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Abstract
Background: Commercially run direct-to-consumer (DTC) telemedicine services are on the rise in countries such as Australia
and the United States. These include DTC services that are web-based, largely asynchronous, and offer targeted treatment
pathways for specific health issues (eg, weight loss or sexual function). It has been argued that DTC telemedicine improves
access to health care and promotes patient empowerment. Despite research examining quality and safety issues, little is known
about users’ reasons for accessing DTC telemedicine services or their perceptions of them.
Objective: In this study, we aimed to examine the perspectives of Australian users accessing DTC telemedicine services,
including the reasons for use, perceived benefits, and concerns, in addition to their usage and interaction with traditional
general practice services.
Methods: A web-based cross-sectional survey including questions on demographics, published and validated scales, and
author-developed closed- and open-response questions was administered via REDCap in 2023 to Australian adults accessing
DTC telemedicine services.
Results: Among the 151 respondents, most (136/151, 90.1%) had seen a general practitioner (GP) in the previous 12 months
and were somewhat or very satisfied (118/136, 86.8%) with the care, just over half found it easy to get an appointment
with their GP (76/151, 50.3%), and a quarter found it difficult (38/151, 25.2%). Among the 136 respondents who had seen
a GP, more than half either “never” (55/136, 40.4%) or “rarely” (23/136, 16.9%) discussed the information and treatment
received from DTC telemedicine service with their GP. The majority of respondents were using a DTC telemedicine service
offering prescription skin care (92/151, 60.9%), had received treatment in the previous 6 months (123/151, 81.5%), and
had self-initiated care (128/151, 84.8%). The most frequently cited reasons for using DTC telemedicine were related to
convenience (97/121, 80.2%) and flexibility (71/121, 58.7%), while approximately a third of the sample selected that it
was difficult to see traditional health care provider in their preferred time frame (44/121, 36.4%) and that the use of DTC
telemedicine allowed them to gain access to services otherwise unavailable through traditional health care (39/121, 32.2%).
Most participants felt “more in control” (106/128, 82.9%) and “in charge” of their health concern (102/130, 78.5%) when using
DTC telemedicine services, in addition to having “more correct knowledge” (92/128, 71.9%) and “feeling better informed as a
patient” (94/131, 71.8%). “Costs of services” (40/115, 34.8%) and “privacy” (31/115, 27%) were the most frequently reported
concerns with using digital health care technologies such as DTC telemedicine.
Conclusions: We report that most users perceive DTC telemedicine services as offering ease of access and convenience, and
that their use contributes to a greater sense of empowerment over their health. Concerns were related to data privacy and the
costs of utilizing the services. Responses suggest that DTC telemedicine may be tapping into a previously unmet need, rather
than complementing traditional health care provided by a GP.

JMIR FORMATIVE RESEARCH Churruca et al

https://formative.jmir.org/2025/1/e68619 JMIR Form Res 2025 | vol. 9 | e68619 | p. 1
(page number not for citation purposes)

https://formative.jmir.org/2025/1/e68619


JMIR Form Res 2025;9:e68619; doi: 10.2196/68619
Keywords: telemedicine; digital health technology; direct-to-consumer; digital tools; telehealth; consumer experience

Introduction
Telemedicine services involve the provision of health care,
including the assessment of conditions and the delivery
of treatments, through telephone and other digital channels
[1,2]. In the past decade, direct-to-consumer (DTC) telemedi-
cine services provided by private companies have become
increasingly commonplace; prominent early examples include
Teladoc, which had 6 million members in the United States
by 2013 [3], and now operates in 16 countries including
Australia [4]. Consumers using DTC services are able to
initiate access to care through the internet, without referral,
and often with no prior relationship with the consulting
clinician, an approach also sometimes labeled as “commercial
virtual visits” [5,6]. As a business model, users are either
charged directly, or visits are paid for by contracts between
the DTC telemedicine service and health care insurers [7].

The benefits of DTC telemedicine services include
convenience and efficiency [8,9]. Patients have reported
relatively high levels of satisfaction in using these services
[10] and, particularly in the United States, these services have
been suggested to increase access to health care for those who
do not have insurance coverage [3,5]. By providing con-
sumers with ready access to information, advice, diagnoses,
and treatments, DTC telemedicine arguably contributes to
patient empowerment through greater knowledge or a sense
of control over their health [11,12]. However, issues have
been raised about the lack of integration with traditional
health care services [3,8] and concerns about the quality of
care provided. For example, Schoenfeld et al [5] conducted
an audit of 8 of the most widely used DTC companies in the
United States, finding that complete history-taking occurred
only in about 70% of visits and that wrong or no diagnosis
was provided in almost a quarter, with considerable variabil-
ity identified between conditions (eg, urinary tract infection
or low back pain) and companies. The appropriate use of
antibiotics for pediatric patients was also found to be lower
in DTC telemedicine service, compared with urgent care and
primary care providers [13]. However, other recent studies
have suggested comparable quality and safety to traditional
services in the rate of side effects from medication to treat
erectile dysfunction [14] and in the management of respira-
tory infections [15].

In Australia, the prevalence of DTC telemedicine services
has grown rapidly since the COVID-19 pandemic [16]. This
includes a new model of DTC telemedicine service, one
that is largely asynchronous, may be paid for by consumers
on a subscription basis, and is organized around providing
medication or treatments for a particular condition or type
of issue (eg, men’s health, sexual and reproductive health,
skin conditions, and weight loss) [8,9,16]. In 2023, Foo
and colleagues [16] identified more than 20 DTC telemedi-
cine services in Australia that offer these “targeted treatment
pathways for a specific issue or condition,” including Moshy

[17], which markets skin care and weight loss services to
women, and Pilot [18], which provides a range of men-
focused treatments for conditions including weight loss, hair
and skin issues, and sexual health issues. As the delivery
of health care via DTC telemedicine platforms frequently
emphasizes discrete medical conditions, it precludes the
development of sustained therapeutic relationships between
clinicians and patients. This modality stands in marked
contrast to conventional primary care practice, wherein the
longitudinal physician-patient relationship and continuity of
care constitute fundamental pillars of clinical excellence.
Traditional primary care practitioners employ a holistic
approach to patient management, rather than compartmental-
izing health concerns into isolated conditions—a paradigm
that enables comprehensive health oversight and integrated
care delivery.

Despite the rise of DTC telemedicine services in Australia,
and in countries such as the United States, the viewpoints
of consumers have been underexamined [16,19], and this is
particularly true for new models of DTC telemedicine that
offer targeted treatment pathways for specific health issues.
A recently published scoping review identified a clear gap
in understanding user perspectives, including the reasons
patients may choose to use these services [20]; little is known
about the benefits they perceive, and any reservations they
have in accessing this type of service [8]. This study aimed
to examine the perspectives of consumers accessing DTC
telemedicine for specific issues, including interactions with
traditional health care services, the types of DTC teleme-
dicine services used and reasons for using, and perceived
benefits and concerns.

Methods
A web-based cross-sectional survey that included ques-
tions on demographics, published and validated scales, and
author-developed closed- and open-response questions was
administered to Australian adults accessing DTC telemedicine
services.
Participants and Recruitment
Convenience sampling of users of DTC telemedicine services
was used. Participants were recruited through an Austral-
ian digital health care company offering multiple DTC
telemedicine services organized around targeted treatment
pathways for specific conditions [16]. The company is a
leading provider of DTC telemedicine services in Australia,
with recent expansion internationally. At the time of data
collection, the 5 different services it ran broadly dealt with the
following areas: (1) Women’s health care focusing largely on
weight management and menopause, (2) Men’s health care,
(3) Skin care, (4) Women’s fertility, and (5) Sexual well-
being. The company moderates closed Facebook groups for
users of these different services to interact with one another,
share their journeys, and ask questions (medical advice is
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not permitted in the Facebook groups). An advertisement
to take part in the survey was posted on the company’s
closed Facebook communities in November 2023 seeking
the perspectives of Australian adults on their use of DTC
services.
Materials
The web-based survey was conducted via REDCap hosted
by Macquarie University. The survey included questions on
traditional health care utilization, followed by a series of
closed- and open-response questions about their use of DTC
services, including reasons for using and their perceived
benefits and concerns (see Multimedia Appendix 1). Finally,
the survey asked for demographic information. All questions
were optional to complete.

To assess reasons for using DTC telemedicine services,
respondents were asked a series of closed-response ques-
tions about experiences with traditional health care serv-
ices, including whether they had seen a general practitioner
(GP) over the preceding 12 months, reasons for accessing
traditional health care, satisfaction with this care, and ease of
getting an appointment. They were also asked about how they
had come to initiate the use of the DTC telemedicine service
(ie, recommended by a health care provider, recommended by
a family member or friend, or self-initiated) and their main
reason(s) for using the service from a list of possible reasons
derived from a literature review [3,5-9,16], which included,
for example, challenges with accessing traditional health care
and convenience.

To assess the perceived benefits of DTC services, we
adapted the empowering outcomes scales from van Uden-
Kraan et al [12] All 4 items from “being better informed”
were used (eg, “I feel better informed as a patient”). From
their “increased optimism and control” subscale, 5 of the
8 original items were used (eg, “I feel more in charge
of the course of my health concern/s”). Minor modifica-
tions were made to wording, such as changing “illness” to
“health concern/s.” Items for these subscales are answered
on a 5-point Likert (1=completely disagree to 5=completely
agree). To assess concerns about using digital health care
technologies, participants were asked to select as many as
apply from a range of options, derived from the literature
[3,5-9,16], including safety and quality and the lack of
regulation. Participants were also asked 2 open response
questions, one about what they liked about using the DTC
telemedicine service (ie, benefits), and one about their
concerns with using digital health care technologies.
Analysis
Closed-ended data were analyzed using descriptive statis-
tics in IBM SPSS Statistics (version 29; IBM Corp.) to

summarize patterns in experiences with traditional health care
services, DTC telemedicine services accessed, reasons for
using, perceived benefits, and concerns with using digital
health care technologies. For location, postcode data were
mapped to the Australian Statistical Geography Standard and
classified as major city, regional area, or remote area. For the
2 open response questions, inductive content analysis [21]
was conducted by KC in Microsoft Excel. This involved
initial open coding to write short summaries (codes) of
meaning units within each response; this was followed
by identifying recurrent meaning units across responses to
identify categories. Multiple categories could be present in
the response for a single participant and were summarized by
frequency and with example extracts.
Ethical Considerations
The study received ethics approval from the Macquarie
University Faculty of Medicine, Health and Human Sciences
Low-Risk Ethics Subcommittee (No. 520221256844148). All
participants opted in to participate and provided voluntary
informed consent prior to completing the survey. The survey
was designed to be anonymous, with no identifiable data
collected. Those who took part in the survey had the option of
going into the draw to win a $250 gift card.

Results
Responses were received from 204 people; Table 1 summa-
rizes the characteristics of the participants. A total of 151
(74.0%) of these responses included sufficient information
for inclusion in the analysis; 113 respondents completed
the demographic information. Approximately two-thirds of
those responding to demographic questions (75/113, 66.4%)
were female, most were between the ages of 30‐39 years
(30/113, 26.8%) or 40‐49 years (32/113, 28.6%) and most
were employed in full-time paid work (62/113, 55.4%).

Most participants rated their health as “good” (36/115,
31.3%) or “very good” (38/115, 33.0%). Approximately
half (58/115, 50.4%) reported having at least one chronic
condition, such as a mental or behavioral health condition,
back problems, or asthma.

The DTC telemedicine services most frequently used
were those for prescription skincare (92/151, 60.9%) and
the men’s health care service (50/151, 33.1%); the women’s
health care (4/151, 2.6%), fertility (6/151, 4%), and sexual
well-being services (4/151, 2.6%) were each used by only
a small number of participants. Some participants (13/151,
8.6%) reported accessing multiple services. Most respondents
(123/151, 81.5%) had been prescribed treatment within the
previous 6 months.

Table 1. Demographic characteristics of direct-to-consumer telemedicine users responding to the survey.
Characteristics N (%)a

Sex
  Female 75 (66.4)
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Characteristics N (%)a

  Male 38 (33.6)
Age, years
  18‐29 22 (19.6)
  30‐39 30 (26.8)
  40‐49 32 (28.6)
  50‐59 13 (11.6)
  >60 15 (13.4)
Highest level of education
  Postgraduate degree 21 (18.3)
  Graduate diploma/certificate 18 (15.7)
  Bachelor degree 26 (22.6)
  Certificate level 27 (23.5)
  Secondary School (year 12 or less) 21 (18.3)
  Other 2 (1.3)
Employment status
  Full-time paid work 62 (55.4)
  Part-time paid work 34 (30.4)
  Unemployed 6 (5.4)
  Retired 4 (3.6)
  Other 6 (5.4)
Location
  Major city 71 (64.5)
  Regional area 35 (31.8)
  Remote area 4 (3.6)

aValid percentage used. Note. Responses may not equal 151 owing to missing data.

Experience With Traditional Health Care
Services
Most participants (136/151, 90.1%) had seen a GP in the
previous 12 months. Of the 15 respondents who had not, most
(11/15, 73.3%) had not needed to; only 2 indicated it was
too difficult to get an appointment, and 1 suggested it was
too expensive. The most common reasons for seeing a GP
were to get a prescription (67/136, 49.3%), management of an
ongoing condition (64/136, 47.1%), a general or preventive
health check-up (49/136, 35.0%), and for information/treat-
ment of a new condition (46/136, 33.8%). A large majority
of participants (118/136, 86.8%) were somewhat or very
satisfied with the quality of care they received from their GP
in the preceding 12 months. Approximately half found it easy
or very easy to get an appointment with their GP (76/151,
50.3%), while a quarter found it difficult or very difficult
(38/151, 25.2%), and the rest were neutral in their response.
A majority of respondents either “never” (55/136, 40.4%) or
“rarely” (23/136, 16.9%) discussed the information, advice,
support, or treatment they received from the DTC teleme-
dicine service with their GP; of the 136 respondents, 20
(14.7%) “sometimes” did and 22 (16.2%) either “often” or
“always” talked to their GP.

Reasons for Using DTC Telemedicine
Services
Over four-fifths of respondents (128/151, 84.8%) indicated
that they had self-initiated use of the DTC telemedicine
service, while 16 of 151 (10.6%) reported that they had
received a recommendation from a friend or family member;
only 2 of 151 (1.3%) responded that their health care provider
had recommended using the service. Reasons for accessing
DTC telemedicine services are displayed in Table 2. The
most frequently cited reasons were “convenience in accessing
information, support, and treatment at a time and place of
my choosing” (97/121, 80.2%), “the flexibility and choice
available online” (71/121, 58.7%), and “difficulty in seeing a
traditional health care provider in the timeframe I would like
(eg, appointments booked out weeks in advance or times not
suitable for me)” (44/121, 36.4%). Thirty-nine participants
among 121 (32.2%) selected one of their main reasons as
“gaining access to services or medications not available to me
through traditional healthcare services.”
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Table 2. Frequency of reported reasons for accessing direct-to-consumer (DTC) telemedicine services among users responding to the survey.
Reasons for accessing DTC telemedicine services Number of respondents
Convenience in access at a time and place of my choosing 97
Flexibility and choice available online 71
Difficulty accessing traditional health care provider in the timeframe I would like 44
Gaining access to services/medications not available to me through traditional health care services 39
Costs associated with accessing traditional health care services (e.g., not eligible for Medicare, out-of-pocket fees) 39
Preference for accessing health care remotely at this time 31
Check whether my symptoms require attention by a traditional health care provider 16
Better understand the advice or treatment recommended by my traditional health care provider 10
Seeking a second opinion/verifying my traditional health care provider's advice 10
Other 6

Perceived Benefits of Using DTC
Telemedicine Services
Figure 1 displays the frequency of participants’ responses
to items on “being better informed” and having “increased
optimism and control” from using the DTC telemedicine
service. Most participants agreed that the information, advice,
and support they received from the service had made them
feel more in control over what was happening to them
(106/128, 82.9%) and feel more in charge of the course of
their health concern/s (102/130, 78.5%). Most disagreed that
the use of the DTC telemedicine service had led them to feel

less in control over what was happening to them (98/128,
76.6%). The majority of respondents agreed that they had
more correct knowledge at their disposal to manage their
health concern/s (92/128, 71.9%) and felt better informed as a
patient (94/131, 71.8%).

Seventy-four participants (74/151; 49%) provided an open
response for what they liked about using the DTC telemedi-
cine service(s). Eight categories of benefits were identified
(Table 3), with “ease and convenience” (n=46) being the most
frequently cited.

Figure 1. Perceptions of the impact of DTC telemedicine service use on feeling informed and having more control over health concern among users
responding to the survey. * Item is negatively worded.
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Table 3. Categories of benefits of DTC telemedicine services identified from open response of users responding to the survey.
Category Count Exemplar quote(s)
Ease and convenience 46 “Ease of use, convenience” (ID132) “Convenient access at a time of my

choosing” (ID188)
Quality of service 12 “Quality professional advice” (ID86) “Great communication from the staff

(doctors)” (ID206)
Efficiency 11 “it means I don’t need to wait for an appointment to see my Dr” (ID119)

“Ease of accessing treatments and to have it delivered with minimal
downtime of face to face appointments” (ID81)

Benefits of the interface/platform 9 “It can be done from home and I am able to type messages in order to be
better understood hopefully.” (ID145)

Privacy 8 “Some face-to-face appointments can be daunting either because of the cost
associated or the topic of conversation itself. I like that it’s affordable, easily
accessible and discreet” (ID110)

Cost savings 6 “It’s expensive and time consuming seeing a doctor face-to-face. (Service)
works, and with little effort” (ID146)

Enabling access to medication/treatment 4 “It is a reliable way to get custom skin care with medical grade actives to
help with acne control.” (ID197)

Greater control over health 3 “My ability to manage my needs myself to a degree.” (ID148)

Concerns With Using Digital Health Care
Technologies
Table 4 shows the frequency of participants’ concerns with
using digital health care technologies. The most frequently
selected concern was “the costs associated with some of
these services” (40/115, 34.8%), followed by “concerns over
privacy and what the information I provide will be used for”
(31/115, 27%).

Thirty-four respondents (34/151, 22.5%) provided open
response answers for their concerns about using digital health
care technologies, which were coded into 6 categories. The
most frequent category of concern was related to “privacy and
data security” (n=13). Table 5 summarizes the categories of
concerns with using digital health care technologies.

Table 4. Frequency of reported concerns with using digital health care technologies among direct-to-consumer telemedicine users responding to the
survey.
Concerns with using digital health care technologies among DTC telemedicine users Number of respondents
Costs associated with services 40
Concerns over privacy and what the information I provide will be used for 31
Lack of knowledge of services 27
Lack of integration 26
Concerns about safety, quality, or accuracy of the advice and services 25
Lack of regulation 17
Other 6

Table 5. Categories of concerns with using digital health care technologies identified from open response of direct-to-consumer telemedicine users
responding to the survey.
Category Count Exemplar quote(s)
Privacy and data security 13 “Concerned about my data leaking (because I am getting treatment for Erectile

Dysfunction)” (ID178) “Data being collected and sold” (ID38)
Lack of face-to-face interaction 6 “Them not being able to physically assess me” (ID71)
Expensive 6 “More so the costing as it can get expensive” (ID46)
Need to share with GP 3 “If I had a problem with treatment I would be best to see my GP about it” (ID36)
Lack of regulation 3 “Might be a scam” (ID164)
Quality issues 2 “Authenticity of the providers and the information given” (ID181)
Other 5 For example, difficulty accessing medication, digital literacy.
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Discussion
Principal Results
This study of Australian users of new DTC telemedicine
services, organized around specific health issues (eg, weight
loss and skin concerns), demonstrated that users largely
seek out these services of their own volition for reasons
of convenience and flexibility. As a result of using these
services, most users feel they are better informed and have
greater control over their health concerns; they perceive
further benefits in the ease of use and, to a lesser extent,
the quality of the services. Users were less likely to indicate
concerns with using digital health care technologies and,
where they did, these mostly related to personal factors such
as the costs of services or reservations about the privacy of
personal health information.
Comparison With Prior Work
Commentaries and empirical research have previously
indicated that the use of DTC telemedicine services may
support access to health care [3,10]. However, results from
the present study do not indicate difficulty in accessing
health care is a great driver of use, with most of the sam-
ple participants having seen a GP in the past year, report-
ing satisfaction with the service, and the ability to get an
appointment. Prior research largely comes from the United
States, which has a more pluralistic health care system
with greater inequity in access than Australia. Moreover,
these studies have predominately focused on DTC services
providing synchronous “virtual visits” for urgent, but not
life-threatening, conditions [3,5,10], rather than the new
forms of DTC that offer “lifestyle medications” for the
management of often ongoing health issues (eg, weight
management, acne, and erectile dysfunction) [8,16]. For
the latter service type, our results indicate that the bene-
fit may be less in accessing health care than in accessing
specific treatments that are otherwise inconvenient, difficult,
or impossible to access through one’s traditional health care
provider, even despite the increased adoption of telehealth
in Australian general practice since the COVID-19 pandemic
[22].

Very few respondents indicated that they used DTC
telemedicine to complement traditional health care (such
as getting second opinions or checking symptoms). This
suggests DTC telemedicine may be tapping into previously
unmet health care needs, rather than simply replacing
conventional GP visits. Most respondents also rarely if ever

discussed using these services with their GP, further implying
the provision of care for their specific health condition
remained separate to their use of traditional health care
services. What is apparent, though, is that use of these
services contributed to a sense of empowerment among
participants, who indicated feeling better informed and able
to manage their health condition, a finding also identified by
Kyweluk [23] in a study of users of DTC ovarian reserve
testing services.

Compared with these benefits, participants in this sample
far less frequently highlighted concerns with using digital
health care technologies, such as DTC telemedicine services.
The most common apprehensions were related to personal
issues of privacy and cost; few respondents indicated feeling
concerned about more systemic factors such as lack of
regulation, integration, and quality and safety, despite these
being frequently raised in the literature [3,8,9]. The percep-
tion of these services as costly may be more pertinent to
Australian consumers, many of whom have historically been
able to visit a GP without incurring out-of-pocket costs [24],
and then access heavily subsidized medicines through the
Pharmaceutical Benefits Scheme [25].
Strengths and Limitations
The use of existing subscales on patient empowerment [12],
and the triangulation of qualitative and quantitative data
analysis, are strengths of the study. Limitations include
potential self-selection bias in responses to the survey. Data
were missing for some demographic characteristics and other
variables due to attrition and the fact that all responses were
optional; we lack information as to the profile of users of
these DTC telemedicine services for specific health condi-
tions to understand how representative the sample may have
been.
Conclusions
This study provides insights into perspectives of patients who
use DTC telemedicine services for specific health concerns,
which is an emergent area of the health care system and one
with limited research to date. Through a survey of users,
benefits of these services were identified, including ease of
access, convenience, and providing a sense of empowerment.
Some concerns were identified related to data privacy and
the costs of utilizing the services. Further research is needed
to understand how the use of DTC telemedicine fits into
the existing landscape of primary health care and the degree
to which the use of these services provides a complement,
supplement, or alternative to traditional general practice.

Data Availability
The data reported on in this manuscript are not publicly available but may be available from the corresponding author upon
reasonable request and with appropriate ethics approval.
Authors’ Contributions
KC and LAE conceptualized and designed the study with input from DF, SS, and JB. MS contributed to the ethics and survey
administration. MV facilitated recruitment. KC led the data analysis and interpretation, supported by EC and AT. KC wrote the
original manuscript draft, which was critically revised by DF, AT, EC, MS, SS, MV, JB, and LAE. All authors approved the
final manuscript.

JMIR FORMATIVE RESEARCH Churruca et al

https://formative.jmir.org/2025/1/e68619 JMIR Form Res 2025 | vol. 9 | e68619 | p. 7
(page number not for citation purposes)

https://formative.jmir.org/2025/1/e68619


Conflicts of Interest
MV works for and owns shares in the digital health care company whose users participated in this research. At the time of this
research, DF provided clinical services for the digital health care company whose users participated in this research. DF is no
longer affiliated with this company. All other authors declared no conflicts of interest.
Multimedia Appendix 1
Survey items.
[DOCX File (Microsoft Word File), 21 KB-Multimedia Appendix 1]
References
1. Bocking H, Russell-Bennett R, Letheren K. I’m no expert, but …? Consumer use of supportive digital tools in health

services. J Serv Theory Pract. Mar 9, 2022;32(2):105-131. [doi: 10.1108/JSTP-09-2020-0225]
2. Li KY, Zhu Z, Ng S, Ellimoottil C. Direct-to-consumer telemedicine visits for acute respiratory infections linked to more

downstream visits. Health Aff (Millwood). Apr 2021;40(4):596-602. [doi: 10.1377/hlthaff.2020.01741] [Medline:
33819099]

3. Uscher-Pines L, Mehrotra A. Analysis of Teladoc use seems to indicate expanded access to care for patients without
prior connection to a provider. Health Aff (Millwood). Feb 2014;33(2):258-264. [doi: 10.1377/hlthaff.2013.0989]
[Medline: 24493769]

4. Teladoc Health. Teladoc Health. 2024. URL: https://teladochealth.com.au [Accessed 2025-01-22]
5. Schoenfeld AJ, Davies JM, Marafino BJ, et al. Variation in quality of urgent health care provided during commercial

virtual visits. JAMA Intern Med. May 1, 2016;176(5):635-642. [doi: 10.1001/jamainternmed.2015.8248] [Medline:
27042813]

6. Cohen AB, Mathews SC, Dorsey ER, Bates DW, Safavi K. Direct-to-consumer digital health. Lancet Digit Health. Apr
2020;2(4):e163-e165. [doi: 10.1016/S2589-7500(20)30057-1] [Medline: 33328077]

7. Welch BM, Harvey J, O’Connell NS, McElligott JT. Patient preferences for direct-to-consumer telemedicine services: a
nationwide survey. BMC Health Serv Res. Nov 28, 2017;17(1):784. [doi: 10.1186/s12913-017-2744-8] [Medline:
29183372]

8. Elliott T, Yopes MC. Direct-to-consumer telemedicine. J Allergy Clin Immunol Pract. 2019;7(8):2546-2552. [doi: 10.
1016/j.jaip.2019.06.027] [Medline: 31706486]

9. Jain T, Lu RJ, Mehrotra A. Prescriptions on demand: the growth of direct-to-consumer telemedicine companies. JAMA.
Sep 10, 2019;322(10):925-926. [doi: 10.1001/jama.2019.9889] [Medline: 31348489]

10. Martinez KA, Rood M, Jhangiani N, et al. Patterns of use and correlates of patient satisfaction with a large nationwide
direct to consumer telemedicine service. J Gen Intern Med. Oct 2018;33(10):1768-1773. [doi: 10.1007/s11606-018-
4621-5] [Medline: 30112737]

11. Chung R. Telehealth physician oversight over direct to consumer testing: doctors working with patients towards patient
empowerment. Telemed J E Health. Jun 2012;18(5):354-359. [doi: 10.1089/tmj.2011.0196] [Medline: 22545797]

12. van Uden-Kraan CF, Drossaert CHC, Taal E, Seydel ER, van de Laar M. Participation in online patient support groups
endorses patients’ empowerment. Patient Educ Couns. Jan 2009;74(1):61-69. [doi: 10.1016/j.pec.2008.07.044] [Medline:
18778909]

13. Ray KN, Shi Z, Gidengil CA, Poon SJ, Uscher-Pines L, Mehrotra A. Antibiotic prescribing during pediatric direct-to-
consumer telemedicine visits. Pediatrics. May 2019;143(5):e20182491. [doi: 10.1542/peds.2018-2491] [Medline:
30962253]

14. Broffman L, Barnes M, Stern K, Westergren A. Evaluating the quality of asynchronous versus synchronous virtual care
in patients with erectile dysfunction: retrospective cohort study. JMIR Form Res. Jan 13, 2022;6(1):e32126. [doi: 10.
2196/32126] [Medline: 34905499]

15. Shi Z, Mehrotra A, Gidengil CA, Poon SJ, Uscher-Pines L, Ray KN. Quality of care for acute respiratory infections
during direct-to-consumer telemedicine visits for adults. Health Aff (Millwood). Dec 2018;37(12):2014-2023. [doi: 10.
1377/hlthaff.2018.05091] [Medline: 30633682]

16. Foo D, Spanos S, Dammery G, Ellis LA, Willcock SM, Braithwaite J. The rise of direct-to-consumer telemedicine
services in Australia: implications for primary care and future research. Med J Aust. Oct 16, 2023;219(8):344-347. [doi:
10.5694/mja2.52097] [Medline: 37666506]

17. Moshy. 2024. URL: https://www.getmoshy.com.au [Accessed 2025-01-22]
18. Pilot. 2024. URL: https://pilot.com.au [Accessed 2025-01-22]
19. Bollmeier SG, Stevenson E, Finnegan P, Griggs SK. Direct to consumer telemedicine: is healthcare from home best? Mo

Med. 2020;117(4):303-309. [Medline: 32848261]

JMIR FORMATIVE RESEARCH Churruca et al

https://formative.jmir.org/2025/1/e68619 JMIR Form Res 2025 | vol. 9 | e68619 | p. 8
(page number not for citation purposes)

https://jmir.org/api/download?alt_name=formative_v9i1e68619_app1.docx
https://jmir.org/api/download?alt_name=formative_v9i1e68619_app1.docx
https://doi.org/10.1108/JSTP-09-2020-0225
https://doi.org/10.1377/hlthaff.2020.01741
http://www.ncbi.nlm.nih.gov/pubmed/33819099
https://doi.org/10.1377/hlthaff.2013.0989
http://www.ncbi.nlm.nih.gov/pubmed/24493769
https://teladochealth.com.au
https://doi.org/10.1001/jamainternmed.2015.8248
http://www.ncbi.nlm.nih.gov/pubmed/27042813
https://doi.org/10.1016/S2589-7500(20)30057-1
http://www.ncbi.nlm.nih.gov/pubmed/33328077
https://doi.org/10.1186/s12913-017-2744-8
http://www.ncbi.nlm.nih.gov/pubmed/29183372
https://doi.org/10.1016/j.jaip.2019.06.027
https://doi.org/10.1016/j.jaip.2019.06.027
http://www.ncbi.nlm.nih.gov/pubmed/31706486
https://doi.org/10.1001/jama.2019.9889
http://www.ncbi.nlm.nih.gov/pubmed/31348489
https://doi.org/10.1007/s11606-018-4621-5
https://doi.org/10.1007/s11606-018-4621-5
http://www.ncbi.nlm.nih.gov/pubmed/30112737
https://doi.org/10.1089/tmj.2011.0196
http://www.ncbi.nlm.nih.gov/pubmed/22545797
https://doi.org/10.1016/j.pec.2008.07.044
http://www.ncbi.nlm.nih.gov/pubmed/18778909
https://doi.org/10.1542/peds.2018-2491
http://www.ncbi.nlm.nih.gov/pubmed/30962253
https://doi.org/10.2196/32126
https://doi.org/10.2196/32126
http://www.ncbi.nlm.nih.gov/pubmed/34905499
https://doi.org/10.1377/hlthaff.2018.05091
https://doi.org/10.1377/hlthaff.2018.05091
http://www.ncbi.nlm.nih.gov/pubmed/30633682
https://doi.org/10.5694/mja2.52097
http://www.ncbi.nlm.nih.gov/pubmed/37666506
https://www.getmoshy.com.au
https://pilot.com.au
http://www.ncbi.nlm.nih.gov/pubmed/32848261
https://formative.jmir.org/2025/1/e68619


20. Foo D, Spanos S, Dammery G, Ellis LA, Willcock S, Braithwaite J. Direct-to-consumer telemedicine in primary care
settings: A scoping review of contemporary empirical literature. Aust J Gen Pract. 2024;53(11 Suppl):S107-S114. [doi:
10.31128/AJGP-12-23-7070] [Medline: 39542684]

21. Bosco A, Jones KA, Di Lorito C, Stephan BCM, Orrell M, Oliveira D. Changing lifestyle for dementia risk reduction:
Inductive content analysis of a national UK survey. PLoS ONE. 2020;15(5):e0233039. [doi: 10.1371/journal.pone.
0233039] [Medline: 32413085]

22. Ashley C, Williams A, Dennis S, et al. Telehealth’s future in Australian primary health care: a qualitative study
exploring lessons learnt from the COVID-19 pandemic. BJGP Open. Jun 2023;7(2):BJGPO.2022.0117. [doi: 10.3399/
BJGPO.2022.0117] [Medline: 36750374]

23. Kyweluk MA. Quantifying fertility? Direct-to-consumer ovarian reserve testing and the new (in)fertility pipeline. Soc
Sci Med. Jan 2020;245:112697. [doi: 10.1016/j.socscimed.2019.112697] [Medline: 31786460]

24. De Abreu Lourenco R, Kenny P, Haas MR, Hall JP. Factors affecting general practitioner charges and Medicare bulk-
billing: results of a survey of Australians. Med J Aust. Feb 2, 2015;202(2):87-90. [doi: 10.5694/mja14.00697] [Medline:
25627740]

25. Willis E, Reynolds L, Rudge T, editors. The Pharmaceutical Benefits Scheme. In: Understanding the Australian Health
Care System. 4th Edition. Elsevier Australia; 2020:100-120.

Abbreviations
DTC: direct-to-consumer
GP: general practitioner

Edited by Amaryllis Mavragani; peer-reviewed by Enno van der Velde, Kelsey Ufholz, Suzanne Bollmeier; submitted
11.11.2024; final revised version received 18.12.2024; accepted 19.12.2024; published 03.02.2025

Please cite as:
Churruca K, Foo D, Turner A, Crameri E, Saba M, Spanos S, Vickers M, Braithwaite J, Ellis LA
Users’ Perspectives of Direct-to-Consumer Telemedicine Services: Survey Study
JMIR Form Res 2025;9:e68619
URL: https://formative.jmir.org/2025/1/e68619
doi: 10.2196/68619

© Kate Churruca, Darran Foo, Andrew Turner, Emily Crameri, Maree Saba, Samantha Spanos, Matthew Vickers, Jeffrey
Braithwaite, Louise A Ellis. Originally published in JMIR Formative Research (https://formative.jmir.org), 03.02.2025.
This is an open-access article distributed under the terms of the Creative Commons Attribution License (https://creativecom-
mons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium, provided the original
work, first published in JMIR Formative Research, is properly cited. The complete bibliographic information, a link to the
original publication on https://formative.jmir.org, as well as this copyright and license information must be included.

JMIR FORMATIVE RESEARCH Churruca et al

https://formative.jmir.org/2025/1/e68619 JMIR Form Res 2025 | vol. 9 | e68619 | p. 9
(page number not for citation purposes)

https://doi.org/10.31128/AJGP-12-23-7070
http://www.ncbi.nlm.nih.gov/pubmed/39542684
https://doi.org/10.1371/journal.pone.0233039
https://doi.org/10.1371/journal.pone.0233039
http://www.ncbi.nlm.nih.gov/pubmed/32413085
https://doi.org/10.3399/BJGPO.2022.0117
https://doi.org/10.3399/BJGPO.2022.0117
http://www.ncbi.nlm.nih.gov/pubmed/36750374
https://doi.org/10.1016/j.socscimed.2019.112697
http://www.ncbi.nlm.nih.gov/pubmed/31786460
https://doi.org/10.5694/mja14.00697
http://www.ncbi.nlm.nih.gov/pubmed/25627740
https://formative.jmir.org/2025/1/e68619
https://doi.org/10.2196/68619
https://formative.jmir.org
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://formative.jmir.org
https://formative.jmir.org/2025/1/e68619

	Users’ Perspectives of Direct-to-Consumer Telemedicine Services: Survey Study
	Introduction
	Methods
	Participants and Recruitment
	Materials
	Analysis
	Ethical Considerations

	Results
	Experience With Traditional Health Care Services
	Reasons for Using DTC Telemedicine Services
	Perceived Benefits of Using DTC Telemedicine Services
	Concerns With Using Digital Health Care Technologies

	Discussion
	Principal Results
	Comparison With Prior Work
	Strengths and Limitations
	Conclusions



