significant difference was detected. As a result of test-retest reliability 
analysis, a strong positive correlation was found between the total scores (awareness r=0.848, knowledge r=0.792, attitude 
r=0.787, and skill r=0.816; p<0.001 for each score).

CONCLUSION: The Turkish form of the “AKAS of Telemedicine” questionnaire is a valid and reliable measurement tool that 
can be used to evaluate the level of AKAS among physicians. It was concluded that research using the “AKAS of Telemedicine” 
questionnaire would be useful to determine the telemedicine AKAS levels among Turkiye, particularly in health sector workers.
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Telemedicine could reduce health expenditures by 
minimizing the repetition of diagnosis and treatment 
practices and by increasing communication between 
health institutions. In addition, it improves the qual-
ity of medical care and supports in-service training for 
health personnel. Telemedicine lays the groundwork 
for international cooperation in the field of health [3]. 
For remote health service delivery to be integrated 
and widely used in a country’s health system, it must 
be accepted by society. It is important to determine 
the awareness, attitude, knowledge, skills, and opinion 
of society regarding the provision of remote health 
services and to conduct studies to increase awareness 
in society [4].

It is important to be aware of the opinions of physi-
cians and physician candidates, who shape society and 
are also a part of it, regarding telemedicine applications. 
The acceptance and implementation of telemedicine ap-
plications will be possible with the knowledge, positive 
attitudes, and skills of physicians and physician candi-
dates relating to telemedicine. Zayapragassarazan and 
Kumar [5] developed the “AKAS of Telemedicine” ques-
tionnaire in 2016.

It was examined that objective measurement tools 
that can be used in the evaluation of awareness, knowl-
edge, attitudes, and skills about telemedicine in Turkiye 
are not sufficient. This study aimed to convert the 
“AKAS of Telemedicine” questionnaire to the Turkish 
language and to verify the validity and reliability of the 
Turkish version.

MATERIALS AND METHODS

The study is methodological research conducted among 
medical faculty students and medical residents of Eskise-
hir Osmangazi University during the 2020–2021 aca-
demic year.

Study Procedure and Sampling
In this study, a two-stage method, which was performed 
in adaptation of measurement tools from different lan-
guages and cultures, was implemented. In the first stage 
of the study, the language and content validity of the 
“AKAS of Telemedicine” questionnaire were confirmed. 
To ensure language validity, the questionnaire was trans-
lated into Turkish by two independent foreign language 
experts using the back translation method, and the Turk-
ish form that was created by a joint decision of the two 

experts was then translated back into English by another 
language expert. All forms were compared, and the Turk-
ish form of the questionnaire was created. The question-
naire was finalized in Turkish by considering expert 
opinions relating to Turkish grammar.

In order to evaluate the content validity of the 
“AKAS of Telemedicine” questionnaire, 10 experts 
(eight public health specialists, one pediatrician, and 
one emergency specialist) evaluated the intelligibility 
of the questionnaire items. Afterwards, the content va-
lidity rate (CVR) of each questionnaire item and the 
content validity index (CGI) value for the four sub-
-areas of the “AKAS of Telemedicine” questionnaire 
were calculated. The CVR values of the questionnaire 
items were between 0.8 and 1.0, and the CGI values 
were between 0.90 and 0.98. It was observed that the 
value calculated was greater than the cut-off CGI value 
required for 10 specialists, and the questionnaire was 
determined to provide content validity [6]. After the 
language and content validity stages, the second stage 
of the study was started.

In the second phase of the study, the validity and re-
liability of the “AKAS of Telemedicine” questionnaire 
were analyzed. In order to implement this phase, a min-
imum sample size was determined. In the questionnaire 
adaptation studies, it was recommended to reach 7–10 
times the number of survey items [7].

The study was thus conducted with 425 medical fac-
ulty students and medical residents. In order to evalu-
ate the test-retest reliability of the questionnaire, it was 
administered twice (with a 2-week break between the 
applications) to 30 students sampled from the Univer-
sity of Eskisehir Osmangazi, Faculty of Medicine, and 
medical residents who participated in the first round 
of the study. The relationship between the test-retest 
scores of the students was evaluated via Spearman’s 
correlation analysis.

Highlight key points

• The “AKAS of Telemedicine” questionnaire is a valid and re-
liable measurement tool to evaluate the level of AKAS in 
physicians.

• The Cronbach alpha reliability coefficient of the “AKAS of 
Telemedicine” questionnaire was found to be 0.950, 0.851, 
0.970 and 0.952 in the sub-areas, respectively.

• The “AKAS of Telemedicine” survey will contribute to the 
research on the determination of AKAS levels in healthcare 
workers in Turkiye.
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Ethical Considerations
The study was approved by the Non-interventional 
Clinical Research Ethics Committee of the University 
of Eskisehir Osmangazi (Approval No. 50, Date: June 
01, 2021). In addition, the necessary permissions were 
obtained from the author of the questionnaire to con-
duct and use the Turkish validity and reliability study of 
the questionnaire and from official institutions to con-
duct the study. The study was conducted according to the 
guidelines presented in the Declaration of Helsinki.

Questionnaire
The questionnaire form used in the study consisted of 
two sections. The first section included some propo-
sitions regarding socio-demographic characteristics 
and the AKAS levels of the participants, and the sec-
ond section consisted of the “AKAS of Telemedicine” 
questionnaire.

The “AKAS of Telemedicine” questionnaire, which 
was used to determine the level of telemedicine aware-
ness, knowledge, attitude, and skill, consisted of 47 
propositions. The questionnaire comprised four sub-
areas: Telemedicine Awareness Level (12 propositions), 
Telemedicine Knowledge Level (11 propositions), At-
titudes towards Telemedicine (11 propositions), and 
Skills in Telemedicine (13 propositions).

In the Telemedicine Awareness Level sub-area of 
the “AKAS of Telemedicine” questionnaire, there were 
12 statements where the answers were scored as “I 
don’t know=0 points, I just heard=1 point, I know=2 
points.” There were no reverse propositions, and the to-
tal score that could be obtained varied between 0 and 
24. In the Telemedicine Knowledge Level sub-area, 
there were 11 propositions where the answers were 
scored as “no=0 points, and yes=1 point,” there were 
no reversed propositions, and the total score that could 
be obtained varied between 0 and 11. In the Attitude 
towards Telemedicine sub-area, there were 11 propo-
sitions with the answers “strongly disagree=0 points, 
disagree=1 point, undecided=2 points, agree=3 
points, and totally agree=4 points,” there were no re-
versed items, and the total score that could be obtained 
ranged from 0 to 44. There were 13 propositions in 
the Skills in Telemedicine sub-area with answers of 
“unsatisfactory=0 points, medium=1 point, good=2 
points, and very good=3 points,” there were no reverse 
items, and the total score that could be obtained varied 
between 0 and 39 [5].

Data Collection
The questionnaire form, which was prepared as a data col-
lection tool in the study, was transferred to the online en-
vironment using Google Forms and delivered to medical 
faculty and medical residents via the WhatsApp mobile ap-
plication. Among the students to whom the questionnaire 
was sent, the students who completed the questionnaire 
were deemed to have accepted to participate in the study.

Data Analysis
The IBM SPSS (Version 15) software program was used 
for the analysis of the data. Exploratory factor analysis 
(EFA) was performed for construct validity. The test-retest 
method was used to assess reliability. The Cronbach alpha 
reliability coefficient and the item-total correlation coeffi-
cient were calculated for internal consistency. In the analysis 
of the data, a test of conformity to a normal distribution 
was performed. Descriptive statistics were given as mean, 
standard deviation, median, and first and third quartile val-
ues for numerical variables, and numbers and percentages 
for categorical variables. The Mann–Whitney U test, the 
Kruskal–Wallis test, and Spearman’s correlation coefficient 
were executed to evaluate the correlation between variables.

RESULTS

The study group consisted of 425 participants, compris-
ing 225 females (52.9%) and 200 males (47.1%). Their 
ages were in the range of 18–56 years, with a mean of 
24.2±5.6 years. The Eskisehir Osmangazi University 
Faculty of Medicine students comprised 78.1% (n=332) 
of the sample, and 21.9% (n=93) were medical residents.

Validity Analysis
EFA
The Kaiser-Meyer-Olkin value, which measures the ad-
equacy of the sample size for factor analysis, was found 
to be 0.951, 0.902, 0.961, and 0.942 for the awareness, 
knowledge, attitude, and skill sub-areas, and Barlett’s test 
was measured as p<0.001 for all the sub-areas. The re-
sults indicated that the data were suitable for factor anal-
ysis, and EFA was performed. It was found that the factor 
loads of the questionnaire items in the EFA were >0.200 
and ranged from 0.234 to 0.909. Factor loads higher 
than 0.200 indicated an acceptable factor load [8]. In the 
“AKAS of Telemedicine” questionnaire, consisting of 47 
items, the total variance in the sub-areas was found to be 
64.936%, 44.426%, 77.112%, and 63.988%, respectively.
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Reliability Analysis
The Cronbach alpha reliability coefficient of the 
“AKAS of Telemedicine” questionnaire was found to 
be 0.950, 0.851, 0.970, and 0.952 in the sub-areas, 
respectively. When an item was removed, the Cron-
bach alpha values ranged between 0.826 and 0.969, 
and no significant difference was detected. The factor 
loads, total item correlations, and Cronbach’s alpha 
coefficients when an item was removed are demon-
strated in Appendix 1.

A positive moderate correlation was found between 
the scores obtained from the sub-areas of awareness and 
attitude, awareness and skills, and knowledge and atti-
tude of the “AKAS of Telemedicine” questionnaire, and a 
weak positive correlation was detected between the sub-
areas of awareness and knowledge and attitude and skills. 
The correlation between the scores of the study group 
from the sub-areas of the “AKAS of Telemedicine” ques-
tionnaire is indicated in Table 1.

Test-Retest Analysis
For the test-retest reliability of the “AKAS of 
Telemedicine” questionnaire, 30 participants answered 
the questionnaire again 2 weeks after completing the 
first round of the study. The median (1st and 3rd quarter) 
scores of the participants in their first evaluation were 
17 (12–22), 9 (8–10), 34 (30–39.25), and 22.5 (14.75–
27.75), respectively, for the sub-areas of AKAS; and the 
median (1st and 3rd quarter) scores in the second evalua-
tion were 16.5 (13.75–21.25), 9 (7.75–10), 35 (31.50–
39.75), and 22 (17.50–26.75), respectively.

In order to ensure test-retest reliability, the corre-
lation coefficient was expected to be >0.70 [9]. As a 
result of test-retest reliability, a strong positive corre-
lation was found between the total scores (awareness 
r=0.848, knowledge r=0.792, attitude r=0.787, and 

skill r=0.816; p<0.001 for each score). It was con-
firmed that the “AKAS of Telemedicine” questionnaire 
provided test-retest reliability. The median scores (min-
max) for the sub-areas of the “AKAS of Telemedicine” 
questionnaire were 12 (0–24), 9 (0–11), 31 (0–44), 
and 26 (0–39) for the sub-areas of AKAS, respectively. 
The socio-demographic characteristics of the partici-
pants and the distribution of the telemedicine-related 
variables from the “AKAS of Telemedicine” question-
naire are demonstrated in Table 2.

DISCUSSION

In this study, the validity and reliability of the Turkish 
version of the “AKAS of Telemedicine” questionnaire 
were evaluated. The results of the study presented that 
the “AKAS of Telemedicine” questionnaire had strong 
measurement features, which made it a reliable and valid 
questionnaire for physicians in Turkiye for research and 
application areas of AKAS.

Factor loadings define the weight of the related vari-
able on that factor. In order to explain the structure, fac-
tor loads between 0.300 and 0.400 are generally defined 
as the lowest acceptable load; loads of 0.500 and above 
are meaningful to apply; and loads of 0.700 and above 
represent loads that can explain the structure well. In 
the factor analysis, it is considered “sufficient” that the 
explained variant ranged between 0.500 and 0.700 [10]. 
In survey studies, factor loads in EFA are expected to be 
over 0.200 [8]. It was found that the factor loads of the 
questionnaire items in the EFA were >0.200 and ranged 
from 0.234 to 0.909.

In EFA, the questionnaire consisted of four sub-areas. 
Each sub-area formed a single-factor structure. It was no-
ticed that the total variance of the single factor structure 
explained 64.936%, 44.426%, 77.112%, and 63.988% in 

Sub-Areas of the “AKAS of Telemedicine” Questionnaire  Awareness Knowledge Attitude Skills

Awareness  r=0.290* r= 0.445* r=0.386*
Knowledge r=0.290*  r=0.366* r=0.119
Attitude r= 0.445* r=0.366*  r=0.269*
Skills r=0.386* r=0.119 r=0.269* 

*: P<0.001.

Table 1. The correlation between the scores of the study group from the sub-areas of the “AKAS of Telemedicine” Questionnaire
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the sub-areas of “AKAS of Telemedicine,” respectively. 
Thirty percent of the total variance was reported as an 
adequate value in scale adaptation studies [11].

Reliability is defined as a measure of invariance over 
time. The Cronbach alpha reliability coefficient deter-
mines whether k questions in a questionnaire form a 

Socio-demographic characteristics Number Percent Awareness Knowledge Attitude Skills 
and Telemedicine-related variables (n)  Median Median Median Median 
    (Min–Max) (Min–Max) (Min–Max) (Min–Max)

Age (in years)
 18–21 119 28.0 11 (0–24) 9 (1–11) 32 (0–44) 24 (0–39)
 22–23 146 34.4 12 (0–24) 9 (0–11) 31 (0–44) 26 (0–39)
 24+ 160 37.6 13 (0–24)** 9 (0–11) 30 (0–44) 25 (0–39)
Gender
 Female 225 52.9 12 (0–24) 9 (0–11) 31 (0–44) 23 (0–39)
 Male 200 47.1 12 (0–24) 9 (0–11) 31 (0–44) 26 (0–39)**
Faculty of medicine student/medical resident
 Faculty of medicine student 332 78.1 12 (0–24) 9 (0–11) 31 (0–44) 25 (0–39)
 Medical resident 93 21.9 17 (0–24)* 9 (0–11) 31 (0–44) 26 (7–39)
Grade (n=332)
 1-2-3 (pre-clinic) 144 55.8 11 (0–24) 9 (1–11) 31.5 (0–44) 25.5 (1–39)
 4-5-6 (clinic) 188 44.2 12 (0–24)** 9 (0–11) 30 (0–44) 23.5 (0–39)
Working time in the profession (n=93)
 Less than 5 years 49 11.5 16 (0–24) 9 (0–11) 31 (0–449 26 (7–39)
 5 years and above 44 10.4 18 (0–24) 9 (1–11) 31 (0–44) 26 (7–39)
Marital status
 Married 59 13.9 16 (0–24)* 9 (1–11) 32 (0–44) 26 (8–39)*
 Single 366 86.1 12 (0–24) 9 (0–11) 31 (0–44) 25 (0–39)
Family income status
 Good 83 19.5 16 (0–24)* 9 (1–11) 32 (2–44)** 28 (8–39)*
 Medium 376 74.4 12 (0–24) 9 (0–11) 31 (0–44) 25 (0–39)
 Bad 26 6.1 12 (0–22) 8 (0–11) 23 (1–44) 18.5 (0–39)
Computer internet knowledge level
 Beginning 22 5.2 11 (0–19) 8.5 (0–11) 30.5 (4–44) 13 (0–27)*
 Medium 291 68.5 12 (0–24) 9 (0–11) 31 (0–44) 23 (0–39)*
 Advanced 112 26.4 13 (0–24)** 9 (0–11) 30 (0–44) 36 (0–39)*
Daily internet usage time
 0–3 h 108 25.4 12 (0–24) 9 (0–11) 31 (0–44) 22 (0–39)
 4–7 h 182 42.8 12 (0–24) 9 (0–11) 30 (0–44) 24 (0–39)
 8 h and above 135 31.8 12 (0–24)** 10 (0–11) 33 (0–44) 26 (0–39)
Telemedicine education status
 Yes 9 2.1 22 (12–24)** 9 (0–11) 42 (5–44)** 39 (14–39)**
 No 416 97.9 12 (0–24) 8 (0–11) 31 (0–44) 25.5 (0–39)
Request to join the telemedicine education program
 Yes 306 72.0 12 (0–24)* 9 (0–11) 32 (0–44)* 26 (0–39)*
 No 119 28.0 11 (0–24) 9 (0–11) 26 (0–42) 23 (0–39)
Total 425 100.0 12 (0–24) 9 (0–11) 31 (0–44) 26 (0–39)

*: P<0.001; **: P<0.05.

Table 2. Comparison of the sociodemographic characteristics of the participants, their distribution according to the telemedi-
cine-related variables and their scores from the telemedicine awareness, knowledge, attitudes and skills questionnaire
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whole to explain a homogeneous structure. It is inter-
preted that the higher the alpha coefficient value,” the 
more items in the questionnaire are consistent with 
each other or all the items work together to that extent’. 
Cronbach’s alpha value of a questionnaire being above 
0.60 indicates that it is highly reliable, and its internal 
consistency is achieved [10]. The Cronbach alpha reli-
ability coefficient of the “AKAS of Telemedicine” ques-
tionnaire, consisting of 47 items, was found to be 0.943, 
0.840, 0.967, and 0.948 in the sub-areas of “AKAS of 
Telemedicine,” respectively. When an item in the ques-
tionnaire was removed, it was noticed that the Cronbach 
alpha reliability coefficient did not increase significantly. 
Similarly, in a study by Elhadi et al. [10] in Libya, it was 
reported that the Cronbach alpha reliability coefficient 
of the “AKAS of Telemedicine” questionnaire was found 
to be 0.823 for awareness, 0.735 for knowledge, 0.910 
for attitude, and 0.950 for skill.

In the study, the telemedicine awareness of participants 
with an advanced level of computer internet knowledge 
was found to be higher than that of participants with a 
beginner or intermediate level. In the study of Elhadi et 
al., [10] it was reported that the telemedicine awareness 
of physicians with professional computer skills was high. 
It can be interpreted as having a high level of computer 
and internet knowledge and the ability to use them to 
accelerate and facilitate access to information and data.

In the study, the awareness scores of participants 
who received telemedicine training and participants who 
wanted to participate in telemedicine training programs 
were found to be high. In a study conducted with physi-
cians working in Libya, it was reported that most of the 
participants (78%) participated in a telemedicine train-
ing program [10].

In another study conducted with health professionals, 
it was stated that none of the respondents had received 
any formal training in telemedicine, and 91% of them de-
sired to receive training [5]. It can be commented that 
since health professionals who are interested and curi-
ous about information and communication technology 
subjects are also ambitious about increasing their level 
of knowledge about telemedicine, their awareness level is 
found to be higher dependently.

Strengths and Limitations of the Study
The study has some limitations. Firstly, the study was 
conducted at a single medical school. Secondly, there was 
no equivalent scale that could be used for correlation at 

the time of the study. In addition to these limitations, the 
study also has several strengths. Firstly, as far as the au-
thors were aware at the time of this study, the question-
naire developed in this study is the first Turkish validity 
and reliability questionnaire for telemedicine awareness, 
knowledge, attitudes, and skills. In addition, further 
strengths of the scale are that it evaluates the main areas 
of telemedicine knowledge and is easy to implement.

Conclusion
The Turkish form of the “AKAS of Telemedicine” ques-
tionnaire is a valid and reliable measurement tool that 
can be used to evaluate the level of AKAS among physi-
cians. It was concluded that research using the “AKAS 
of Telemedicine” questionnaire would be useful to de-
termine the AKAS levels in Turkiye, particularly among 
health sector workers. As a result of this research, it was 
concluded that the training and application programs 
that could be planned according to AKAS levels would 
be beneficial in increasing the AKAS levels of physi-
cians, reducing the workload of the employees in the 
health sector, and enabling patients to access health fa-
cilities more easily.
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   Factor Item total Cronbach’s alpha  
   load correlation value when  
    coefficient the item 
     was removed

Awareness level on telemedicine    Explained
 1 Information and Communication Technologies (ICT) can    variance: 
  be used effectively in health services. 0.699 0.650 0.949 %64.936 
 2 Information Technology (IT) and ICT-supported services    Cronbach 
  are the latest developments in medicine. 0.686 0.638 0.950 alpha: 0.950
 3 Telemedicine is part of medical education technology. 0.773 0.730 0.947
 4 Telemedicine and e-health are near-synonymous concepts. 0.718 0.670 0.949
 5 Face-to-face interaction of patients and doctors is possible 
  with telemedicine. 0.728 0.680 0.949
 6 Telemedicine provides access to health services in places 
  where transportation is difficult. 0.873 0.838 0.943
 7 With telemedicine, medical images can be transmitted for 
  consultation to a remote specialist. 0.888 0.857 0.943
 8 Electronic home visits to elderly patients are possible
  through telemedicine. 0.859 0.821 0.944
 9 Rural physicians can send EKGs and X-rays to physicians 
  elsewhere in the world and get their opinions. 0.822 0.780 0.945
 10 Continuing medical education programs can be done effectively 
  and cost-effectively through telemedicine. 0.836 0.798 0.945
 11 Telemedicine can be used on battlefields, prisons, during natural 
  and man-made disasters, and for disabled patients. 0.881 0.850 0.943
 12 Telemedicine helps provide medical education to a wider group 
  of teachers and students. 0.865 0.829 0.944
Knowledge level about telemedicine    Explained
 1 Telemedicine is the use of telecommunications to provide    variance: 
  medical information and services. 0.234 0.161 0.858 Cronbach
 2 Conducting the treatment of the patient with drugs can be    %44.426 
  done through telemedicine. 0.670 0.587 0.834 alpha: 0.851
 3 Direct and complete consultation of patients with another 
  physician is possible through telemedicine. 0.657 0.561 0.836 
 4 It is common for patients to consult another specialist via 
  telemedicine over the Internet. 0.454 0.404 0.852 
 5 Patients’ examination data can be transmitted via telemedicine. 0.811 0.696 0.827 
 6 Medical reviews of patients can be transmitted via telemedicine. 0.825 0.707 0.826 
 7 Regular follow-up of patients can be done with telemedicine. 0.758 0.669 0.827 
 8 Through telemedicine, patients can be managed, including 
  the follow-up of surgical patients. 0.452 0.375 0.854 
 9 Electronic medical records of patients can be kept 
  through telemedicine. 0.830 0.713 0.828 
 10 Electronic medical records of patients can be consulted 
  by physicians. 0.834 0.729 0.826 
 11 Health care via the Internet is a well-known practice. 0.495 0.436 0.848 
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   Factor Item total Cronbach’s alpha  
   load correlation value when  
    coefficient the item 
     was removed

Attitude towards telemedicine    Explained
 1 Having the ability to use computers and knowledge of ICT    variance: 
  applications in the medical field is a must for healthcare    %77.112 
  professionals. 0.829 0.794 0.969 Cronbach
 2 Telemedicine provides quality healthcare by promoting teamwork    alpha: 
  among healthcare professionals. 0.893 0.869 0.967 0.970
 3 The application of information and communication technologies    
  in health services reduces the financial burden on the state. 0.893 0.867 0.967 
 4 Health for all can be easily achieved through ICT-supported 
  health services. 0.868 0.838 0.967 
 5 As healthcare professionals become more aware of the 
  possibilities offered by telemedicine, their individual 
  benefits increase. 0.931 0.913 0.965 
 6 If my hospital had telemedicine training courses, I would attend. 0.834 0.800 0.969 
 7 Patients should be encouraged to access medical information 
  via emails and websites so that they can be better informed 
  about their medical condition. 0.887 0.860 0.967 
 8 By providing the public with easier access to health information 
  and advice through Telemedicine, a healthier population will be 
  created in the future. 0.907 0.886 0.966 
 9 The use of telemedicine will bridge the gap between primary, 
  secondary and tertiary care by improving connections between 
  patients, nurses, general practitioners and specialist physicians. 0.840 0.806 0.968 
 10 The use of telemedicine will encourage more teamwork 
  in healthcare. 0.861 0.831 0.968 
 11 The use of telemedicine provides a more equitable distribution 
  of health services by placing more emphasis on preventive 
  health services. 0.909 0.888 0.966 
Skills on telemedicine    Explained
 1 Ability to use e-mails with attachments 0.808 0.761 0.948 variance:
 2 Ability to scan documents and images 0.854 0.821 0.946 %63.988
 3 Ability to video conference 0.827 0.788 0.947 Cronbach
 4 Ability to take digital photography 0.756 0.716 0.949 alpha:
 5 “Medline” etc. the ability to access and search a medical site 0.803 0.766 0.947 0.952
 6 Ability to participate in online discussion forums 0.827 0.793 0.947 
 7 Ability to download and upload web pages and images 0.773 0.720 0.949 
 8 Ability to install and uninstall software 0.751 0.717 0.950 
 9 Ability to use related software to read medical images 0.741 0.709 0.949 
 10 Ability to install a webcam 0.832 0.802 0.946 
 11 Ability to chat online 0.773 0.718 0.949 
 12 Ability to write to disc or copy files to external storage devices 0.828 0.787 0.947 
 13 Ability to establish network connections 0.816 0.779 0.947

Appendix 1 (cont). Factor loads of the items of the “AKAS of Telemedicine” Questionnaire, total item correlations, and cronbach 
alpha coefficients when excluding an item


