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Abstract

Background: Online consultation platforms have become an important component of cancer survivorship care, particularly in
contexts where survivors require long-term follow-up and reassurance. While adoption increased during the COVID-19
pandemic, evidence on the factors influencing continued utilization among cancer survivors remains limited, especially in China.

Objective: This study aimed to explore the influencing factors of continued utilization of online consultation among cancer
survivors in Southwest China and to develop a grounded theoretical model explaining continuance intention.

Methods: A grounded theory qualitative design was employed. Twenty-six cancer survivors with diverse cancer types, treatment
stages, and demographic characteristics were recruited from the Sichuan Cancer Hospital & Institute and affiliated institutions.
Semi-structured telephone interviews were conducted, transcribed verbatim, and analyzed through open, axial, and selective
coding. Data collection continued until theoretical saturation was achieved.

Results: Six interrelated domains influenced survivors’ continued use of online consultation platforms: platform quality,
physician competence, user perception, individual condition, external context, and privacy concerns. User perception mediated
the impact of platform quality and physician competence, while individual condition and external context exerted both direct and
indirect influences. Privacy concerns acted as a moderator, as survivors weighed perceived benefits against risks of disclosure.
The final theoretical model positioned continuance intention at the center of these interconnected domains, reflecting survivors’
negotiation between technological features, relational care, personal health status, family involvement, and privacy
considerations.

Conclusions: Cancer survivors’ willingness to continue using online consultation depends on multiple interrelated factors
beyond technological usability. Sustained engagement is shaped by survivors’ perceptions of usefulness and trust, physician
empathy and timeliness, family encouragement, and acceptance of privacy trade-offs. The theoretical model advances
understanding of digital health continuance in oncology and offers practical guidance for developing survivor-centered online
consultation services.
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Background:

Online consultation platforms have become an important component of cancer survivorship care, particularly in

contexts  where  survivors  require  long-term  follow-up  and  reassurance.  While  adoption  increased  during  the

COVID-19 pandemic, evidence on the factors influencing continued utilization among cancer survivors remains

limited, especially in China.

Objective:

This study aimed to explore the influencing factors of continued utilization of online consultation among cancer

survivors in Southwest China and to develop a grounded theoretical model explaining continuance intention.

Methods:

A grounded  theory  qualitative  design  was  employed.  Twenty-six  cancer  survivors  with  diverse  cancer  types,

treatment stages, and demographic characteristics were recruited from the Sichuan Cancer Hospital & Institute and
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affiliated institutions. Semi-structured telephone interviews were conducted, transcribed verbatim, and analyzed

through open, axial, and selective coding. Data collection continued until theoretical saturation was achieved.

Results:

Six interrelated domains influenced survivors’ continued use of online consultation platforms: platform quality,

physician  competence,  user  perception,  individual  condition,  external  context,  and  privacy  concerns.  User

perception mediated the impact  of  platform quality  and physician competence,  while  individual  condition and

external context exerted both direct and indirect influences. Privacy concerns acted as a moderator, as survivors

weighed perceived benefits against risks of disclosure. The final theoretical model positioned continuance intention

at  the center  of these interconnected domains,  reflecting survivors’ negotiation between technological  features,

relational care, personal health status, family involvement, and privacy considerations.

Conclusions:

Cancer survivors’ willingness to continue using online consultation depends on multiple interrelated factors beyond

technological usability. Sustained engagement is shaped by survivors’ perceptions of usefulness and trust, physician

empathy  and  timeliness,  family  encouragement,  and  acceptance  of  privacy  trade-offs.  The  theoretical  model

advances understanding of digital health continuance in oncology and offers practical guidance for developing

survivor-centered online consultation services.

Keywords:  cancer  survivors;  online  consultation;  telemedicine;  digital  health;  grounded  theory;  continuance

intention; patient engagement; physician-patient communication; privacy concerns; survivorship care

Correspondence  author:  Yun  Duan,  duanyun163@126.com, phone:  +86-18086990923,  address:  55  Fourth

Renmin Nan Road, Chengdu 610041, Sichuan, China.

1. Introduction

Cancer remains one of the leading causes of morbidity and mortality worldwide, placing a tremendous burden on

health systems, families, and individuals. Advances in diagnosis and treatment have improved survival rates, and as

a result the population of cancer survivors continues to expand[1-3].  Survivorship,  however,  is not simply the
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period  after  treatment. It  also  includes ongoing  challenges  such  as  long-term side  effects,  fear  of  recurrence,

psychosocial adjustment, and the need for continuous follow-up care. The WHO and many national cancer control

programs have emphasized the importance of survivorship care as an integral component of comprehensive cancer

management[4, 5].

Digital health technologies have become increasingly important in bridging gaps in access to care, especially for

patients requiring long-term monitoring[6-8]. Online consultation platforms, delivered through mobile applications

or web portals, allow survivors to communicate with oncology professionals, seek advice on symptoms or lifestyle

modifications, and obtain psychological support. For survivors living in regions with limited oncology resources,

online consultation provides a vital link to specialists otherwise geographically inaccessible[9-12]. Even in urban

centers  with  advanced  hospitals, the  platforms offer  convenience  and  continuity  between scheduled  in-person

visits[13, 14].

The  COVID-19  pandemic  further  accelerated  the  adoption  of  telemedicine  and  online  health  services,

demonstrating their potential to supplement traditional care[14-16]. Cancer survivors, often immunocompromised,

benefitted from reduced exposure to hospital environments through digital consultations. As health systems adapt

to  post-pandemic  realities,  online  consultation  is  positioned  as  a  permanent  component  of  integrated  cancer

survivorship  care.  Yet  the long-term viability  of  such services  depends  not  merely on initial  adoption but  on

survivors’  willingness  to  continue  using  them.  Understanding  the  factors  that  shape  continued  utilization  is

therefore essential for sustaining the role of online consultation in oncology care.

Research on online consultation and telemedicine has expanded rapidly in recent years, with a growing focus on

usage patterns and determinants of adoption[17-19]. Several theoretical models have guided this scholarship. The

Technology Acceptance Model (TAM) and Expectation Confirmation Model (ECM) are frequently employed to

examine perceived usefulness, ease of use, and satisfaction as drivers of continued use. Studies across various

digital health contexts, including mobile health (mHealth) applications, wearable devices, and patient portals, have

confirmed that perceived usefulness and trust are strong predictors of sustained engagement[19-22].
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In  oncology,  early  work  highlighted  the  potential  of  online  consultation  to  support  symptom  management,

medication adherence, and patient–provider communication. For example, randomized controlled trials in breast

cancer  survivors  demonstrated  that  digital  follow-up  systems  improved  quality  of  life  and  reduced  hospital

visits[23-26]. Observational studies in Europe and Asia reported that online consultation platforms were especially

effective in providing dietary advice, managing side effects, and delivering psychosocial support to survivors[27-

29].

A growing body of literature has investigated continuance intention in digital health contexts. In non-oncology

populations, continuance is influenced by habit formation, social influence, and perceived quality of service. For

instance,  research on chronic  disease management  apps found that  individuals  with strong digital  literacy and

positive  reinforcement  from  peers  were  more  likely  to  continue  usage[30-32].  Other  studies  identified  cost,

accessibility, and integration with offline care as determinants of sustained use[33, 34].  In cancer populations,

however, empirical evidence remains fragmented. Some studies of breast cancer survivors revealed that online

consultation provided emotional reassurance and complemented offline care[35-37], while others found survivors

discontinued use due to inconsistent physician availability and lack of trust[38].

While prior studies provide valuable insights into adoption and satisfaction with online consultation, few have

systematically  investigated  the  factors  influencing  cancer  survivors’  continued  utilization  over  time.  Most

quantitative  research  has  relied  on  pre-existing  models  such  as  TAM or  ECM,  which  capture  perceptions  of

technology  but  may  not  adequately  reflect  the  lived  realities  of  survivorship.  Survivors  navigate  a  complex

interplay of medical, psychological, social, and technological factors. Their willingness to sustain engagement with

online consultation cannot be reduced to perceived usefulness alone.

There is also a lack of theory-building research specific to oncology survivorship in the Chinese context. China has

one of the world’s largest populations of cancer survivors, with distinct healthcare structures, cultural expectations,

and digital ecosystems. Survivors in Southwest China, for example, may face particular challenges due to uneven

distribution of oncology resources, reliance on family support, and rapidly expanding digital health infrastructure.

A grounded theory approach, which builds theory inductively from qualitative data, is well-suited to capture  the

complexities and generate new insights into continuance intention in this setting.
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This study aimed to explore the influencing factors of continued utilization of online consultation among cancer

survivors in Southwest China. Guided by grounded theory methodology, the study sought to inductively develop a

theoretical  model  that  explains  how  survivors  perceive,  negotiate,  and  decide  on  sustained  use  of  online

consultation services. Specifically, the objective was to identify the individual, relational, and systemic factors that

encourage or inhibit continuance, and to articulate how the  factors interrelate within the context of survivorship

care.

This research makes several contributions to the literature and practice of digital oncology care. First, it expands

understanding of continuance intention by focusing not merely on adoption or initial satisfaction but on the long-

term dynamics of survivor engagement. Second, it contributes a theory-driven framework grounded in empirical

data from cancer survivors in China, addressing a significant gap in survivorship research. Third, it highlights the

interplay between technological features, physician competence, survivor perceptions, individual conditions, family

and social contexts, and privacy concerns, thereby offering a more holistic view of digital health continuance.

Finally,  the  study  provides  practical  implications  for  policymakers,  healthcare  institutions,  and  technology

developers  seeking  to  design  sustainable  online  consultation  services  that  meet  the  complex  needs  of  cancer

survivors.

2. Methods

2.1. Study design

This  study  employed  a  grounded  theory  qualitative  design  to  examine  the  influencing  factors  of  continued

utilization of online consultation among cancer survivors. Grounded theory was chosen because it allows theories

to emerge inductively from the data rather than testing preconceived hypotheses. The approach enabled in-depth

exploration of survivors’ perspectives on digital health platforms, focusing on how their experiences, conditions,

and contextual circumstances shaped their continued use. Data collection and analysis proceeded simultaneously,

using the classical three-stage process of open coding, axial coding, and selective coding.

2.2. Study setting
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The study was conducted at the  Sichuan Cancer Hospital & Institute, Sichuan Cancer Center, and the Affiliated

Cancer Hospital of the University of Electronic Science and Technology of China (UESTC). This institution is the

largest  national  tertiary Level  A cancer  hospital  in  Southwest  China,  with comprehensive functions in  cancer

prevention,  treatment, rehabilitation,  research, and education. Its extensive clinical services and diverse patient

population made it an ideal setting for examining cancer survivors’ experiences with online consultation platforms.

2.3. Participants and recruitment

Participants were adult cancer survivors with diverse cancer types and survivorship stages. To be eligible, they had

to be 18 years or older, have received a confirmed cancer diagnosis and at least one treatment course such as

chemotherapy, radiotherapy, or surgery, and have used online consultation at least once in the preceding year.

Individuals  also  needed  to  provide  verbal  consent  and  be  able  to  complete  a  phone  interview  in  Mandarin.

Participants were excluded if they were in severe clinical distress or unable to communicate effectively by phone.

Recruitment  followed  purposive  sampling  to  maximize  diversity  of  experiences.  Survivors  were  approached

through  outpatient  follow-up  clinics,  survivorship  support  groups,  and  patient-led  online  forums.  Sampling

accounted  for  variation  in  gender,  age,  cancer  type,  treatment  stage,  and  geographic  location.  A  total  of  26

survivors were interviewed. Data collection continued until theoretical saturation was achieved, defined as the point

where no new concepts  or  categories emerged.  Saturation  was  reached at  23 interviews,  and three  additional

interviews confirmed stability of the themes.

2.4. Participant characteristics

The 26 participants included 15 females (57.7%) and 11 males (42.3%), with the majority being middle-aged 40–49

years (30.8%) or 50–59 years (26.9%). Breast cancer survivors formed the largest group (26.9%), followed by lung

(15.4%) and colorectal cancer (11.5%), while other cancer types such as cervical, ovarian, prostate, gastric, and

thyroid each represented 7.7%, and liver and kidney each 3.8%. Survivorship stages were balanced, with 30.8% in

active treatment, and 34.6% each in remission and long-term survivorship. Educational levels ranged from 23.1%

with high school or below to 11.5% with postgraduate education. Most participants were employed (42.3%), and

61.5% lived in urban areas.
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Table 1. Characteristics of participants (N = 26)

Category Distribution (n, %)
Gender Female

Male

15

11

57.7

42.3
Age (years) 30–39

40–49

50–59

≥60

5

8

7

6

19.2

30.8

26.9

23.1
Cancer type Breast

Lung

Colorectal

Cervical

Ovarian

Prostate

Gastric

Thyroid

Liver

Kidney

7

4

3

2

2

2

2

2

1

1

26.9

15.4

11.5

7.7

7.7

7.7

7.7

7.7

3.8

3.8
Treatment stage Active treatment

Remission

Long-term survivorship

8

9

9

30.8

34.6

34.6
Education level High school or below

College/Junior college

Bachelor’s degree

Master’s or above

6

10

7

3

23.1

38.5

26.9

11.5
Occupation Employed

Retired

Homemaker

Self-employed

Unemployed

11

7

3

3

2

42.3

26.9

11.5

11.5

7.7
Geographic location Urban 16 61.5
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Semi-urban/rural 10 38.5

2.5. Data collection

Data were collected through telephone interviews, which was chosen for accessibility, convenience, and infection-

control considerations. Each interview lasted between 25 and 40 minutes. A semi-structured interview guide was

developed to explore perceptions of online consultation,  motivations for continued use, perceived benefits and

barriers, physician interactions, trust in platforms, privacy concerns, and anticipated future use. The guide was

piloted with two survivors, leading to refinement of wording for clarity. (Appendix 1)  Interviews were audio-

recorded with participants’ consent and transcribed verbatim. Each transcript was anonymized and coded with

identifiers C01 to C26.

2.6. Data analysis

Open coding was performed line by line to extract initial concepts. This stage produced 55 concepts reflecting

issues such as reliance on physicians’ expertise, reassurance from online follow-up, dissatisfaction with delayed

replies, encouragement from family, and anxiety about data leakage. (Appendix 2)

Axial  coding  grouped the  into  20  categories  and  ultimately  consolidated  them into  six  overarching  domains:

platform  quality,  physician  competence,  user  perception,  individual  condition,  external  context,  and  privacy

concerns. Selective coding synthesized the domains into a theoretical model that explained continuance intention.

Theoretical saturation was assessed after 23 interviews. No new categories appeared in the final three interviews,

confirming saturation.

2.7. Rigor and trustworthiness

Credibility and trustworthiness were assured through multiple strategies. Sampling included survivors of varying

demographic  and clinical  backgrounds  to  capture  heterogeneity.  Coding  was  conducted  independently  by  two

researchers,  and differences were resolved through consensus.  Interim results were discussed in research team

meetings, ensuring reflexivity and transparency. Four participants reviewed the thematic summaries and confirmed

alignment  with  their  experiences.  A  complete  audit  trail  was  maintained,  including  analytic  memos  that
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documented  coding  decisions  and  theoretical  development. The  strategies  enhanced  credibility,  dependability,

confirmability, and transferability of the findings.

2.8. Ethical considerations, privacy protection, and data confidentiality

The study protocol was reviewed and approved by the ethics committee of Sichuan Cancer Hospital & Institute.

Participants  provided  informed  verbal  consent  before  interviews.  They  were  assured  that  participation  was

voluntary and that they could withdraw at any point without consequences for their clinical care.

To protect privacy, identifying information was removed from transcripts, and pseudonyms were used throughout.

Data were stored on password-protected devices accessible only to the research team. Audio files were deleted

immediately after transcription. In reporting, no specific combinations of characteristics were disclosed that could

inadvertently reveal identities. Given the sensitivity of cancer histories and medical records, particular attention

was paid to data confidentiality. Findings are presented in aggregated form to ensure anonymity.

3. Results

Analysis identified six domains shaping cancer survivors’ continued use of online consultation platforms: platform

quality, physician competence, user perception, individual condition, external context, and privacy concerns. The

interrelationships among the domains formed a theoretical model explaining continuance intention.

3.1. Platform quality

Platform  quality  encompassed  service  quality  and  information  quality.  Survivors  valued  consistent  access  to

oncology specialists, transparent consultation fees, reliable technical support, and effective complaint resolution.

Information quality included completeness of physician profiles, clarity of treatment explanations, and access to

trustworthy cancer-related educational content.

Table 2. Themes and subthemes related to platform quality

Subtheme Key insights Quote
Service quality Survivors expected efficient 

systems, reasonable fees, and 

“The charges were clear. I could reach the same 

oncologist again. The convenience made me continue.” 

https://preprints.jmir.org/preprint/84644 [unpublished, non-peer-reviewed preprint]
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transparent policies. (C04, male, gastric cancer)
Information quality Accurate physician and treatment 

information increased trust.

“I can see which doctors are experts or which are 

younger doctors. It’s easier than going to the hospital.” 

(C21, female, ovarian cancer)

3.2. Physician competence

Physician competence emerged as central. Survivors highlighted professional expertise, communication ability, and

timeliness.  Expertise  reassured  patients  on  side-effect  management  and  recurrence  risks.  Compassionate

communication provided emotional support. Timely responses were critical, especially during treatment.

Table 3. Themes and subthemes related to physician competence

Subtheme Key insights Quote
Professional expertise Detailed, tailored explanations 

increased trust.

“When the doctor explained why my fatigue persisted, 

it felt like guidance I could trust.” (C18, male, lung 

cancer)
Communication ability Survivors valued empathy and 

encouragement.

“She told me that anxiety was normal, and suddenly I 

felt less alone. That made me come back.” (C09, 

female, breast cancer)
Timeliness Delays discouraged use; quick 

replies reinforced reliance.

“During chemo, hours felt like days. A fast reply was 

the reason I kept using the app.” (C23, male, colorectal

cancer)

3.3. User perception

User perception comprised ease of use, perceived usefulness, and positive expectation. Survivors emphasized the

importance of intuitive interfaces and smooth navigation. Usefulness was defined as reassurance between hospital

visits, management of treatment side effects, and guidance for lifestyle adaptation. Positive expectation referred to

trust in the future development of digital health services.

Survivors  described  online  consultation  as  a  lifeline  during  uncertain  recovery  phases.  One participant  noted:

“Even when nothing urgent, knowing I could reach professional doctors quickly gave me comfort.” (C06, female,

cervical cancer).
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3.4. Individual condition

Individual condition referred to health literacy, health status, and personal needs.  Survivors  with higher health

literacy were more confident in engaging online, whereas those with limited literacy faced challenges in sustained

use. Health status influenced patterns: those experiencing lingering treatment effects frequently sought reassurance,

while long-term survivors without active symptoms used consultation more sporadically. Needs extended beyond

medical queries to psychological reassurance and lifestyle advice.

One participant said: “After surgery I still had numbness in my hands, and I didn’t always know if it was normal.

Having  the  online  consultation  gave  me  a  way  to  check  quickly  without  waiting  weeks  for  my  hospital

appointment.” (C02, Female, 52, breast cancer survivor)

3.5. External context

External  context  included  family  encouragement,  peer  influence,  and  offline  healthcare  alternatives.  Family

members often facilitated continued use, particularly adult children assisting older survivors with technology. Peer

groups shared recommendations of reliable platforms, which reinforced trust. Survivors in rural areas with limited

oncology services relied heavily on online consultation, whereas those living near tertiary hospitals sometimes

preferred in-person visits.

For instance, a participant mentioned: “My son insisted I keep using the app. He said it was safer than traveling

two hours to the hospital every time I worried about something small, and he even helped me learn how to pay for

consultations.” (C09, Male, 63, colorectal cancer survivor)

3.6. Privacy concerns

Privacy concerns centered on disclosure of medical records, genetic test results, and sensitive images. Survivors

expressed  anxiety  about  misuse  of  their  cancer  history  but  balanced  this  against  perceived  benefits.  When

consultations provided timely reassurance, survivors accepted privacy trade-offs.

One survivor explained: “I hesitated before uploading my CT scans, but the doctor’s advice was worth it.”  (C12,

male, prostate cancer).

https://preprints.jmir.org/preprint/84644 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Yao et al

3.7. Interrelationships among domains

The findings revealed that platform quality and physician competence shaped user perception, which emerged as

the strongest mediator of continuance intention. Survivors’ individual condition directly influenced both perception

and intention, depending on health literacy and treatment status. External context reinforced or reduced continuance

depending on family support and offline service availability.  Privacy concerns moderated the  relationships,  as

survivors continuously weighed risks against benefits. (Table 4)

Table 3. Representative relationships and supporting quotes

Relationship Description
User perception → Intention Perceptions of usefulness and trust shaped continuity
Platform quality → Perception Service quality enhanced trust and ease of use
Physician competence → 

Perception

Physician expertise built reassurance

External context → Intention Peer recommendations influenced adoption
Individual condition → Intention Active symptoms increased reliance
Privacy concern → Intention Anxiety reduced willingness

3.8. Theoretical model

The final theoretical model positions continuance intention at the center, influenced by six interconnected domains.

Platform quality and physician competence directly influence user perception, which mediates the relationship with

continuance. Individual condition and external context exert both direct and indirect effects. Privacy concerns act as

a contextual moderator, influencing the strength of survivors’ willingness to continue. (Figure 1)
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Figure 1. Theoretical model of influencing factors for continued utilization of online consultation among cancer

survivors

4. Discussion

4.1. Principal findings

Analysis of in-depth interviews with 26  Chinese cancer  survivors identified six interrelated domains that shaped

continuance  intention:  platform  quality,  physician  competence,  user  perception,  individual  condition,  external

context, and privacy concerns. The  domains were integrated into a theoretical model illustrating how survivors’

decisions to continue using online consultation platforms were mediated by perceptions of usefulness, trust, and

accessibility,  while  simultaneously  shaped  by  their  personal  health  status,  family  influences,  and  privacy

considerations.  The  findings  underscore  that  continued  use  is  not  determined  solely  by  technological  ease  or

usefulness, but emerges from a dynamic negotiation between survivors’ individual needs, relational contexts, and

systemic constraints.

4.2. Comparison with prior work

Previous studies have consistently identified perceived usefulness, trust, and habit formation as determinants of

sustained use. For example, research on mobile disease management apps demonstrated that convenience and ease

of monitoring reinforced long-term engagement[39, 40]. Other studies linked continuance intention to perceptions

of quality of physician feedback and integration into daily routines[41, 42]. This suggests that the mechanisms of

continuance identified in our study are not unique to oncology but resonate with broader digital health behaviors.

Cancer survivors often experience uncertainty long after completion of primary treatment, with concerns about

recurrence, lingering side effects, and psychosocial adjustment[43-45]. Unlike users of general wellness or chronic

disease  apps,  survivors  in  our  study  emphasized  the  importance  of  empathetic  physician  communication  and

reassurance as key reasons for continuing online consultations. This aligns with studies in breast cancer survivors,

which found that online consultations offered emotional  support  and alleviated isolation[46,  47].  By centering

survivors’ voices, our grounded theory extends beyond existing quantitative models that have often prioritized

technological features over relational care.
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Privacy concerns emerged as a moderator of continuance intention. Prior work has documented anxiety about data

security  in  telemedicine  broadly[48,  49],  but  our  findings  reveal  that  survivors  actively  weigh  the  risks  of

disclosure against perceived benefits of reassurance. For example, some participants expressed hesitation about

uploading  genetic  test  results  or  sensitive  images but  ultimately  continued  use when the consultation  reduced

uncertainty. This dynamic risk-benefit trade-off is less discussed in the literature but resonates with recent studies

in Chinese mHealth contexts, which report that patients are more willing to share personal data when platforms are

affiliated with reputable hospitals[50]. Our study shows that this negotiation is particularly salient in oncology,

where personal health information carries social and familial implications.

The  influence  of  external  context,  particularly  family  involvement,  also  distinguishes  survivorship  care  from

general digital health. In line with research on healthcare decision-making in collectivist cultures, our findings

reveal that family members often encouraged or facilitated continued use, for instance by setting up accounts or

managing payments. Similar results were reported in studies of elderly populations in rural China, where adult

children played a central role in sustaining digital health engagement[51-53]. In our sample, peer influence from

support  groups  further  reinforced  trust  and  continuance,  echoing  findings  from  survivorship  communities  in

Western contexts[54].

4.3. Theoretical and practical implications

This study contributes to theoretical development in several ways. First,  it demonstrates the value of grounded

theory for understanding continuance intention in digital health, moving beyond the TAM or ECM. Whereas prior

frameworks emphasized technological usability and satisfaction, our model foregrounds the interplay of relational,

contextual, and personal health factors. In doing so, it enriches the theoretical vocabulary available to scholars

studying long-term engagement with health technologies.

Second, the model underscores the mediating role of user perception. Survivors’ willingness to continue was not

simply a product of platform quality or physician competence in isolation, but of how the shaped perceptions of

usefulness,  trust,  and  reassurance.  This  finding  suggests  that  future  theoretical  models  of  continuance  should

incorporate perception as an active interpretive process shaped by both system attributes and lived survivorship

experiences.
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Third, the study extends understandings of privacy concerns in digital health. Rather than functioning as a static

barrier,  privacy  concerns  acted  as  a  dynamic  moderator,  influencing  the  strength  of  continuance  intention

depending  on  survivors’  appraisal  of  risks  and  benefits.  This  nuanced  conceptualization  challenges  simplistic

dichotomies of “privacy concern” versus “no concern” and suggests that continuance intention should be viewed as

an ongoing negotiation.

From a practical perspective, the findings carry important implications for the design and implementation of online

consultation  services  in  oncology  care.  Platforms  should  prioritize  clear  physician  profiles,  transparent  fee

structures,  and  reliable  technical  support  to  enhance  perceptions  of  quality.  Physicians  providing  online

consultations should be trained not only in clinical communication but also in empathetic engagement to address

survivors’  psychological  and  emotional  needs.  Timeliness  of  responses  is  crucial,  especially  for  survivors

undergoing active treatment,  and systems should be designed  to minimize delays,  for  example through triage

protocols or automated notifications.

Addressing  privacy  concerns  requires  transparent  communication  about  data  protection  policies  and  visible

affiliations with trusted institutions. Survivors in our study expressed greater trust when platforms were linked to

tertiary hospitals, suggesting that institutional endorsement can mitigate anxiety. Moreover, given the importance

of family encouragement, platforms might consider features that facilitate caregiver involvement, such as shared

accounts  or  family-centered  consultation  modes.  Such  innovations  could  align  with  cultural  practices  while

sustaining survivor engagement.

4.4. Limitations

First, the study was conducted in a single regional setting in Southwest China. Although the institution is the largest

cancer center in the region, experiences may differ in other parts of China or in countries with different healthcare

systems. Second, the reliance on self-reported data  may be subject  to  recall  bias or social desirability  effects,

particularly when discussing sensitive issues such as privacy or dissatisfaction with physicians. Third, while the

sample was diverse, it did not capture perspectives from survivors who had never used online consultation, limiting

comparisons between adopters  and non-adopters.  Finally,  the qualitative design precludes generalization to  all

cancer survivors, although theoretical transferability to similar contexts is possible.
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4.5. Future directions

Future research should test the theoretical model developed in this study through quantitative methods. Large-scale

surveys could examine the relative influence of the six domains and validate their interrelationships. Cross-cultural

comparative studies would be valuable to assess whether the role of family support and privacy negotiation is

unique to China or generalizable to other contexts. Further, longitudinal research could explore how continuance

intention evolves across different phases of survivorship, from active treatment to long-term follow-up.

Intervention studies could also evaluate strategies to strengthen continuance. For instance, training programs for

physicians in digital empathy, or platform designs that allow caregiver participation, may enhance perceptions of

usefulness and trust.  Policy research should investigate  frameworks for data protection that  balance survivors’

privacy with the need for effective digital oncology services. As cancer survivorship continues to grow worldwide,

such research is critical for integrating online consultation into sustainable, patient-centered models of care.

5. Conclusions

Six  factors influence cancer  survivors’  continued utilization of  online  consultation  and integrated  them into  a

theoretical  model.  Survivors’  continuance  intention  was  shaped  by  the  quality  of  platforms,  competence  of

physicians,  perceptions  of  usefulness,  individual  health  conditions,  external  relational  contexts,  and  privacy

concerns. The  findings  advance  theoretical  understanding  of  digital  health  continuance  and  provide  practical

guidance  for  designing  survivor-centered  online  consultation  services.  By  addressing  survivors’  medical,

emotional,  relational,  and  privacy  needs,  online  consultation  can  play  a  sustained  and  meaningful  role  in

comprehensive cancer survivorship care.
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