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Abstract

Background: Providing tailored information is an essential part of health care. However, physicians often lack time for
detailed education during the consultation. An additional, tailored digital health information service (DHIS) could help
physicians meet their patients’ information needs regardless of time and place and extend physician-patient communication to
the digital realm.

Objective: This study aimed to examine physicians’ intentions to provide a DHIS to their patients and identify facilitating
factors and barriers, guided by the extended unified theory of acceptance and use of technology.

Methods: A cross-sectional online survey with German physicians from various specialties was conducted in March 2022.
The sample (N=364) ranged in age from 33 to 75 years (mean 53.92, SD 8.12), and the majority were male participants (31.9%
[n=116] female participants). A blockwise multiple linear regression analysis was conducted to identify facilitating factors and
barriers of physicians’ intentions to provide a DHIS.

Results: Overall, 54.1% (n=197) of the surveyed physicians were (rather) willing to provide a tailored DHIS, 23.9% (n=87)
were undecided, and 22% (n=80) were (rather) not willing to provide such a service to their patients. The overall model of a
blockwise multiple linear regression analysis explained 56.8% of the variance of physicians’ intentions. Perceived usefulness
for job performance and patient outcomes as well as personal innovativeness was positively associated with physicians’
intentions to provide a DHIS to their patients. Ease of use, social influence, facilitating conditions, price value, and habit were
not associated with their intentions.

Conclusions: The perspective of the majority of surveyed physicians suggests that a tailored DHIS seems to be a promis-
ing way to provide additional health information and thus enhance face-to-face physician-patient communication. Efforts
supporting the implementation of DHIS should address job performance and patient outcomes in particular. Further, physicians
with a more positive attitude could serve as multipliers to increase the adoption of DHIS.

JMIR Hum Factors 2026;13:e80620; doi: 10.2196/80620

Keywords: digital health information; information provision; physician-patient communication; health technology acceptance;
UTAUT?2; extended unified theory of acceptance and use of technology

https://humanfactors.jmir.org/2026/1/e80620 JMIR Hum Factors 2026 | vol. 13 180620 | p. 1
(page number not for citation purposes)


https://doi.org/10.2196/80620
https://humanfactors.jmir.org/2026/1/e80620

JMIR HUMAN FACTORS

Introduction

Digital Provision of Health Information

Since patients have a right to informed medical decision-mak-
ing [1], and providing tailored information is an essential
part of health care [2], physicians are required to meet their
patients’ needs for adequate, high-quality information [3].
However, physicians often lack the time to provide their
patients with detailed information during the consultation
[4.5]. Further, an increasing amount of false or misleading
information, particularly prevalent during the COVID-19
pandemic [6], poses a challenge in providing accurate health
care. These barriers emphasize the need to rethink physician-
patient communication in general and consider new ways of
providing high-quality health information to patients.

The digital age, characterized by advances in information
and communication technology [7,8], offers new opportuni-
ties for information provision that could help to supplement
the traditional relationship between health professionals and
their patients [9]. For example, face-to-face physician-patient
communication could be extended to the digital provision of
health information, enabling physicians to meet their patients’
needs for high-quality information regardless of time and
place. Such a digital health information service (DHIS) is
also in line with global objectives of strengthening health
care and improving patient education through the imple-
mentation of digital health technologies [10,11]. It can be
understood as a web-based platform through which physi-
cians can provide their patients with information tailored to
their individual disease or health situation (eg, on symp-
toms, medical examinations, treatment options, prevention,
and early detection measures) in addition to the explana-
tions given during the consultation. Thus, patients receive
tailored, high-quality information from their most trusted
source of health information [12,13] that can be accessed
via a computer or mobile phone, enabling them to auton-
omously build an adequate knowledge base for informed
decision-making.

A basic requirement for realizing the potential of a
DHIS in overcoming barriers to information provision and
complementing routine health care is physicians’ acceptance
of such a service [14,15]. Existing studies on digital health
interventions revealed mixed results regarding physicians’
willingness to engage with digital services. On the one hand,
physicians in Germany perceived great opportunities from
health apps with regard to prevention, reminder, and lifestyle
support features [16] and showed high use of internet-related
technologies for patient support [17]. On the other hand,
prior studies showed a moderate acceptance of mobile apps
for disease management [18] and a rather low acceptance of
eHealth interventions in inpatient routine care [19].

Based on the heterogeneous state of research, this study
aimed to examine physicians’ intentions to provide a DHIS
to their patients as well as identify facilitating factors and
barriers. The study was guided by the extended unified theory
of acceptance and use of technology (UTAUT?2) [20], which
is a widely accepted theory for understanding physicians’
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adoption of digital health interventions [21,22] and informing
eHealth implementation [23].

Theoretical Background

Postulates of the UTAUT2

The UTAUT?2 [20], which we used as a guiding framework
to examine physicians’ intentions to provide a DHIS, is a
common technology acceptance model that was originally
developed to explain consumers’ acceptance and use of
innovative technologies. It can be understood as an integra-
tive model as it unifies elements of 8 theoretically proven
models from different fields of research, such as informa-
tion systems research (eg, Technology Acceptance Model),
sociology (eg, Innovation Diffusion Theory), and psychology
(eg, theory of planned behavior). UTAUT2 is an extension
of the unified theory of acceptance and use of technology
(UTAUT) [24], which postulates performance expectancy,
effort expectancy, social influence, and facilitating conditions
as key determinants of usage intentions. UTAUT2 addition-
ally considers hedonic motivation, price value, and habit as
predictors of the intention to use a specific technology.

Previous research has shown that UTAUT and UTAUT2
are also effective in various health contexts, explaining
patients’ and health care providers’ acceptance of health-rela-
ted technologies such as teleconsultation technology [25-27],
electronic health records [28-32], mobile health apps [18,33-
37], or eHealth interventions [19,38].

Modeling Predictors of Physicians’ Intentions
to Provide a DHIS Using UTAUT2

Overview

Based on the UTAUT2 and extant research in the health
context, performance expectancy, effort expectancy, social
influence, facilitating conditions, price value, and habit were
integrated into our research model. Hedonic motivation is
conceptualized within UTAUT?2 as the pleasure or enjoy-
ment derived from technology use and has primarily been
applied in consumer-oriented and leisure-related contexts
[20]. In contrast, physicians’ use of digital health technolo-
gies occurs within professional roles and clinical responsibili-
ties. Consistent with prior health care-related applications of
UTAUT?2, we therefore excluded hedonic motivation [27,31,
33]. In addition, personal innovativeness was added as an
important factor to explain physicians’ intentions to provide a
DHIS to their patients.

Performance Expectancy

In the health context, performance expectancy [20,24] is
defined as the degree to which a physician expects that using
a specific digital technology provides personal benefits in the
daily work life, for example saving time during office hours
or improving patient communication [22]. It thus describes
the perceived usefulness of the DHIS for improving physi-
cians’ job performance. Previous research has shown that
performance expectancy is a key predictor of healthcare
providers’ intention to use digital, health-related technolo-
gies [18,19,28]. However, digital health services for tailored
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information provision not only aim to improve job perform-
ance but also to promote patient-centered care [10]. In line
with research showing that physicians perceive digital health
services’ potential to support patients’ health promotion and
prevention [16,17], performance expectancy might also refer
to the physicians’ perceived usefulness for improving patient
outcomes, for example, meeting information needs, support-
ing decision-making, and improving health and well-being.
According to the theoretical assumptions and state of research
outlined, we derived the first hypothesis:

HI: Perceived usefulness for job performance (Hla) and
perceived usefulness for improving patient outcomes (HIb)
will be positively related to physicians’ intention to provide a
DHIS.

Effort Expectancy

Effort expectancy [20,24] refers to the perceived ease of
use associated with using a specific technology which is
a well-supported facilitator of a higher intention to use a
digital, health-related technology [25,28,29,37]. In the context
under study, effort expectancy refers to the extent to which a
physician expects to be able to use a DHIS with low effort
[22]. We derived the following hypothesis:

H2: Perceived ease of use will be positively related to
physicians’ intention to provide a DHIS.

Social Influence

Social influence [20,24] covers subjective norms as a known
driver of a variety of social and health behaviors such as
using digital, health-related services [19,28,39]. Applied to
our study, these codes of conduct can be defined as the extent
to which a health care provider perceives that important
reference groups think that he or she should use a particular
technology [22]. In the medical setting, relevant reference
groups could be patients as well as colleagues [19]. Accord-
ingly, the perception that patients think one should provide a
tailored DHIS for them and that colleagues think one should
provide digital information to one’s patients may be related to
the intention to provide such a service. Thus, we assumed the
following:

H3: Subjective norms related to patients (H3a) and
colleagues (H3b) will be positively related to physicians’
intention to provide a DHIS.

Facilitating Conditions

Facilitating conditions [20,24] refer to the available exter-
nal support and resources for using digital technology. For
example, the practices’ or hospitals’ technical infrastructure
and knowledge necessary to support its implementation could
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influence physicians’ intentions to provide a DHIS [20,22,
24]. In line with former research that found a higher degree
of facilitating conditions to be positively related to higher
usage intentions among health care providers [25,28,29,39],
we derived the following hypothesis:

H4: Facilitating conditions will be positively related to
physicians’ intention to provide a DHIS.

Price Value

Price value [20] refers to the monetary costs associated with
using digital technology and positively affects intentions to
use digital, health-related technologies in general [26,32,40].
Thus, we assumed the following:

H5: Price value will be positively related to physicians’
intention to provide a DHIS.

Habit

Habit [20] describes the extent to which the use of digital
technology is perceived as an automatic process based on
prior experiences which is associated with higher usage
intentions [37]. It refers to physicians’ perceptions that
they have already developed a routine or habit of using
digital technologies such as a DHIS in their daily work
lives. Therefore, we postulated the following hypothesis:

H6: Habit will be positively related to physicians’
intention to provide a DHIS.

Personal Innovativeness

Although personal innovativeness is not included in the
UTAUT?2 model, first studies support that integrating it into
UTAUT?2 to explain patients’ and health care providers’
acceptance of digital, health-related technologies provides
additional explanatory power [26,33,34,37,41]. Thus, it can
be considered as a further important construct that requires
more attention in health service acceptance and implemen-
tation research [40]. Innovativeness is a personal trait that
refers to the “extent to which an individual is innovative
by his or her perception of new idea or technology” [26],
leading these individuals to be more likely to try innovations.
In the current context, it can be postulated that physicians
with higher personal innovativeness may be more willing
to provide a tailored DHIS for their patients, leading to the
following hypothesis:

H7: Personal innovativeness will be positively related to
physicians’ intention to provide a DHIS.

An overview of the proposed research model is shown in
Figure 1.
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Figure 1. Research model. DHIS: digital health information service; UTAUT2: extended unified theory of acceptance and use of technology.
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Methods

To test our hypotheses, we conducted a cross-sectional online
survey in March 2022 with physicians from various spe-
cialties (eg, general medicine, cardiology, dermatology, and
gynecology). The physicians were recruited and invited to use
different strategies. At first, physicians and medical associa-
tions were contacted and asked to forward the invitation to
the survey. In addition, the call was published in professional
journals for physicians. A commercial online access panel
was used in the second step.

Measures

Intention to Provide a DHIS

To measure physicians’ intentions to provide a tailored DHIS
to their patients, they first received an introduction describing
the service as a digital, web-based platform through which
tailored health information (eg, on the basics of a disease,
symptoms, risks, or treatment options) can be provided in
addition to the explanations given during the consultation
and accessed by patients at home via a computer or smart-
phone (S1 in Multimedia Appendix 1). This description was
based on the features of an existing DHIS. Subsequently,
they were asked whether they had provided a comparable
service to their patients in the past and to rate their intentions
to (continue to) provide such a service using the 3 original
UTAUT?2 items adapted to the current context [20] (Table S2
in Multimedia Appendix 1). The 3 items were measured on a
5-point Likert-type scale (1=strongly disagree to S=strongly
agree). The scale showed excellent internal consistency and
was summarized into a mean index (a=.94, mean 3.45 [SD
1.17]).

Performance Expectancy: Perceived
Usefulness for Job Performance and Patients

The measurement of perceived usefulness of the DHIS
for job performance and improving patient outcomes was
adapted from the original UTAUT?2 items [20] (Table S2
in Multimedia Appendix 1). Both constructs were measured
with 5 items on a 5-point Likert-type scale (l=strongly
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disagree to S=strongly agree). The scales showed excellent
internal consistency and were summarized into mean indices
(usefulness for job performance: a=.90, mean 3.49 [SD 0.94];
usefulness for patients: =91, mean 3.68 [SD 0.83]).

Effort Expectancy: Perceived Ease of Use

Perceived ease of use was also measured with a modified
version of the UTAUT2 items [20], using 3 items on 5-point
Likert-type scales (1=strongly disagree to 5=strongly agree)
(Table S2 in Multimedia Appendix 1). The mean index was
calculated due to the good internal consistency (a=.86, mean
3.21 [SD 1.02]).

Social Influence: Subjective Norms

Subjective norms related to patients and colleagues were each
measured with 3 items adapted from Venkatesh et al [20] and
Park and Smith [42] (Table S2 in Multimedia Appendix 1).
The participants assessed their responses on 5-point Likert-
type scales, ranging from 1=strongly disagree to 5=strongly
agree. Both scales showed acceptable internal consistencies
and were transformed into mean indices (subjective norm
patients: a=.76, mean 2.94 [SD 0.84]; subjective norm
colleagues: a=.79, mean 2.81 [SD 0.82]).

Facilitating Conditions

Facilitating conditions were measured with the original
UTAUT?2 items [20] (Table S2 in Multimedia Appendix 1).
The 4-item measure was rated on a 5-point Likert-type scale
(1=strongly disagree to S5=strongly agree). A mean index of
high reliability was calculated (a=.74, mean 3.50 [SD 0.90]).

Price Value

Price value was measured with 3 items about physicians’
requirements for the costs and incentives that might be
associated with providing a digital service [20,40] (Table S2
in Multimedia Appendix 1). Participants rated their agreement
that a DHIS should be free to physicians and patients on a
5-point Likert-type scale ranging from 1=strongly disagree to
S5=strongly agree. However, as the scale showed poor internal
consistency (a=.47), no mean index could be computed.
Therefore, 1 single item that most accurately represented
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costs for the physician was selected for the analysis (mean
4.28 [SD 0.92]). We note that this item reflects physicians’
perception of whether the service should be free rather than
the traditional UTAUT?2 definition of price value, which
captures the trade-off between perceived benefits and costs
of using a technology.

Habit

The habit of using digital technologies was measured
using the original 3-item UTAUT2 measure [20] (Table
S2 in Multimedia Appendix 1) and was evaluated on a
5-point Likert-type scale (1=strongly disagree to S5=strongly
agree). The scale showed good internal consistency and was
summarized into a mean index (a=.81, mean 3.78 [SD 0.95]).

Personal Innovativeness

Personal innovativeness was measured with 3 items that
were adapted from Baudier et al [27] (Table S2 in Multi-
media Appendix 1). Participants rated their responses on a
5-point Likert-type scale, ranging from l=strongly disagree
to S=strongly agree. The scale was compressed into a mean
index (a=.84, mean 3.30 [SD 1.03]).

Control Variables: Age, Gender, and DHIS
Experience

Age, gender, and DHIS experience were used as control
variables as these constructs are also assumed to affect
technology usage intentions [20]. To measure physicians’
experience with a tailored DHIS, they were asked if they had
provided a comparable service to their patients in the past
(no/yes; 15.4% (56/364) with DHIS experience).

Data Analysis

To identify facilitating factors and barriers of physicians’
intentions to provide a tailored DHIS in line with hypotheses
1 to 7, we conducted a blockwise multiple linear regression
analysis. The first block considered the control variables
age, gender, and DHIS experience. In the second block, the
theoretically derived factors were included.

Memenga & Link

Ethical Considerations

The study received ethical approval from the Central Ethics
Committee at Leibniz University Hannover (review number:
EV LUH 19/2021). All participants were informed about the
content of the survey prior to their participation and provi-
ded informed consent. No personally identifiable information
was collected. Participants recruited through the commercial
online access panel received financial compensation from
the market research company in accordance with its stand-
ard remuneration rates. There were no further compensa-
tions. All methods were performed in accordance with the
Declaration of Helsinki. The study was reported in accord-
ance with the American Psychological Association Journal
Article Reporting Standards for quantitative research.

Results

The sample (N=364) ranged in age from 33 to 75 years (mean
5392, SD 8.12) and the majority were male participants
(31.9% [n=116] female participants). Overall, 97% (n=353)
worked in a physician’s practice and 3% (n=11) worked in a
hospital or other medical facility in Germany. The majority
participated via the commercial online access panel (n=329).

Overall, 54.1% (n=197) of the surveyed physicians were
(rather) willing to provide a tailored DHIS, 23.9% (n=87)
were undecided, and 22% (n=80) were (rather) not willing to
provide such a service to their patients. The overall model
of the blockwise multiple linear regression analysis explained
56.8% of the variance of the intention to provide patients
with a tailored DHIS. The amount of explained variance
of the theoretically derived predictors usefulness for job
performance, usefulness for patients, ease of use, subjective
norms, facilitating conditions, price value, habit, and personal
innovativeness was 42.1%. The results are displayed in Table
1.

Table 1. Predictors of physicians’ intentions to provide a digital health information service (N=364)?.

Predictors Unstandardized coefficient (B)  95% CI for B SEB B R%opr ARZ?..r
Constant —0.34 -1.25t00.57 0.46
Sociodemographics and DHISP experience 0.147 0.147¢
Age 0.00 -0.01t00.01 001 -0.02
Gender (ref. female) 0.00 —0.181t00.18 0.09 0.00
Current use (ref. yes) 0.56 0.33t00.80 0.12 0.17¢
Extended UTAUT24 predictors 0.568 0421°¢
Usefulness for job performance 0.36 0.20 to 0.51 0.08 0.29¢
Usefulness for patients 0.28 0.10 to 0.46 0.09 0.20°
Ease of use 0.08 -0.04t00.19 0.06 0.07
Subjective norm (patients) 0.04 -0.091t00.18 0.07 0.05
Subjective norm (colleagues) -0.01 —0.13t00.11 0.06 -0.01
Facilitating conditions -0.02 —0.14t00.11 0.06 -0.01
Price value 0.03 -0.06t00.13 0.05 0.03
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Predictors Unstandardized coefficient (B)  95% CI for B SE B B R2.opr AR? o
Habit 0.06 -0.061t00.18 0.06 0.05
Personal innovativeness 0.28 0.17 to 0.40 0.06 0.25¢

4The table shows model 2 of the blockwise multiple linear regression analysis, identifying physicians’ intentions of providing a tailored digital health
information service to their patients. The overall model was significant (/12 350=40.70, P<.001) and explained 56.8% of variance. All variance

inflation factors <5.

PDHIS: digital health information service.

€p<.001.

dUTAUT2: extended unified theory of acceptance and use of technology.
°p <01

As assumed in HI, perceived usefulness for job per-
formance (f=.29; P<.001) and perceived usefulness for
patient outcomes (8=.20; P=.002) were positively related to
physicians’ intentions to provide a DHIS. Physicians who
expect a tailored DHIS to be useful in their daily work life
(eg, for saving time during office hours, improving patient
communication) and for improving patient outcomes (eg,
decision-making, empowerment, improving health) tend to be
more willing to provide such a service to their patients. Thus,
our results supported Hla and H1b.

H?2 focused on perceived ease of using a DHIS, which we
postulated to be positively related to physicians’ intentions to
provide such a service. However, ease of use (f=.07; P=.20)
showed no significant association with providing intentions.
Based on these findings, H2 had to be rejected.

Considering social influence, we postulated that subjective
norms related to patients (H3a) and colleagues (H3b) as
physicians’ relevant reference groups are positively related
to physicians’ intentions to provide a DHIS. Contrary to
our assumptions, both patient-related (f=.03; P=.53) and
colleague-related subjective norms (f=—.01; P=.88) were not
associated with physicians’ intentions. Accordingly, H3a and
H3b had to be rejected.

In H4, we assumed that facilitating conditions are
positively related to physicians’ intentions to provide their
patients with tailored health information via a digital service.
However, there was no relation between facilitating condition
(p=-.01; P=.77) and physicians’ providing intentions. Thus,
H4 had to be rejected.

H5 concerned the monetary costs that are associated with
the provision of a DHIS, which we assumed to be positively
related to physicians’ intentions to provide such a service.
However, price value (f=.03; P=.46) did not serve as a
facilitating factor of physicians’ intentions. Therefore, H5 had
to be rejected.

H6 focused on the habit of technology use being posi-
tively related to physicians’ intentions. Our results indicated
that habit (p=.05; P=.33) is not associated with physicians’
intentions to provide a DHIS to their patients. Accordingly,
H6 was rejected.

In H7, we postulated that physicians’ personal innova-
tiveness is related to higher intentions to provide a DHIS.
Indeed, personal innovativeness (f=.25; P<.001) was related
to the intention to provide such a service, indicating that a
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more positive attitude toward digital innovation tends to be a
facilitating factor. Thus, H7 was supported.

Discussion

Principal Findings

The current study examined physicians’ intentions to provide
a tailored DHIS for their patients. Our findings revealed
that the physicians surveyed showed moderate intentions,
with the majority (n=197, 54.1%) being rather willing to
provide such a service. Guided by the theoretical framework
of the UTAUT?2, we identified factors that are associated with
their intentions. Perceived usefulness for job performance,
perceived usefulness for patients, and personal innovative-
ness were positively associated with their intentions to
provide a DHIS, while perceived ease of use, social influ-
ence, facilitating conditions, price value, and habit were not
significantly associated with their intentions.

Theoretical Implications for a Model of
Physicians’ Intentions to Provide a DHIS

The analysis revealed that the tested model, based on the
UTAUT?2, accounted for 56.8% of the variance. Nevertheless,
the effectiveness of this framework in explaining physicians’
intentions to provide a DHIS is questionable, as only 3
out of the 9 integrated factors contributed significantly to
variance explanation. Physicians’ perceived usefulness for job
performance and perceived usefulness for patients were most
strongly associated with their intentions to provide a DHIS,
which is in line with prior research on health professionals’
intentions to use health-related technology in general [18,19,
28].

Furthermore, the inclusion of personal innovativeness
within the UTAUT2 framework demonstrated a positive
association with physicians’ intentions to provide a DHIS.
This finding strengthens the suggestion to integrate the
personal innovativeness construct into models explaining
physicians’ intentions to engage with digital services. Such
an implication is also supported in prior studies on both
patients’ [33,34] and physicians’ [37] acceptance of digital
health technologies. As an interim conclusion, it can therefore
be stated that performance expectancy, separated for job
performance and patient outcomes, and personal innovative-
ness could serve as basic factors for a robust model.
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The majority of theoretically derived factors were not
associated with physicians’ intentions to provide a tailored
DHIS. First, perceived ease of use did not prove to be
relevant, indicating that in the specific context of a tailored
DHIS, its implementation might be worth any effort, as
digital health information is a “common good” [10] that
should be accessible to everyone [11]. In this regard, Zhai
et al [39] point out that physicians usually have a high
workload and therefore might not mind spending more time
on familiarization with a new service that could diminish
their workload. In addition, the fact that perceived ease of
use is not a key determinant of physicians’ intentions could
be related to the sample of the online access panel, which
may be more digitally savvy and therefore perceive fewer
difficulties in the context of handling DHIS. The potential
value of integrating perceived ease of use into a model for
explaining physicians’ intentions to provide a DHIS should
thus be explored with a less digitally savvy sample.

Second, social influence—the perception that patients or
colleagues think one should provide a DHIS —was irrelevant
to the physicians’ intentions. However, the mean scores
of these variables were mediocre, indicating that norms
regarding the provision of a DHIS might not be established
and thus be less influential. Indeed, digital health services are
not yet widely used in Germany [43]. In this regard, our study
found that only 154% (n=56) of respondents had already
provided a comparable service to their patients. The inclusion
of social influence as a potential determinant of physicians’
intention to provide a DHIS could therefore be fruitful at a
later stage, when the relevant norms are more established in
Germany.

In addition, facilitating conditions were not related to
physicians’ intentions to provide a DHIS. This finding
suggests that having the necessary infrastructure such as
technical resources and support might not be relevant until the
actual implementation of such a service, which is in line with
the first version of the UTAUT framework [24]. Moreover,
physicians may already have a good infrastructure in this
respect. For example, a DHIS only requires computer and
internet access, which is available in the majority of German
practices and hospitals. In addition, the presumably digitally
savvy participants of an online access panel may also have
the technical know-how to use a DHIS. Therefore, it may
be worthwhile to investigate the significance of facilitating
conditions within a less digitally savvy sample, while also
considering the digital infrastructure of the respective medical
facilities.

Furthermore, price value, as measured in this study, was
not related to physicians’ intentions to provide a DHIS. The
item used reflected physicians’ preference for the service
to be free of charge, rather than the traditional UTAUT?2
definition of price value, which captures the trade-off
between perceived benefits and costs. While many physi-
cians indicated that the service should be free of charge,
this does not allow us to conclude the influence of actual
costs on their intention to provide a DHIS. Previous studies
often did not include price value when examining usage
intentions of health-related technologies, as it may be less
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relevant in professional health care contexts [27,31,33,38].
This highlights the need for context-specific adaptations when
specifying models to explain physicians’ intentions to use
digital health technologies.

Habit was also not related to physicians’ intentions to
provide a DHIS. Thus, familiarity with digital technologies
in general is not relevant in the context of a DHIS. This result
could be attributed to our measurement. As DHIS are not yet
widely used in Germany [43], we asked about physicians’
habits regarding digital technologies in general and not about
the perceived routine of using a DHIS in particular. Thus,
integrating habit in handling a DHIS as a determinant of
physicians’ intentions to provide such a service appears less
meaningful until DHIS are more established in Germany.

Limitations and Resulting Tasks for
Future Research

Our study is not without limitations. First, as we conducted
a cross-sectional survey, it is not possible to draw causal
conclusions. Second, our study is not representative of all
physicians in Germany. Since we focused on physicians
working in practices and did not stratify by their expertise,
physicians in hospitals and other medical institutions as
well as certain specialties are underrepresented in this study.
Hence, a potential bias may exist, given that a DHIS may be
considered more beneficial for certain disciplines. In addition,
the majority of the surveyed physicians were participants in
an online access panel and are possibly more digitally savvy,
which does not necessarily reflect the perspective of most
physicians in Germany.

Third, the physicians assessed their intentions to provide
a DHIS solely based on a textual description of its features,
which introduced the service in general terms and presented
it as easy to use. They did not have the opportunity to try it
out with their patients, and item-level responses may reflect
assumptions based on the vignette rather than experience
with a system. As a result, intentions reported in this study
may not fully correspond to the actual provision of a DHIS.
Although this approach is common in survey-based technol-
ogy acceptance research, it may limit the validity of our
findings. Future research should test a DHIS in practice,
focusing on specific specialties to improve the quality of
usage prediction by evaluating the actual use in a particular
context (eg, cardiology) rather than intentions in general.
Experimental or longitudinal designs could be used to allow
for causal inferences and to explore the effectiveness of such
a service on patient outcomes and physicians’ job perform-
ance.

A fourth limitation concerns the theoretical framework
applied in this study. Although UTAUT?2 has been widely
used in health care research, it is a consumer-oriented
acceptance model that may not fully capture the professional
and organizational context of physicians as users of digital
health technologies. We partly addressed this limitation by
adapting the model to the study context, for example, by
excluding hedonic motivation. Nevertheless, future research
should consider extending acceptance models to more
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explicitly reflect physicians’ professional roles and decision-
making contexts. Although hedonic motivation was excluded
based on theoretical and contextual considerations, future
studies could empirically examine its relevance in profes-
sional health care settings to determine whether enjoyment
contributes to physicians’ acceptance of DHIS.

Practical Implications

There are several practical implications that can be derived
from our findings. First, when promoting a DHIS to
physicians, the personal value for improving their daily work
life, patient communication, and patient outcomes should
be addressed. In detail, it should be explained that a DHIS
can save time during the medical consultation and has great
potential to support patients’ decision-making by providing
important, tailored health information. Second, physicians
with a positive attitude toward digital innovation may support
dissemination by sharing experiences and demonstrating use
cases at medical congresses or other professional events,
thereby increasing awareness of DHIS options. In addition,
a digital information service and its potential could be
presented in national medical journals, which could contrib-
ute to the establishment of social norms. Another sustainable

Memenga & Link

approach to promote the provision of digital health infor-
mation is the implementation of eHealth in professional
education. At last, in the sense of empowerment and patient-
centered care, patients could be encouraged to claim their
right to be adequately informed and to directly ask their
physicians for digital health information. Furthermore, the
effects of providing a tailored DHIS on patient outcomes
need to be examined in more detail to provide comprehensive
evidence.

Conclusions

In conclusion, the perspective of the majority of surveyed
physicians suggests that a tailored DHIS seems to be a
promising way to provide additional health information
and thus enhance face-to-face physician-patient communi-
cation. The key determinants of physicians’ intentions to
provide such a service—perceived usefulness for improving
job performance and patient outcomes as well as physi-
cians’ personal innovativeness—underscore the importance of
addressing these aspects when supporting its implementation.
Future research should aim to identify additional determinants
to further advance the development of a more comprehensive
model and focus efforts to establish DHIS in Germany.

Acknowledgments

Parts of this work have been presented at the 73rd conference of the International Communication Association 2023 in

Toronto, Canada.

Funding

This work was financially supported by the Volkswagen Foundation (grant number: 98975). The funding body did not
contribute to the design of the study, the collection, analysis, and interpretation of data, or the writing of the manuscript.

Data Availability

The datasets used and/or analyzed during the current study are available from the corresponding author upon reasonable

request.

Authors’ Contributions

PM and EL did the conceptualization, methodology, data collection, and data analysis of the study. EL was responsible for
funding acquisition and project administration. PM wrote the main manuscript text. All authors read and approved the final

manuscript.

Conflicts of Interest
None declared.

Multimedia Appendix 1

Introduction of the digital health information service and survey items.
[DOCX File (Microsoft Word File), 19 KB-Multimedia Appendix 1]

References

1.  Hahlweg P, Bieber C, Levke Briitt A, et al. Moving towards patient-centered care and shared decision-making in
Germany. Z Evid Fortbild Qual Gesundhwes. Jun 2022;171:49-57. [doi: 10.1016/j.zefq.2022.04.001] [Medline:

35595668]

2. Epstein RM, Street RL. The values and value of patient-centered care. Ann Fam Med. 2011;9(2):100-103. [doi: 10.1370/

afm.1239] [Medline: 21403134]

3. Southwell BG, Wood JL, Navar AM. Roles for health care professionals in addressing patient-held misinformation
beyond fact correction. Am J Public Health. Oct 2020;110(S3):S288-S289. [doi: 10.2105/AJPH.2020.305729] [Medline:

33001723]

https://humanfactors.jmir.org/2026/1/e80620

JMIR Hum Factors 2026 | vol. 13 1e80620 | p. 8
(page number not for citation purposes)


https://jmir.org/api/download?alt_name=humanfactors_v13i1e80620_app1.docx
https://jmir.org/api/download?alt_name=humanfactors_v13i1e80620_app1.docx
https://doi.org/10.1016/j.zefq.2022.04.001
http://www.ncbi.nlm.nih.gov/pubmed/35595668
https://doi.org/10.1370/afm.1239
https://doi.org/10.1370/afm.1239
http://www.ncbi.nlm.nih.gov/pubmed/21403134
https://doi.org/10.2105/AJPH.2020.305729
http://www.ncbi.nlm.nih.gov/pubmed/33001723
https://humanfactors.jmir.org/2026/1/e80620

JMIR HUMAN FACTORS Memenga & Link

4.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Weise J. How to reach a practice — information sources and communication channels for and by doctors [Book in
German]. In: Matusiewicz D, Stratmann F, Wimmer J, editors. Marketing Im Gesundheitswesen: Einfiihrung -
Bestandsaufnahme — Zukunftsperspektiven [Marketing in Health Care: Introduction — Stocktaking — Future
Perspectives]. Springer; 2019:433-444. [doi: 10.1007/978-3-658-20279-8 32] ISBN: 978-3-658-20278-1

Yarnall KSH, Pollak KI, @stbye T, Krause KM, Michener JL. Primary care: is there enough time for prevention? Am J
Public Health. Apr 2003;93(4):635-641. [doi: 10.2105/ajph.93.4.635] [Medline: 12660210]

Zarocostas J. How to fight an infodemic. The Lancet. Feb 2020;395(10225):676. [doi: 10.1016/S0140-6736(20)30461-
X]

Akdur G, Aydin MN, Akdur G. Adoption of mobile health apps in dietetic practice: case study of Diyetkolik. JMIR
Mhealth Uhealth. Oct 2, 2020;8(10):e16911. [doi: 10.2196/16911] [Medline: 33006566]

Mesko B, Gyérffy Z. The rise of the empowered physician in the digital health era: viewpoint. J Med Internet Res. Mar
26,2019;21(3):e12490. [doi: 10.2196/12490] [Medline: 30912758]

Awad A, Trenfield SJ, Pollard TD, et al. Connected healthcare: Improving patient care using digital health technologies.
Adv Drug Deliv Rev. Nov 2021;178:113958. [doi: 10.1016/j.addr.2021.113958] [Medline: 34478781]

Krist AH, Phillips R, Leykum L, Olmedo B. Digital health needs for implementing high-quality primary care:
recommendations from the National Academies of Sciences, Engineering, and Medicine.J] Am Med Inform Assoc. Nov
25,2021;28(12):2738-2742. [doi: 10.1093/jamia/ocab190] [Medline: 34537851]

Global strategy on digital health 2020-2025. World Health Organization; 2021. URL: https://www.who.int/docs/default-
source/documents/gs4dhdaa2a9f352b0445bafbc79ca799dcedd.pdf [Accessed 2024-02-05]

Baumann E, Czerwinski F, Rosset M, Seelig M, Suhr R. Wie informieren sich die Menschen in Deutschland zum Thema
Gesundheit? Erkenntnisse aus der ersten Welle von HINTS Germany [Article in German]. Bundesgesundheitsbl. Sep
2020;63(9):1151-1160. [doi: 10.1007/s00103-020-03192-x]

Swoboda CM, Van Hulle JM, McAlearney AS, Huerta TR. Odds of talking to healthcare providers as the initial source
of healthcare information: updated cross-sectional results from the Health Information National Trends Survey (HINTS).
BMC Fam Pract. Aug 29, 2018;19(1):146. [doi: 10.1186/s12875-018-0805-7] [Medline: 30157770]

Pfeuffer N, Beyer A, Penndorf P, et al. Evaluation of a health information exchange system for geriatric health care in
rural areas: development and technical acceptance study. JMIR Hum Factors. Sep 15, 2022;9(3):e34568. [doi: 10.2196/
34568] [Medline: 36107474]

Philippi P, Baumeister H, Apolindrio-Hagen J, et al. Acceptance towards digital health interventions - model validation
and further development of the unified theory of acceptance and use of technology. Internet Interv. Dec 2021;26:100459.
[doi: 10.1016/j.invent.2021.100459] [Medline: 34603973]

Wangler J, Jansky M. Welchen Nutzen bringen Gesundheits-Apps fiir die Primérversorgung? Ergebnisse einer
Befragung von Allgemeinmedizinern [Article in German]. Priv Gesundheitsf. May 2021;16(2):150-156. [doi: 10.1007/
s11553-020-00797-7]

Kirkovits T, Schinkoethe T, Drewes C, et al. eHealth in modern patient-caregiver communication: high rate of
acceptance among physicians for additional support of breast cancer patients during long-term therapy. JMIR Cancer.
Sep 19, 2016;2(2):e14. [doi: 10.2196/cancer.5132] [Medline: 28410173]

Breil B, Salewski C, Apolindrio-Hagen J. Comparing the acceptance of mobile hypertension apps for disease
management among patients versus clinical use among physicians: cross-sectional survey. JMIR Cardio. Jan 6,
2022;6(1):e31617. [doi: 10.2196/31617] [Medline: 34989683]

Hennemann S, Beutel ME, Zwerenz R. Ready for eHealth? Health professionals’ acceptance and adoption of eHealth
interventions in inpatient routine care. J Health Commun. Mar 2017;22(3):274-284. [doi: 10.1080/10810730.2017.
1284286] [Medline: 28248626]

Venkatesh V, Thong JYL, Xu X. Consumer acceptance and use of information technology: extending the unified theory
of acceptance and use of technology. MIS Q. Mar 1,2012;36(1):157-178. [doi: 10.2307/41410412]

Jacob C, Sanchez-Vazquez A, Ivory C. Social, organizational, and technological factors impacting clinicians' adoption of
mobile health tools: systematic literature review. JMIR Mhealth Uhealth. Feb 20, 2020;8(2):e15935. [doi: 10.2196/
15935] [Medline: 32130167]

LiJ, Talaei-Khoei A, Seale H, Ray P, Macintyre CR. Health care provider adoption of eHealth: systematic literature
review. Interact ] Med Res. Apr 16,2013;2(1):e7. [doi: 10.2196/ijmr.2468] [Medline: 23608679]

Heinsch M, Wyllie J, Carlson J, Wells H, Tickner C, Kay-Lambkin F. Theories informing eHealth implementation:
systematic review and typology classification. J] Med Internet Res. May 31, 2021;23(5):e18500. [doi: 10.2196/18500]
[Medline: 34057427]

Venkatesh V, Morris MG, Davis GB, Davis FD. User acceptance of information technology: toward a unified view1.
MIS Q. Sep 1, 2003;27(3):425-478. [doi: 10.2307/30036540]

https://humanfactors.jmir.org/2026/1/e80620 JMIR Hum Factors 2026 | vol. 13 180620 | p. 9

(page number not for citation purposes)


https://doi.org/10.1007/978-3-658-20279-8_32
https://doi.org/10.2105/ajph.93.4.635
http://www.ncbi.nlm.nih.gov/pubmed/12660210
https://doi.org/10.1016/S0140-6736(20)30461-X
https://doi.org/10.1016/S0140-6736(20)30461-X
https://doi.org/10.2196/16911
http://www.ncbi.nlm.nih.gov/pubmed/33006566
https://doi.org/10.2196/12490
http://www.ncbi.nlm.nih.gov/pubmed/30912758
https://doi.org/10.1016/j.addr.2021.113958
http://www.ncbi.nlm.nih.gov/pubmed/34478781
https://doi.org/10.1093/jamia/ocab190
http://www.ncbi.nlm.nih.gov/pubmed/34537851
https://www.who.int/docs/default-source/documents/gs4dhdaa2a9f352b0445bafbc79ca799dce4d.pdf
https://www.who.int/docs/default-source/documents/gs4dhdaa2a9f352b0445bafbc79ca799dce4d.pdf
https://doi.org/10.1007/s00103-020-03192-x
https://doi.org/10.1186/s12875-018-0805-7
http://www.ncbi.nlm.nih.gov/pubmed/30157770
https://doi.org/10.2196/34568
https://doi.org/10.2196/34568
http://www.ncbi.nlm.nih.gov/pubmed/36107474
https://doi.org/10.1016/j.invent.2021.100459
http://www.ncbi.nlm.nih.gov/pubmed/34603973
https://doi.org/10.1007/s11553-020-00797-7
https://doi.org/10.1007/s11553-020-00797-7
https://doi.org/10.2196/cancer.5132
http://www.ncbi.nlm.nih.gov/pubmed/28410173
https://doi.org/10.2196/31617
http://www.ncbi.nlm.nih.gov/pubmed/34989683
https://doi.org/10.1080/10810730.2017.1284286
https://doi.org/10.1080/10810730.2017.1284286
http://www.ncbi.nlm.nih.gov/pubmed/28248626
https://doi.org/10.2307/41410412
https://doi.org/10.2196/15935
https://doi.org/10.2196/15935
http://www.ncbi.nlm.nih.gov/pubmed/32130167
https://doi.org/10.2196/ijmr.2468
http://www.ncbi.nlm.nih.gov/pubmed/23608679
https://doi.org/10.2196/18500
http://www.ncbi.nlm.nih.gov/pubmed/34057427
https://doi.org/10.2307/30036540
https://humanfactors.jmir.org/2026/1/e80620

JMIR HUMAN FACTORS Memenga & Link

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Adenuga KI, Tahad NA, Miskon S. Towards reinforcing telemedicine adoption amongst clinicians in Nigeria. Int J] Med
Inform. Aug 2017;104:84-96. [doi: 10.1016/j.ijmedinf.2017.05.008] [Medline: 28599820]

Baudier P, Kondrateva G, Ammi C. The future of telemedicine cabin? The case of the French students’ acceptability.
Futures. Sep 2020;122:102595. [doi: 10.1016/j.futures.2020.102595] [Medline: 32834075]

Baudier P, Kondrateva G, Ammi C, Chang V, Schiavone F. Patients’ perceptions of teleconsultation during COVID-19:
a cross-national study. Technol Forecast Soc Change. Feb 2021;163:120510. [doi: 10.1016/j.techfore.2020.120510]
[Medline: 33318716]

Ahmed MH, Bogale AD, Tilahun B, et al. Intention to use electronic medical record and its predictors among health care
providers at referral hospitals, north-west Ethiopia, 2019: using unified theory of acceptance and use technology 2
(UTAUT2) model. BMC Med Inform Decis Mak. Sep 3, 2020;20(1):207. [doi: 10.1186/s12911-020-01222-x] [Medline:
32883267]

Dimitrovski T, Bath PA, Ketikidis P, Lazuras L. Factors affecting general practitioners’ readiness to accept and use an
electronic health record system in the Republic of North Macedonia: a national survey of general practitioners. JMIR
Med Inform. Apr 5, 2021;9(4):e21109. [doi: 10.2196/21109] [Medline: 33818399]

Ravangard R, Kazemi Z, Abbasali SZ, Sharifian R, Monem H. Development of the UTAUT2 model to measure the
acceptance of medical laboratory portals by patients in Shiraz. Electron Physician. Feb 2017;9(2):3862-3869. [doi: 10.
19082/3862] [Medline: 28465819]

Silver RA, Subramaniam C, Stylianou A. The impact of portal satisfaction on portal use and health-seeking behavior:
structural equation analysis. J Med Internet Res. Mar 27, 2020;22(3):e16260. [doi: 10.2196/16260] [Medline: 32217505]
Tavares J, Oliveira T. Electronic health record portal adoption: a cross country analysis. BMC Med Inform Decis Mak.
Jul 5,2017;17(1):97. [doi: 10.1186/s12911-017-0482-9] [Medline: 28679423]

Chang YT, Chao CM, Yu CW, Lin FC. Extending the utility of UTAUT?2 for hospital patients’ adoption of medical
apps: moderating effects of e-Health literacy. mob inf syst. Apr 12,2021;2021:8882317. [doi: 10.1155/2021/8882317]
Huang CY, Yang MC. Empirical investigation of factors influencing consumer intention to use an artificial intelligence-
powered mobile application for weight loss and health management. Telemed J E Health. Oct 2020;26(10):1240-1251.
[doi: 10.1089/tmj.2019.0182] [Medline: 31971883]

Kim B, Lee E. What factors affect a user’s intention to use fitness applications? The moderating effect of health status: a
cross-sectional study. Inquiry. 2022;59:469580221095826. [doi: 10.1177/00469580221095826] [Medline: 35580021]
Schomakers EM, Lidynia C, Vervier LS, Calero Valdez A, Ziefle M. Applying an extended UTAUT2 model to explain
user acceptance of lifestyle and therapy mobile health apps: survey study. JMIR Mhealth Uhealth. Jan 18,
2022;10(1):€27095. [doi: 10.2196/27095] [Medline: 35040801]

Sezgin E, Ozkan-Yildirim S, Yildirim S. Understanding the perception towards using mHealth applications in practice:
physicians’ perspective. Inf Dev. Mar 2018;34(2):182-200. [doi: 10.1177/0266666916684180]

Koivumiki T, Pekkarinen S, Lappi M, Viisédnen J, Juntunen J, Pikkarainen M. Consumer adoption of future MyData-
based preventive eHealth services: an acceptance model and survey study. J Med Internet Res. Dec 22,
2017;19(12):e429. [doi: 10.2196/jmir.7821] [Medline: 29273574]

Zhai H, Yang X, Xue J, et al. Radiation oncologists’ perceptions of adopting an artificial intelligence-assisted contouring
technology: model development and questionnaire study. J Med Internet Res. Sep 30, 2021;23(9):e27122. [doi: 10.2196/
27122] [Medline: 34591029]

Damschroder LJ, Aron DC, Keith RE, Kirsh SR, Alexander JA, Lowery JC. Fostering implementation of health services
research findings into practice: a consolidated framework for advancing implementation science. Implement Sci. Dec
2009;4(1):50. [doi: 10.1186/1748-5908-4-50] [Medline: 19664226]

Okumus B, Ali F, Bilgihan A, Ozturk AB. Psychological factors influencing customers’ acceptance of smartphone diet
apps when ordering food at restaurants. Int J Hosp Manag. Jun 2018;72:67-77. [doi: 10.1016/].ijhm.2018.01.001]

Park HS, Smith SW. Distinctiveness and influence of subjective norms, personal descriptive and injunctive norms, and
societal descriptive and injunctive norms on behavioral intent: a case of two behaviors critical to organ donation. Human
Comm Res. Apr 2007;33(2):194-218. [doi: 10.1111/.1468-2958.2007.00296 x|

Thiel R, Deimel L, Schmidtmann D, Piesche K, Hiising T, Rennoch J, et al. #Smarthealthsystems: digitalisation
strategies in international comparison [Report in German]. Bertelsmann Stiftung; 2018. URL: https://www bertelsmann-
stiftung.de/fileadmin/files/Projekte/Der_digitale Patient/VV_SHS-Gesamtstudie dt.pdf [Accessed 2025-02-05]

Abbreviations

DHIS: digital health information service
UTAUT: unified theory of acceptance and use of technology
UTAUT?2: extended unified theory of acceptance and use of technology

https://humanfactors.jmir.org/2026/1/e80620 JMIR Hum Factors 2026 | vol. 13 180620 | p. 10

(page number not for citation purposes)


https://doi.org/10.1016/j.ijmedinf.2017.05.008
http://www.ncbi.nlm.nih.gov/pubmed/28599820
https://doi.org/10.1016/j.futures.2020.102595
http://www.ncbi.nlm.nih.gov/pubmed/32834075
https://doi.org/10.1016/j.techfore.2020.120510
http://www.ncbi.nlm.nih.gov/pubmed/33318716
https://doi.org/10.1186/s12911-020-01222-x
http://www.ncbi.nlm.nih.gov/pubmed/32883267
https://doi.org/10.2196/21109
http://www.ncbi.nlm.nih.gov/pubmed/33818399
https://doi.org/10.19082/3862
https://doi.org/10.19082/3862
http://www.ncbi.nlm.nih.gov/pubmed/28465819
https://doi.org/10.2196/16260
http://www.ncbi.nlm.nih.gov/pubmed/32217505
https://doi.org/10.1186/s12911-017-0482-9
http://www.ncbi.nlm.nih.gov/pubmed/28679423
https://doi.org/10.1155/2021/8882317
https://doi.org/10.1089/tmj.2019.0182
http://www.ncbi.nlm.nih.gov/pubmed/31971883
https://doi.org/10.1177/00469580221095826
http://www.ncbi.nlm.nih.gov/pubmed/35580021
https://doi.org/10.2196/27095
http://www.ncbi.nlm.nih.gov/pubmed/35040801
https://doi.org/10.1177/0266666916684180
https://doi.org/10.2196/jmir.7821
http://www.ncbi.nlm.nih.gov/pubmed/29273574
https://doi.org/10.2196/27122
https://doi.org/10.2196/27122
http://www.ncbi.nlm.nih.gov/pubmed/34591029
https://doi.org/10.1186/1748-5908-4-50
http://www.ncbi.nlm.nih.gov/pubmed/19664226
https://doi.org/10.1016/j.ijhm.2018.01.001
https://doi.org/10.1111/j.1468-2958.2007.00296.x
https://www.bertelsmann-stiftung.de/fileadmin/files/Projekte/Der_digitale_Patient/VV_SHS-Gesamtstudie_dt.pdf
https://www.bertelsmann-stiftung.de/fileadmin/files/Projekte/Der_digitale_Patient/VV_SHS-Gesamtstudie_dt.pdf
https://humanfactors.jmir.org/2026/1/e80620

JMIR HUMAN FACTORS Memenga & Link

Edited by Andre Kushniruk; peer-reviewed by Ali Alshaher, John Grosser, Sebastian Voigt-Radloff; submitted 14.Jul 2025;
final revised version received 18.Dec.2025; accepted 02.Jan.2026; published 06.Mar.2026

Please cite as:

Memenga P, Link E

Physician-Patient Communication and Physicians’ Acceptance of a Tailored Digital Health Information Service: Quantita-
tive Online Survey

JMIR Hum Factors 2026;13:e80620

URL: hitps://humanfactors jmir.org/2026/1/e80620

doi: 10.2196/80620

© Paula Memenga, Elena Link. Originally published in JMIR Human Factors (https://humanfactors.jmir.org), 06.Mar.2026.
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 Human Factors, is properly cited. The complete bibliographic information, a link to the original
publication on https://humanfactors.jmir.org, as well as this copyright and license information must be included.

https://humanfactors.jmir.org/2026/1/e80620 JMIR Hum Factors 2026 | vol. 13 180620 | p. 11
(page number not for citation purposes)


https://humanfactors.jmir.org/2026/1/e80620
https://doi.org/10.2196/80620
https://humanfactors.jmir.org
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://humanfactors.jmir.org
https://humanfactors.jmir.org/2026/1/e80620

	Physician-Patient Communication and Physicians’ Acceptance of a Tailored Digital Health Information Service: Quantitative Online Survey
	Introduction
	Digital Provision of Health Information
	Theoretical Background

	Methods
	Measures
	Data Analysis
	Ethical Considerations

	Results
	Discussion
	Principal Findings
	Theoretical Implications for a Model of Physicians’ Intentions to Provide a DHIS
	Limitations and Resulting Tasks for Future Research
	Practical Implications
	Conclusions



