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Research on the application of Xinjiang tele-medical services for the aging population: A case study of

Changji city
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[ Abstract] With the intensification of population aging, telemedicine has become an important means to alleviate
the pressure of medical resources. This article takes the group in Changji City as the research object, and uses questionnaire
survey, in-depth interview and case analysis to carry out quantitative and qualitative research combined with SPSS software,
as to explore the application effect and influencing factors of telemedicine. It is found that economic satisfaction and
privacy concerns are the core factors affecting the intention of use. According to this a "three-level assistance" promotion
model (coordinated efforts among medical institutions-society-family) is proposed, and it is suggested that the adaptability

of services be improved by optimizing the guide of localizationoperation, strengthening privacy protection, and providing

multi-language support.
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