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Abstract

Background: Telemedicine lets people choose physicians according to several criteria, including
gender. Few studies, however, investigate how doctor gender affects patient comfort, trust, and
preferences.

Objectives: This paper investigates the impact of doctor gender on patient preferences in
telemedicine and important elements influencing confidence and comfort.

Method: This research employed a qualitative method, using in-depth semi-structured interviews
with 10 participants who had prior experience using telemedicine services. The interviews were
conducted online, lasting 30-60 minutes each, and focused on patient experiences, gender
preferences, and perceptions of doctor credibility. The data were transcribed and analyzed using
thematic analysis to identify recurring patterns and themes.

Results: The results suggest that, particularly in sensitive medical environments, doctor gender
affects patient preferences. While male patients give professionalism and trustworthiness top
priority, female patients choose female physicians for mental health and reproductive issues
because of comfort. Experience, patient evaluations, and communication approaches shape patient
trust.

Conclusion: While gender affects patient preferences, credibility, professionalism, and effective
communication are crucial in building trust and comfort in telemedicine.

Unique contribution: This study provides new insights into gender's role in doctor selection and
emphasizes the importance of communication and credibility in telemedicine.

Key recommendation: Telemedicine platforms should offer gender-inclusive options, increase
transparency, and improve doctor-patient communication to enhance patient trust and comfort.
Keywords: Telemedicine; doctor gender; patient preferences; source credibility; interpersonal
communication.
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Introduction

Telemedicine emerged in the early 20th century with the transmission of telegraphic medical data,
such as electrocardiograms, in 1906. Telemedicine allows remote use, mentoring, and consultation
(Raison et al., 2015). Nowadays, telemedicine has transformed healthcare services by utilizing
modern communication technology to provide telemedicine services. While its rapid growth has
many benefits, sustained efforts are needed to address technology, regulatory, and accessibility
challenges to ensure its continued development and integration into the global healthcare system.
Although developed countries have adopted telemedicine rapidly, developing countries are also
increasingly using it to address healthcare challenges (lkwu et al., 2021).

The use of information and communication technology enables remote medical services, including
diagnosis, treatment, monitoring, and consultations between doctors and patients. Telemedicine
has transformed how doctors and patients communicate, offering many benefits, such as improved
accessibility and patient satisfaction (McBride et al., 2024). However, telemedicine also presents
challenges, including communication barriers and technical issues. Addressing these challenges
through better training for doctors, better technological infrastructure, and robust data security
measures can further improve the effectiveness of telemedicine. In addition, telemedicine
consultations sometimes lack empathy and personal touch, such as in face-to-face interactions
(Attila, 2017).

In addition to its convenience, telemedicine is often praised for saving patients time and travel
costs. This convenience is highly appreciated by patients in remote areas or those with mobility
issues (Pow et al., 2022). The quality of doctor-patient communication during telemedicine
consultations was similar to that of face-to-face consultations, with patients expressing satisfaction
with doctors' convenience and manner of communication during telemedicine consultations
(Gupta et al., 2023). Other research also revealed no difference in the duration of telemedicine
consultations compared to face-to-face consultations (Agha et al., 2009). Doctors who show
personal involvement and empathy for patients build stronger trust (Gopichandran, 2019).
Physician behaviour, including being respectful, humane, and non-prejudiced, increases patient
comfort and trust (Sepako & Molwantwa, 2023).

Telemedicine-related research has been conducted, such as some of the reports above. However,
there is a gap in research regarding how patients' gender preferences in choosing a telemedicine
doctor affect their trust and comfort. Most studies focus on technical aspects and general
satisfaction without delving deeper into the psychosocial factors that can shape a patient's
preference for a physician's gender. This study aims to analyze how doctors' gender affects
patients' decisions in choosing doctors on telemedicine platforms and identify the main factors that
affect patient trust and comfort in these services. By understanding these dynamics, this study is
expected to provide insights for telemedicine service providers in improving doctor-patient
communication strategies to create a more comfortable and reliable patient experience.
Academically, this research enriches the literature on health communication and gender
communication in the digital context. On the other hand, the findings of this study might provide
suggestions for telemedicine service providers and physicians to establish improved interactions
with patients depending on their requirements and preferences
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Literature Review

A significant development in health communication, telemedicine provides advantages, including
better quality of treatment, economic efficiency, and more access. Nevertheless, to fully maximize
telemedicine, it also offers difficulties that must be solved. Implementing telemedicine into
healthcare systems depends on effective communication, patient participation, and constant
technological adaptation (Drossman et al., 2021; Paelet et al., 2022). A medical consultation's
comfort is a multifaceted, personal experience shaped by several elements, including patient
strategy, family presence, professional attitude, and ambient surroundings. Improving patient
comfort requires effective communication, empathy, and emotional support. Better experiences
and results for patients in healthcare environments may result from knowledge of and addressing
these elements (Wensley et al., 2017).

Gender communication is people's vocal and nonverbal interactions depending on their gender. It
is an essential feature of daily living that influences social dynamics and personal interactions.
Several aspects of the study of gender communication investigate how gender affects our
interactions. Fostering good and equitable communication in many different environments
depends on an awareness of these processes. Men and women's differing communication styles
often cause misinterpretation. Men, for instance, are more action-oriented and competitive; women
are more cooperative and relationship-oriented. (Coffman & Marques, 2021).

Developed by Hovland and Weiss in 1951, the Source trustworthiness Theory holds that the
apparent trustworthiness of the source considerably affects the persuasiveness of a message
(Hovland & Weiss, 1951). Originally developed to fit many media settings and circumstances, this
theory has become the cornerstone of communication studies. According to this view, credibility
mainly consists of knowledge, confidence, and good faith. Expertise is the source's apparent
knowledge or competency; trust is related to perceived integrity and honesty; goodwill is the
source's intended action in the audience's best interests. The trustworthiness of a source might be
more or less effective depending on its context, message type, communication channel, and
audience characteristics (Gubalane & Ha, 2023; Han & Balabanis, 2024). In the telemedicine
framework, this idea explains why patients might favour physicians of a specific gender. Then,
this research may show how the doctor's gender influences patients' perceived credibility and how
knowledge, trust, and goodwill influence patients' choices in selecting physicians on telemedicine
platforms.

Methodology

Research Design

This research used qualitative approaches to investigate the elements influencing patient
preferences in selecting physicians depending on gender in telemedicine services. Under a
telemedicine platform, the phenomenological method investigated the patient's experience
selecting a doctor depending on gender. This method was selected as it lets one investigate the
patient's experiences, viewpoints, and reasons in great detail (Creswell & Creswell, 2023). It
emphasizes how the patient experience fosters confidence and comfort in online doctor's
consultations.
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Sampling and Requirement

The purposive sampling method (Creswell & Creswell, 2023; Seawnght & Gerring, 2008). helped
to choose the informants for this project. The requirements for informants are: 1) patients who
have used telemedicine services during the last six months. 2) Be at least eighteen and have
telemedicine experience consulting male and/or female physicians. There were as many as twenty
informants in this research from different backgrounds, including differences in age, gender, and
the kind of medical treatments applied.

Data Collection

In-depth interviews conducted online via Zoom or Google Meet and in-person interviews from
December 2024 to January 2025 comprised the data collection method for this research. With
around thirty to sixty minutes for each participant, the semi-structured interviews provide the
freedom to delve deeply into the person's experience. Every interview is videotaped with
participants' permission and transcribed for further study. The interview guide addresses many
topics, including the first experience with telemedicine services, the primary determinant of a
telemedicine doctor chosen, and the doctor's gender impact on the comfort and trust in the
consultation.

Data Analysis

This study's data analysis used multiple methodical phases (Creswell & Creswell, 2023). Data
familiarisation starts the process by rereading the interview transcript to identify the overall trends
from the participants' responses. Initial coding then helps pinpoint the primary themes in the data.
Following that, collecting the discovered codes into a larger category helps to complete the theme
search step. A review of the themes guarantees they are relevant to the data and the study goals at
the following level. Following the confirmation of the primary topic, the name and explanation of
the theme are provided in an attempt to create a narrative grounded in the categorized results.
Finally, in preparing the report, the analytical findings are presented as rich narratives with images
in direct quotations from individuals to enhance the understanding of the data.

Result

Gender Preference in Telemedicine Doctor Selection

The study's results showed a variation in the gender preferences of patients when choosing a doctor
in telemedicine services. From the in-depth interviews conducted, it was found that patients were
divided into three main categories: informants who preferred male doctors, informants who
preferred female doctors, and informants who did not have unique preferences. Some informants
preferred male doctors for female patients, especially in specific contexts such as general health
and non-intimate medical consultations. The main reason cited was the perception of technical
competence, where some participants felt that male doctors were more assertive in providing
medical diagnoses and solutions. As revealed by informant 3, a 20-year-old female patient,
revealed that she often uses telemedicine in the last 6 months. While using telemedicine to consult
with doctors related to the health problems she experienced, she often chooses male doctors for
reasons that are firmer and faster in providing diagnoses and able to overcome the complaints she
feels. In this case, informant three revealed that the service she uses is a consultation with a general
practitioner who complains of common illnesses such as fever, flu, etc.
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"In the last 6 months, | often use telemedicine because it is easy and without having to go
to a clinic or hospital. I consult a general practitioner and have regular complaints of pain,
such as flu, fever, etc. To choose a doctor, | often choose a male doctor because | think it

is faster and more decisive in advising on the complaints I feel" (Informant 3).

In addition, some attribute this choice to positive previous experiences interacting with
male doctors. As revealed by Informant 7, a 29-year-old female patient revealed that she chose a
male doctor. After all, she felt suitable. She had had several consultations, so she continued to
choose the doctor when she wanted to get services on telemedicine.

"I often use telemedicine daily because it is practical and can be done anywhere. As long

as | use telemedicine, | always choose the same male doctor as the previous consultation

the reason is because | feel it matches the advice and prescription of the drug given so that
when | want to do another consultation | choose the same doctor, namely the doctor and

the male gender™ (Informant 7).

On the other hand, a large number of female informants stated that they were more
comfortable consulting female doctors, especially for health problems related to the reproductive
system, maternal and child health, and mental health. The main factor underlying this choice is
female doctors' more significant sense of comfort and empathy, as revealed by Informant 1, a 28-
year-old female patient who often uses telemedicine during pregnancy. She always chooses a
female doctor for convenience and flexibility in consultation.

"During pregnancy, | often use telemedicine because if there are complaints that | feel, |

can immediately consult anywhere. For doctors, | choose doctors with female gender and

obstetricians because | am more open if I communicate with fellow women regarding the

complaints | feel" (Informant 1).

The same thing was also expressed by informant 5, a 32-year-old female patient who often
chooses a female doctor when consulting via telemedicine because of flexibility in submitting
complaints about feminine matters.

"If I consult with a doctor through telemedicine, | always choose a female doctor because

it is more flexible, especially regarding consultation with feminine complaints. If asked for

a photo of the body part included in the complaint, | feel I am not reluctant and more

comfortable with a female doctor so that the diagnosis and advice given will be more

accurate” (Informant 5).

In contrast to all male informants and other female informants, they stated that the gender
of doctors was not the main factor in their selection. They prioritize aspects of professionalism,
experience, and reviews from other patients over gender factors. For this group, the credibility
factor of doctors in telemedicine is more important than the gender aspect as long as the doctor
can provide transparent, responsive, and solution-oriented consultations. As revealed by informant
12, the 25-year-old male patient did not choose a doctor based on gender but rather on the doctor's
rating and experience.

"During the time | used telemedicine, I never chose a doctor based on gender. Yes, | looked

more at the satisfaction rating of the doctor’s services and the experience displayed on the

personal profile of the telemedicine doctor; in this case, | consulted with several services,
such as general practitioners and specialist doctors related to the complaints | felt"

(Informant 12).
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Informant 15, a 33-year-old male patient who had used the services of a dermatologist and
venereologist, also expressed the same thing. He said that he did not consider gender in choosing
a doctor, even though he had gender-related complaints. He preferred a doctor with the best rating
and professionalism in providing services.

"I have used telemedicine to consult with specialist doctors with gender-related

complaints; in choosing a doctor, | do not look at gender but the best rating and

professionalism of the doctor in conveying the diagnosis and advice in the complaints he

feels" (Informant 15).

The results show that various factors, including convenience, perception of competence,
previous experience, and the type of medical services needed, influence gender preferences in
selecting telemedicine doctors. Female patients tend to choose male doctors for general
consultations because they are considered more decisive and quicker in giving diagnoses. At the
same time, for health problems of an intimate nature, they are more comfortable with female
doctors because of the empathy and security factors. In contrast, male patients generally do not
consider gender as the main factor but rather consider professionalism, experience, and doctor
reviews. These findings confirm that although gender influences patient preferences, the credibility
and competency factors of physicians remain the more dominant aspects in decision-making.

Trust Factors in Telemedicine Doctors

Trust is a crucial factor in the selection of doctors in telemedicine services, where the
doctor's gender, perception of credibility, and other external factors play a role in shaping the
patient's level of trust. In-depth interviews revealed that patients have various views on male and
female doctors and other factors that affect their confidence in the competence of doctors in the
digital environment.

The results showed that doctors' gender had a varying influence on patients' level of trust,
depending on medical needs and previous experience. Some patients feel more confident in doctors
of a particular gender for reasons of comfort and perception of competence. For example, female
patients are more likely to trust female doctors on reproductive health or mental health issues. As
revealed by informant 10, a 29-year-old female patient who consulted with reproductive health
services said that she trusts female doctors more because she is in the same position and must have
what the patient has.

"l have consulted with doctors on telemedicine with complaints related to reproducible

health, and of course, | chose female doctors because | believe more because female

doctors have the same things as | have so that I think | can provide more accurate answers

and suggestions related to the questions I ask™ (Informant 10)

Informant 8, a 22-year-old female patient who had complaints related to feminine diseases,
also expressed the same thing. She said that she trusts female doctors more because they know
more about the female side, so they can provide more accurate and specific answers to patients'
questions.

"I always choose a female doctor for consultations related to women's complaints; yes,

lately, | often consult telemedicine services because | have complaints; the reason | trust

what female doctors say is because they are both women and can give more specific

answers to the complaints | raise™ (Informant 8).
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However, most patients who are more professionally oriented stated that trust depends
more on the competence and reputation of the doctor rather than his gender. Most male patients
express this. Other factors affecting that trust include reviews of other patients, doctors'
professional experience, and communication styles. This was revealed by informant 17, a 28-year-
old male patient who trusts the doctor alone not because of gender but the extent of the doctor's
experience; for example, he trusts a specialist doctor more than a general practitioner on specific
complaints.

"My trust in the doctor is not because of gender, but because the doctor has experience; so

far, | trust the services of specialist doctors more than general practitioners on the

complaints | feel because the experience of specialist doctors is undoubtedly more than

general practitioners. (Informant 17).

Informant 14, a 24-year-old male patient, also expressed the same thing; according to him,
trust in the doctor comes not from gender but from experience and how the doctor's message can
convince the patient.

"My trust in doctors is not because of the doctor's gender, but rather how the message

conveyed by the doctor can believe me, besides that the experience displayed on the

doctor's profile in telemedicine also affects my trust in the doctor” (Informant 14).

The results showed that patients' trust in doctors in telemedicine services was influenced
by the doctor's gender, perception of competence, and other external factors such as other patients'
experiences and reviews. Female patients tend to trust female doctors more in reproductive and
feminine health issues because they feel more biologically and emotionally understood. In
contrast, male patients are more professionally oriented, where the main factors in building trust
are experience, specialization, and the way the doctor conveys information convincingly. Thus,
although gender influences patient trust, the credibility and communication of doctors remain the
dominant factors in determining the level of trust in telemedicine services.

Patient Comfort Factor in Telemedicine Consultation

Convenience is an important aspect of the success of a telemedicine consultation. The results of
this study show that patient comfort is influenced by several primary factors, namely the doctor's
gender, the type of medical complaint, and previous experience. These three factors play a role in
determining how patients are comfortable sharing information and receiving medical advice in a
digital environment.

The results of in-depth interviews showed that the gender of doctors significantly influenced the
comfort level of patients, especially in discussions related to specific health topics. Many female
patients feel more comfortable consulting with a female doctor, especially when discussing
personal health issues, such as menstruation, pregnancy, or sexual health issues. Informant 9, a 24-
year-old female patient, revealed that she had consulted with female and male doctors; she said
that she was more comfortable interacting with female doctors than men regarding feminine
complaints such as menstruation.
"l have consulted with both female and male doctors, but | am more comfortable with
female doctors if the complaints | feel are related to femininity, such as menstruation,
because my fellow women can share experiences that male doctors cannot feel (Informant
9).
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Informant 6, a 20-year-old female patient who had received telemedicine services from a
psychiatrist, expressed the same. She said she was more comfortable with female doctors than men
because she had experienced the services provided by both female and male doctors. She revealed
this because she got more empathy from female doctors than men.

"If my comfort is more comfortable with female doctors, not only because of my fellow

women, this is also true, but the communication style of female doctors is more acceptable

to me because it seems soft, especially when | consult regarding psychiatric complaints™

(Informant 6)

However, some patients stated they felt comfortable consulting with male and female
doctors, and male patients preferred this. Patients who do not have gender preferences tend to
focus more on how doctors interact, explain diagnoses, and provide clear solutions. Informant 20,
a 22-year-old male patient, said that he had consulted with both male and female doctors; he said
that he felt comfortable with the doctor regardless of gender and looked more at how the doctor's
communication style communicated with patients.

"I have consulted with male and female doctors, and yes, both | feel comfortable and do

not depend on the gender of the doctor; my comfort level is more about how the doctor

communicates with me, if the doctor conveys the message well and effectively, | will feel

comfortable” (Informant 20).

In addition, the patient's experience in previous consultations greatly influences their
comfort in choosing a telemedicine doctor. If patients have had a positive experience with a
particular doctor, they tend to be more open and comfortable to re-consult with a doctor of the
same gender. Conversely, negative experiences, such as feeling ignored or getting a less friendly
response, can cause patients to avoid gender-specific doctors in the future. This was revealed by
informant 12, a 29-year-old male patient.

"The comfort of consulting with a doctor depends not on gender but on the communication

style. If the doctor is not friendly and, in a hurry, to convey my message, | am not

comfortable, but if the doctor can provide a good message and effective communication, |
feel comfortable, and this makes my experience and decision-making in the future when |
want to consult again on telemedicine. Of course, | choose a doctor who makes me

comfortable” (Informant 12).

The results of this study show that patient comfort in telemedicine services is influenced
by the doctor's gender, the type of medical complaint, and previous experience. Female patients
tend to be more comfortable consulting with female doctors, especially for personal health issues,
because they feel more understood and get greater empathy. In contrast, male patients generally
do not consider the gender of the doctor too much but rather focus on the way the doctor
communicates and responds in explaining the diagnosis and providing solutions. Previous
experiences are also an important factor, where positive interactions encourage patients to return
to consult the same doctor, while negative experiences can influence their preferences in the future.
This shows that in addition to gender factors, effective communication and empathy of doctors
play a significant role in creating patient comfort in telemedicine consultations.

Discussion

According to the research, female patients demonstrated more apparent preferences than male
patients. Female patients more often choose female doctors for intimate health issues, such as
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reproductive health, pregnancy, and mental health, because they feel more comfortable and
understood (Meier et al., 2021; Thorpe et al., 2022). In contrast, some female patients prefer male
doctors for general health consultations because they are more assertive and quicker in diagnosing.
This shows that the perception of competence and empathy are the main factors that affect patients’
preferences in choosing doctors based on gender (Katz et al., 2024). Meanwhile, male patients
tend not to make the gender of the doctor the main factor in the selection but rather consider the
doctor's credibility based on reviews, professional experience, and how the doctor communicates
in providing services. This implies that while gender may be considered in certain situations,
patient choices are much influenced by other factors like professional repute and practical medical
expertise (Teven & Katt, 2016).

Gender and the nature of medical complaints have proven to affect patients' confidence in
physicians in telemedicine systems (Kim et al., 2025). Female patients who consult about
reproductive health and femininity tend to trust female doctors more because they feel that female
doctors have a more relevant biological understanding and experience. In contrast, male patients
who are more professionally oriented tend to prioritize the experience and speciality of the doctor
over their gender. In addition to gender, external factors such as other patient reviews, doctors'
professional experience, and communication style also play a role in building trust. Patients who
see a doctor with a high rating and relevant speciality experience tend to trust the doctor more,
regardless of gender. This indicates that trust in telemedicine depends not only on biological or
social factors but is also influenced by verifiable credibility through digital platforms (Kumkale et
al., 2010).

Patient comfort in telemedicine services is greatly influenced by the doctor's gender, the type of
medical complaint, and previous experience (Amura et al., 2024; Moulaei et al., 2023). Female
patients are more comfortable consulting with female doctors for personal health problems because
they feel freer to submit complaints. In addition, patients who experienced positive interactions
with a particular doctor were more likely to return to use that doctor's services, suggesting that
previous experiences shaped patients' preferences in choosing doctors in the future. However,
some patients do not have gender preferences and prefer how doctors communicate and provide
diagnoses. Doctors who can provide clear explanations, empathetic communication, and solution-
solving solutions are preferred by patients, regardless of gender. This demonstrates how much
physicians' relationships with patients and communication style influence convenience in
telemedicine in addition to gender aspects (Eisend, 2006).

Conclusion and Limitations

According to this research, patient preferences in telemedicine, especially those related to comfort
and trust, are influenced by physicians' gender. While male patients are regarded as more
professional and experience considerations than the gender of physicians, female patients are more
inclined to prefer female doctors for reproductive and mental health difficulties. In addition, factors
such as other patient reviews, doctors' professional experience, and communication styles have
proven to be more dominant in building patient trust than gender alone. Thus, despite gender
preferences, physicians' competence and communication methods remain key factors in
determining patients' experience with telemedicine services.
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However, the study had limitations, such as limited participants and a contextualized study focused

on experiences on one telemedicine platform. In addition, this study has not explored in depth how

cultural factors and social norms influence patients' gender preferences in telemedicine. Further

studies with a broader scope and more diverse approaches are needed to understand these dynamics

more profoundly and generalize the findings to a larger population.
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