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A Study on factors affecting physician's acceptance of
Electronic Health Record(EHR) System
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Abstract For successful EHR implementation, it is important to understand physicians's acceptance and
attitude for EHR. This study aims to provide basic information for the overseas expansion of Korean EHR
by studying Saudi Arabia's physicians' acceptance for the Korean EHR exported to Saudi Arabia. Except
for physician autonomy and physician-patient relationship, Likert scales of physician involvement,
adequate training, ease of use, usefulness, and attitude about EHR usage were over 3.5 points, which are
relatively high. The Physicians' experience of Korean EHR may have influenced the EHR acceptance
score. Based on the positive research results of this study, we can say that Korean EHR can be

competitive in the overseas EHR business.
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Table 1. Items on the survey

Category Cronbach's alpha
Physician Involvement 0.947
Adequate Training 0.971
Physician Autonomy 0.816
Physician-Patient Relationship 0.939
Perceived Ease of Use 0.952
Perceived overall Usefulness 0917
Attitude About EHR Usage 0.892
SEeFe WS FYSHA b=t (Strongly

Disagree)" 135¥] “j-¢- 53t} (Strongly Agree)”
S5HTARZ Likert 58 AES ARSI

3. CIO|H 24 4H
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Table 2. General characteristics of survey participants

Variable Frequency(  Percen
N) t
%)
Gender Female 6 24.0
Male 19 76.0
Age Under 30 years 3 12.0
30 - 39 years 9 36.0
40 - 49 years 6 24.0
50 - 59 years 7 28.0
Ethnicity Saudi Arabia 14 56.0
Others 11 44.0
Years in Less than 6 24.0
Practice 5 years
5 - 10 years 4 16.0
11 - 15 years 5 20.0
More than 10 40.0
15 years
Health Consultant 8 32.0
System Specialist 10 40.0
Relationship General 6 24.0
Practitioner
Resident under 1 4.0
training program
Specialty Dental 5 20.0
EM 1 4.0
ENT 1 4.0
General 2 8.0
Practitioner
Intensive Care 2 8.0
Internal Medicine 5 20.0
Orthopedics 1 4.0
Pediatric Surgery 1 4.0
Pediatrics 5 20.0
Psychiatry 2 8.0
Personal Patient’s medical 12 48.0
Computer information
Use™* Email 20 80.0
Health/clinical 17 68.0
resources, journals
and/or research
Other 2 8.0
Prior Formal medical 3 12.0
Computer school training
Experience/T  Formal residency/ 3 12.0
raining™ fellowship training
Formal workshops 1 4.0
/conferences
(CME credit)
Workshops/ 5 20.0
conferences
(no CME credit)
Self-guided 19 76.0
learning about
computers
Computer Novice 4 16.0
Sophistica- Technician 3 12.0
tion General 11 44.0
Advanced 6 24.0
Missing 1 4.0

** multiple responses possible
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Table 3. Measurement Scores for Seven Factors on
EHR Acceptance

Survey Item Mean SD
Physician Involvement 433 0.197
1) My involvement during EHR 433 1.167
implementation is a must
2) My involvement during EHR 4.12 1.191
implementation will be effective
3) My involvement during EHR 433 1.090

implementation will make EHR more
useful to me

4) My involvement during 4.42 1.018
implementation will make EHR easier to

be used

5) Overall, my involvement will positively 4.46 0.779
affect my attitude

Adequate Training 3.72 0.209
1) Training will be adequate 3.43 1.161
2) 1 will receive training I need to 3.70 0.974
understand/use EHR

3) Training will make EHR more useful 3.87 1.014
to me

4) Training will make EHR easier for me 3.87 1.014
to use

Physician Autonomy 3.27 0.163

1) *EHR will increase hospital 4.56 0.583
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administration’s control

2) *EHR will increase RCH's ability to
control/monitor physician’s clinical
practices

3) *EHR may threaten physician’s
privacy

4) *EHR may result in legal/ethical
problems for physician

5) *EHR may limit physician’s
autonomy

6) *Overall, EHR may negatively affect
physician’s attitude due to increased
control/monitoring of clinical practices
7) *Overall, EHR may negatively affect
physician’s attitude due to security, legal,
ethical concerns

Doctor-Patient Relationship

1) *EHR may diminish patient’s
confidence in physician

2) *EHR  may threaten physician’s
credibility with patients

3) *EHR will likely decrease patient
satisfaction

4) *Overall, EHR will likely interfere with
physician-patient interaction

Perceived Ease of Use

1) My interaction with EHR will be
user-friendly

2) Learning to use EHR will be easy for
me

3) I expect to become skilled using EHR
4) Overall, I expect EHR will be easy for
physicians to use

Perceived Usefulness

1) EHR will improve the quality of my
work

2) EHR will give me greater control over
my work schedule

3) EHR will allow me to accomplish tasks
more quickly

4) EHR will allow me to accomplish
more work

5) EHR will enhance my overall
effectiveness in my job

6) EHR will make my job easier to
perform

7) Overall, EHR should be a useful tool
for practicing

Attitude About EHR Usage

1) EHR will support physicians in
providing better care

2) 1 will encourage EHR among my
colleagues

3) I need the EHR to provide effective
patient care

4) 1 am not satisfied with using
paper-based patient records

5) All physicians should learn to use the
EHR effectively

6) Overall, my attitude about EHR usage
will be positive

4.48

3.04
2.68
2.60

2.96

2.60

2.99
2.88

2.84
292

4.23
4.20
4.12

4.28
432

3.75
3.92

3.84

4.00
4.29
436
4.40
4.24
3.84
4.44

4.48

0.653

1.399
1.180
1.323

1.513

1.258

0.243
1.269
1.214
1.382
1.406
0.168
0.816
0.833

0.980
0.945

0.158
0.862
1.068
1.030
1.060
0.897
0.963
0.834
0.132
0.638
0.645
0.879
1.248
0.651

0.653

* Jtems presented from negative perspective
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Table 4. Comparison of factors affecting acceptance by general characteristics of physicians

Variable Physician Adequate Physician Physician-Patie| Perceived Perceived Attitude About
Involvement Training Autonomy  |nt Relationship | Ease of Use overall EHR Usage
Usefulness
M t/F M t/F M t/F M t/F M |t/F| M t/F M t/F
(SD) (SD) (SD) (SD) (SD) (SD) (SD)
Gender Female 4.00 | -0.86 337 |-0.74| 3.26 | -0.04 | 291 | -0.16 | 4.45 |0.75| 3.61 |-0.63| 4.55 1.12
0.93) 0.43) 0.52) (1.16) (0.40) (0.46) (0.40)
Male 4.42 3.78 3.27 3.01 4.15 3.79 4.21
0.97) (1.07) (0.89) (1.25) (0.93) (0.87) 0.70)
Age Under 30 4.60 0.38 2.00 119 ] 333 1.09 3.41 0.33 441 [1.11]| 3.66 1.33 4.44 0.10
years (0.56) (-) 0.41) (1.01) (0.38) 0.21) (0.50)
30 - 39 4.26 391 3.20 3.00 436 3.74 4.25
years (0.84) 0.87) (0.90) (1.35) (0.82) 0.87) 0.78)
40 - 49 4.63 3.58 3.73 3.16 4.50 4.23 4.36
years (0.80) (1.28) (1.07) (1.45) 0.54) (0.83) (0.54)
50 - 59 4.08 3.82 2.93 2.64 3.75 3.38 4.21
years (1.35) (0.83) (0.42) (1.03) (1.10) (0.71) (0.74)
Ethnicity Saudi 3.98 |-0.22 *| 347 |-1.24| 331 028 | 3.21 1.04 | 425 |0.13| 3.77 | 0.16 | 427 |-0.16
Arabia | (1.16) (1.12) 0.99) (1.28) (0.65) 0.79) (0.68)
Others 474 3.97 3.22 2.70 4.20 3.72 431
0.41) 0.54) (0.64) (1.10) (1.06) (0.82) (0.65)
Years in | Less than 4.24 0.13 3.12 1.14 | 3.38 0.69 3.33 1.41 429 |(1.22| 3.38 1.63 427 |5.91*
Practice 5 years 0.75) (0.82) (0.49) (0.86) (0.33) (0.36) 0.38)°
5-10 4.30 3.93 3.57 3.75 3.56 3.28 333
years (0.80) 0.12) (0.98) (1.25) (1.26) (1.16) 0.79)°
11 - 15 4.16 3.35 2.82 2.25 4.60 4.08 4.63
years | (1.06) (1.49) 0.65) 1.07) (0.54) ©52) 053"
More than | 4.48 4.05 3.31 2.85 427 3.99 4.51
15 years | (1.16) ©058) ©97) 1349 0.93) 0.84) 044"
Computer| Novice 4.25 0.09 3.56 | 091 | 282 | 042 | 250 | 045 3.25 [295| 353 1.89 | 3.87 | 0.87
Sophistica (0.75) (0.82) (0.56) (1.73) (0.86) (1.18) (1.20)
tion Technician | 4.53 4.08 3.71 3.75 4.58 3.23 4.05
(0.80) (0.87) (1.13) (1.14) (0.38) (0.54) 0.78)
General 4.38 3.62 3.14 2.79 4.25 3.63 4.40
(0.82) (1.08) (0.69) (1.08) (0.88) (0.64) (0.54)
Advanced 4.20 3.79 3.54 3.41 4.62 4.35 4.47
(1.50) (1.20) (1.03) (1.19) (0.49) 0.74) 0.349)
* p<.05
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Table 5. Relationships among factors of participants’ EHR acceptance attitude

Physician Adequate Physician Physician-Patient Perceived Perceived Attitude About
Involvement Training Autonomy Relationship Ease of Use overall EHR Usage
Usefulness
Physician 1.00
Involvement
Adequate Training 0.70™* 1.00
Physician 0.09 -0.10 1.00
Autonomy
Physician -Patient -0.02 -0.08 0.69** 1.00
Relationship
Perceived Ease of 0.37 0.40 0.04 -0.04 1.00
Use
Perceived  overall 0.38 0.39 -0.09 -0.35 0.69** 1.00
Usefulness
Attitude About 0.26 0.29 -0.33 -0.46* 0.44* 0.60™* 1.00
EHR Usage
* p<.05, ** p01
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