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[Abstract]

The purpose of this study is to explain intention to use untact medical diagnosis and consultation
services. We carried out the analysis of the survey data using Smart PLS 3.0 to test the hypotheses how
the expected benefit variables and perceived risk variables of untact medical diagnosis and consultation
services affect intention to use. According to the empirical analysis results, this study confirmed that quality
of telemedicine service had a significant effects on perceived usefulness, Perceived Easy of Use. And
accessibility had a significant effects on perceived easy of use, cost saving and expected benefits had a
significant effects on use Intention of untact medical diagnosis and consultation services. Performance risk
and service risk had a significant effect on medical risk. And medical risk had a significant negative(-)
effects on use Intention of untact medical diagnosis and consultation services. This study has its meaning
because it found out that it deals structurally and expansively with use intention of untact medical diagnosis

and consultation services through positive and negative factors.

» Key words: Untact medical diagnosis and consultation services, Expected benefit, Perceived risks,
Telemedicine, Use intention
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I. Introduction
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II. Preliminaries

1. Untact Medical Diagnosis and Consultation

Services

1.1 Telemedicine Services
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1.2 Untact Medical Diagnosis and Consultation
Services
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III. The Proposed Scheme

1. Research Model
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Proposed Research Model

2. hypothesis
2.1 Feature of Telemedicine Services
o @A AL o] R AH|AFSY] 717 7] 50
L+ ojae} oj2jgt 927} atolxlE A AE ©
ojujsty Au|A}So] Lyl Elb Akl Ay
1} o] o|2 AR} A|ZeRe ORANAE B
ofgr 2 olt}, Egh, oEA|20] AL ojaty 7]
T B o) @Au] A AR WA, BAte) 7)) &
7o) TR A2EE elRavidiel $1. 2242 B A
= olds & 4 U=F A& AMu[AE e, AT
5h= AtelA Jﬂ"“i %Lfo}oﬂl o7l e oIt &, 9

EAHAS Algste FAME QeulAS AlFcte

J HJIO
TIa=]

[~

q

r
Lo mjo >

> ruL*
0|F HJIO

2o i



A study on the effect of expected benefits and perceived risks on
intention to use untact medical diagnosis and consultation services 67

oA 7] A 52 jujetn ol g Au|xe] Yo
A B |z A A0 ] Ble] ZIc 250l 1)
o} WEs gate] oz Foler{30]31]321[33]
olgAfu]29] o8] o]gAju| A0l Ao] Fa s|rf ]
of GOt A4S UA|L Qelofett e ofd MY AT
S B8] FAAYT  FLA(Q00
(SERVQUAL) 82 mglsto] ozijsjac] e gz,

FAdoll o L Al Ae Flstlu3ll, OVHE

(20102 wol& AaFHA| Yo HAeR=S dld
o= gt AFoA A5 Ho] YA HOF‘-’LJ
ol A - A L tAlthH A2 ZISHATHIZ]

Dozier et al.(2001)= gA}So0] o] gA{H
QA 9l 57| o] 8etE Lot =
Q1 A9 g Afu] A0 AL T g AH|AL] R|jo]£9]
Lo ot = Uit RS =Rl [17] v]=
A A]At=l Hospital at Home(HaH) ¥Z29g A 2t
2 58 AFoM = BY UY SR vlwsto] 671Et
AFSEO] 38% WolxlS2 &Rlst vt %EHIO]
OgAH|AS LA = Sh=
o] 7}5st 'S 4;5;_/\15]
[34]. ®5F Alwio] ubl A, “al
a7/ g 2 Qe HEEE 3ol & ATH35].
KB A0] o] gof Aol 52 7|d |
2 OJR]= Q8lojeh= A2 o7 Ao A1tsS &3l
=olet. =0174(2013)2 FAQ e v A S F3l Al
2ol A|of glo] nEQt $RE0] AL 7S
2EH)
(23] = ﬂ} o] oiX(ZOOO)
gofl &

ol A ]_
A | .

mO

r

o)

o
J%E;J
_oL-l
@
}:| e

2
u

1o
1o
hu
)
=

>
1
a
€
2
o |>
N
KT

Jﬂ}\iH]J\J 7(10] SFAHE] 7}-\]013}% R7zto] g'2 Ao
S W Flas e sl ojgiu|RSo] Yk A]
7ht Zao|A] 1A QBAU|AS AlZ Be A 9l

= Ae
2 7g9Jo}od[33] B X1 E o8& o=2M UA[SHA &

HI : oj2A8l20) 3
ol (el TS vl
H2 : olzA8lA0) Be
o 7(+)o] FEFE 0A Zolck,
H3 : F24e v
3% uA Zolck
HA : 242 vicha AR B 877
2 o] Zoltk

r
2
hu
lo
o
>
i
oo
o

%
=
ot
=
I

2.2 Perceived Risks (1)
S| 2 AH|ARIZOA Qlo] AR v Al
Fofl OIRIA] ZstAY wel 247

Felsol 71 4 e
ol £33 %] R 45 UL Zolet AN 4 Uct. 9
£ ICTS B0 QA2 41271 olfofe MK T2

© A=A} v ez e s wA
Petts 5442 7Rt of=fet JEHH&% KJ’S, AL
Az, A9 g oo 22 2 A% golM 71E
St
=

[e]
o Ale e o e 9Ee A%

4
)
2 L
k)

2

()

g

tjo

)

2

ol

o

=

n

rr

)

do

rr

19

l

2 o
Al

>

)

o, o

- ]
Howoh o

n%&rﬂ.@—brﬁ?ﬁ_ﬂiﬁ

rgﬂ Ho

rlo
)
O oXx oX

2]
B0 oo J

Oob i xS
Q2 2
rle lo
ol
oo U
e
)
f i)
2 v
s
2 o
1o
Fru
B~
[a}
~
P}
HJo mn o
N
o}

re 1

oy

2

Y

rlr

1o

i

=

Da)

>

L
)
e

39,
N

Ra)
R

o 1
_O,L'
| (Y
g
40 fo i

o
)
Mo ol

213 (medical risk)
15 7|29 750
, AEA Y ]

2
=)
[ >
o 4o
F_EL [‘>* r_Q
X 4o 1%
oo

a2

ol

o

=1
N

r

o)

49
o FIO gOI‘

M

P

N _|
T
ol
—_
rlr

il
tu

ook

rg o2

=

U me

J

il

o o flo
H1
U

=
)
=Ol:
ol

Da)
>
jn
e
e
Jo
Tt
ox,
tjo
D)
)

olr

U o fF

2 oX
fru
)
@ &I

=)
)
8 e
uz
o 2
tjo Hu
. i
~ =
Sl
el
ol
rr
-+

15

f

N

rJ

=2

L rlo

ret

e
1o 1°

ol

U
o

)

N,

i

re

il

¥

x "

_E.L

b

rg

=

ek

oL o
lo ot rlr

>,

|n

lo

b

S
o
%
EY
=

Z
ol
o
=1
o,
$Q oX
=
o
L

%

_>L
rIr dlo

2 oz TRl A4
Ogmge] olgor ALE Fof
9]3 o] Mubxol 9]3] x|ztof| &
HO*EH%]

wy o iooo
)

olt
0%k
tjo
=
lv‘
o
dor N
O,

T
JE
re
-
illg
(0]
tm
=
U
1o
il
P~
i)
_>'i
il

2ol Paldh n



68 Journal of The Korea Society of Computer and Information

CHlg 2R 2R 02 Qafsh: oa2xl AFd oish &
o)t = A Ao oSt gt Z2 Ve &
Eopltt

H5 1 7154 o2 vt Ao o=Al ol A(+)
R

HE @ AB| A o2 B Ao o=A] ol A(+)

2.3 Expectation Benefits

710 Hole HAlo) 28t Al IR AP
ORI WAE Davis(1989)) 7144823 (TAM)IAE
UIE R85 W $olgol el 480 IT2

t al.(2012)2 A

. oX

1% 1 11[10][39] Whitten(2002)2 ¥4
d& &It vt QJrH40]. HKHEﬂ
medical record) @-LojjA= <l

of fogt &= Atk As [41] ¥4 =
o] MulA FAM 957 Ao o 78740 &

CIT I O] ARLTEE 018 §ol0l
[e]
9

A

EMR: electronic
80| ojgolE

_\.l
|o
EE
O,
o
¥R
}:I

2ol Y2 Psiol[23) vl K2l o]gel =
Qo3 9L U o2 o|Atn kgt 2o spue
=590}

H8 : Q1X]= Lo]AdL BItH XIg9] o]2o]xof A(+)

HY @ 88272 vt A=of o] gofof g(+)9f ¥

2.4 Perceived Risks (2)

SELELER b
R712ro] Tiigt Betu %
o2 22 el 4

20] AR )24 B o

ma = AE'S ojujaic. b)
) £2 5611 Az = Ay
2e AT Be

Ta%L Aoz o

It} 7)E ARSI E
o|gat A% o)Al
O(E)]

21 91 xvm oA~ ;Luﬁ450ﬂ 3
A12(36] o) 28] AI17HE o] AFowo] ol
o oigt ATolAE o=AulEe oz
Fofol=o] S URlE Ao AQIEgic4s)

olo] 2 APE 7|EY AL 2 924l o]
ohet 924} vk AR} o] §olwo] olat R(-)o) 5
2 08 oz djEstn ket 2o TPEe Eset,

olt
mlm

HI0 © 0|27l gjale vigje Mao] ogolzo] =(-)
o g uld o]t

IV. Research method and Empirical
Analysis

1. Data Collection
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Table 1. Characteristics of Respondents

L Frequency| Ratio
Division (persons) (%)
Gen- Male 182 60.10
der Female 121 39.90
10 ~ 19 9 2.90
20 ~ 29 70 23.10
Age 30 ~ 39 99 32.70
40 ~ 49 99 32.70
50 ~ 26 8.60
Aca- High school student or 28 920
. graduate
?)Z:LK_: College or graduate 197 65.00
o attend or graduate from a
groun o 50 16.50
d master's degree.
Doctorate or graduate 28 9.20
student 35 11.60
Office Work 153 5.050
Technical Work 24 1.90
Profession 38 12.50
Job Sales ans Service 19 6.30
housewife 14 4.60
etc. 12 4.00
Jobless 8 2.60

2. Development of the Measurement Items

B AP J|E A% A5 S0 o Rao)
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Table 2. Operational Definition of Variables and

Related Literature

Variable Operational Definition Source
degree of trust in treatment
tact Medical
Quality of .throug.h Untac edlca.
- Diagnosis and Consultation
Telemedicine . . [30][31]
) Services degree to which
service . . . [32][33]
@n Untact Medical Diagnosis and
Consultation Services is helpful
for treatment
degree to which patients can
receive medical services
Accessibility | regardless of time and place [341[35]
(AC) through Untact Medical
Diagnosis and
Consultation Services
Performance degr.ee of perception of
. uncertainty about Performance
Risk ) . . [23]
of Untact Medical Diagnosis and
(TR) . .
Consultation Services
Service Risk degree of perception of [23]

uncertainty about Service of
(SR) Untact Medical Diagnosis and
Consultation Services
. degree of belief that Untact
Perceived Medical Diagnosis and
Usefulness . ) . [23][42]
PU) Consultation Services will be
helpful for health management
degree of ease of use related to
Perceived Easy| the use of Untact Medical [17]123]
of Use(PE) Diagnosis and Consultation
Services
degree of belief that Untact
. Medical Diagnosis and
Cost Saving(CS) Consultation Services will save [171(23]
money
degree of perception of
uncertainty about Untact
Medical Medical Diagnosis and (23]
Risk(MR) Consultation Services providers
(medical staff, medical
institutions)
Intention to use Untact Medical
U.Se Diagnosis and Consultation [46]
Intention(UI) ) .
Services in the future

Variable

Items

Quality of
Telemedicine
service
QT)

QT1

Untact Medical Diagnosis and
Consultation Services will be useful
in improving the quality of medical

care through the delivery of

accurate medical information.

QT2

Untact Medical Diagnosis and
Consultation Services will be useful
in improving the quality of medical
care through the delivery of reliable

medical information.

QT3

Untact Medical Diagnosis and
Consultation Services will be useful
in improving the quality of medical

care by supporting continuous

management of symptoms.

QT4

Untact Medical Diagnosis and
Consultation Services will be useful
in improving the quality of medical
care by generating accurate health

information,

QT5

Regular treatment through Untact

Medical Diagnosis and Consultation

Services will be useful in improving
the quality of medical care

Accessibility
(AC)

AC1

People will be able to manage their
health regardless of time through
Untact Medical Diagnosis and
Consultation Services

AC2

people will be able to manage
chronic diseases at home or at work
without frequent visits to hospitals
through Untact Medical Diagnosis
and Consultation Services
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AC3

People will be able to receive
hospital care without the help of
others through Untact Medical
Diagnosis and Consultation
Services

AC4

People will have shorter waiting
times for treatment through Untact
Medical Diagnosis and
Consultation Services

PU4

Periodic health management
through Untact Medical Diagnosis
and Consultation Services will help

improve my health

PU5

Untact Medical Diagnosis and
Consultation Services will help me
to manage my health well.

AC5

People will be able to reduce
unnecessary hospital visits through
Untact Medical Diagnosis and
Consultation Services.

Performance
Risk
(TR)

TR1

I am concerned that the health
management function of Untact
Medical Diagnosis and Consultation
Services will not meet my
expectations.

TR2

I am concerned that my health will
be measured incorrectly through
Untact Medical Diagnosis and
Consultation Services devices

Perceived Easy
of Use
(PE)

PE1

People will be able to access
various medical services easily and
comfortably through Untact
Medical Diagnosis and
Consultation Services.

PE4

People will get used to using
Untact Medical Diagnosis and
Consultation Services.

PE5

People think that Untact Medical
Diagnosis and Consultation
Services will be easier to get
treatment than general treatment.

TR3

I am concerned about what to do

when equipment installed for Untact

Medical Diagnosis and Consultation
Services malfunctions.

TR4

I am concerned about whether
proper service will be provided
through equipment installed for
Untact Medical Diagnosis and
Consultation Services.

Cost Saving
(C9)

CS1

Untact Medical Diagnosis and
Consultation Services will help
reduce medical costs through early
detection of diseases

CS2

Untact Medical Diagnosis and
Consultation Services will help
reduce medical costs.

CS3

Untact Medical Diagnosis and
Consultation Services will help
reduce opportunity costs by
reducing travel time to medical
institutions.

TR5

I am concerned about whether
technical support to protect health
or personal information will be good
during Untact Medical Diagnosis
and Consultation Services.

Service Risk
(SR)

SR1

I am concerned about how much
Untact Medical Diagnosis and
Consultation Services will help my
health.

SR2

I am concerned about whether it is
the service I want, when I receive
Untact Medical Diagnosis and
Consultation Services.

SR3

I am concerned about where the
responsibility for the damage is
when the Untact Medical Diagnosis
and Consultation Services is
incorrectly provided.

Medical Risk
(MR)

MR2

I am concerned that it may not be
inconvenient and unsatisfying to
consult or talk to the medical staff
through Untact Medical Diagnosis
and Consultation Services.

MR3

I am concerned that when I receive
inappropriate counseling or
information from medical staff
through Untact Medical Diagnosis
and Consultation Services, it may
have a detrimental effect on my
health.

MR4

[ am concerned that the medical
staff will provide immediate
feedback through Untact Medical
Diagnosis and Consultation
Services.

SR4

I am concerned about whether a

clear diagnosis and treatment will

be made when receiving Untact
Medical Diagnosis and
Consultation Services.

SR5

I am concerned about the cost of
Untact Medical Diagnosis and
Consultation Services.

Perceived
Usefulness
(PU)

PU1

Using Untact Medical Diagnosis and
Consultation Services will be useful
for my health care.

PU3

Through Untact Medical Diagnosis
and Consultation Services, I will be
able to manage my disease well with
the help of an appropriate doctor.

Use Intention
(U1

un

I think positively about using
Untact Medical Diagnosis and
Consultation Services.

ul2

I have a crush on Untact Medical
Diagnosis and Consultation
Services.

uI3

[ am willing to use Untact Medical
Diagnosis and Consultation
Services in the future.

ul4

I will try to use Untact Medical
Diagnosis and Consultation
Services.

uls

[ am willing to use Untact Medical
Diagnosis and Consultation
Services for simple treatment
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3. Verification of Measurement Model _ Factor
Variable . t-value
B ool AxlE ARekR xjg2 sjgtog & BAjo] loading
o o ato o = 0.867 47.900%+
22X E(principal component)2 7|¥k0 2 s}= PLS-1& Quality of 0.875 49 780%
Y AI(SEM; structural equation modeling)S £35j ¢ 1 | Telemedicine service 0.839 37.621%%x
- (QT) 0.868 49 167**x*
Aol zAju| A0 ExJo] vl HEg IR Qx| o8es | 47 sl
+ 7|0 1 HRIEE ¢ T FHR o= QUX|sh= 0.837 35.562xxx
ARRQISS B3l vk W) 0|§9=T HHS= 7t | | Accessibily T s
%#ﬂﬂﬁmi A, B2, dRE /87 URIE 8ol (AC) 0.761 19.079%
M7, 715 91, A2 919, 2R 9% o) 0% | 41826+
AE A6 PLS-SEM2 %8| (multiple Pert Risk 0.855 37.428%%x
. errormance IS
regression)oA19] BE 7ML T OfO =o r}E ZA 3 (TR) 0.845 43.226%xx
0.847 34.231%*x
2 7}7<]7iL’} —9—(1)_].% —r‘7} % Toﬂ Oﬂ— D“% ?_]_-E 0.827 A1.150%%x*
+ YHOZ o|FA AFHTE A o, 1A - &5 0.857 49.818xxx
S0 B0 £2 983 ALBETHAT. 29 MUY W |, | service Risk e L
7} I3l Smart PLS 3.0 0]8. 2915 Q184S A4 (5R) 0.863 55.448+++
slo] Azo] M S sholstu}, TAE] 2A] W4 7 Al 0.802 28.104x**
0.866 47 510%*x*
TAE 7IREC 2 AR S BFrshs YL Al2les 5 Perceived 0.892 66.820%%+
igﬂ}a O}E—}(CFODbaCh'S alpha) 0.6 oVb]', :rL/B]waE:] /‘\_] Usefulness(PU) 0.877 50.337**x
0.877 39.548x*x
2] £(CR: composite reliability) 0.7 o]4}0 & sHolg]o] U 0851 A4 36d%er
Suuy AzlEt Hud oz Yeuis AEERE | ¢ | B ol e, | s
= A EAIRHAVE; average variance extracted) 0.5 8'23? iigg::::
ooz sRRIEfo] JV|EAE THEShH= Zlo= UERIT 7 Cost Saving(CS) 0.894 62.934%%x
[49]. TrEEGEE 2F P7id AVES] Aol the 74 T
NaE ] AR D 2 Yed Aoz elg]of o 8 Medical Risk(MR) 0.897 67.781%%x
Held s & st El 70 2 LRI} 48]. oo, B L9 0.871 39.234x*x
0.905 64.275%*x
Sxuiet TAPhaSel che AR e, HE 0857 | et s6ene
gr, BEEdE 9T 7|58 £56l- 7o stolEdl, | 9 | Use Intention(U]) g.ggz 55.818***
. 53.446x%*x*
_ _‘f'_/\'] 7(40]-
PLS-SEM Oﬂ }E} 0.882 52.530***
**x*xp < 0.001
Table 3. Analysis Results of Validity and Reliability
Cron- Table 4. Analysis of Discriminant Validity
Variable AVE CR bach’
Quality of Telemedicine Sl I I I (ETE o R NGO I
1 service(QT) 0.742 | 0.935 0.913 TR | 838
5 Accezsclblllty 0676 | 0912 0880 CS |-.201].886
— (AC) — SR | 758 |-.249| 841
errormance IS
3 (TR) 0.702 | 0.922 | 0.894 QT |-.186|.605 |-.220]| .861
4 Serw;(; Risk 0708 | 0924 0.89 MR | .725 |-.243| 817 |-.207| .892
. (SR) . Ul |-313|.712|-.311] .688 |-.296| 891
ercelve
5 Usefulness(PU) 0.771 0.931 0.901 PE [-.202|.736 |-.286| .664 |-.269| .698 | .863
i PU [-.226|.712 |-.262| .704 |-.261| .743 | .781 | .878
6 Perceived Easy of | 744 | 0897 | 0828
USG(PE_) AC [-.157| .649 |-.168]| .623 |-.222| .684 | .740 | .750 | .822
7 Cost(CSSa)vmg 0785 | 0917 | 0863 Diagonal values shown in bold: The square root of AVE.
Medical Risk
8 (MR) 0.795 | 0.921 0.871
9 Use I{US”“O” 0794 | 0951 | 0935
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Table 5. Analysis of Suitability of Structural Models

R2 Redun Commu
-dancy -nality
Quality of
Telemedicine 0.74
service(QT)
Accessibility
(AC) 0.68
Performance
Risk(TR) 0.70
Service Risk
(SR) 0.71
Perceived
Usefulness(PU) 0.49 0.38 0.77
Perceived Easy of
Use(PE) 0.62 0.25 0.74
Cost Saving
(cs) 0.42 0.33 0.79
Medical Risk
(MR) 0.69 0.24 0.79
Use Intention
(wn 0.63 0.27 0.79
AVE 0.57 0.29 0.75

4. Verification of Structural Model
2 AtoM = 5 10709 7HdE 45571 Ysh Smart
PLS 3.02 Al&sto] 2R3 AZS } 1 HEAEY
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Table 6. Structural Model Analysis Result

Paths Pgth t-value Results

coefficient
H1 QT — PU 0.70%x*x* 14.80 Accepted
H2 QT — PE 0.33**x 5.51 Accepted
H3 AC — PE 0.54%*x 9.17 Accepted
H4 AC — CS 0.65%*x 15.82 Accepted
H5 TR — MR 0.25%*x 4.66 Accepted
H6 SR — MR 0.63**x 12.93 Accepted
H7 PU — Ul 0.39**x 5.62 Accepted
H8 PE — Ul 0.15* 2.02 Accepted
H9 CS — Ul 0.30%*x 4.38 Accepted
H10 | MR — Ul -0.08+ 2.19 Accepted

*xxp < 0.001 =**p < 0.01 =*p < 0.05,

4 N

0.70 (14 81)**%, .
: / Perceived Usefu nesx

0.39 (5 62)***
Quality of 0 33 (5 51)***
Telemedicine service
0.54 (9 17)*** - H8
: Perceived Easy of 0.15 (2.02)* - @
Accessibility k4 H9

( ) o
0.65 (15.82)*** «xx Use Intention
» ’“ Pl o

Cost Saving /

0.25 (4.66)** H10
- H5 -0.08(2.19)*

) ®
_ Heé Medical Risk
0.63 (12.93)***

\ Service Risk /

Path coefficient B, (t-value),
*p < 0.05, **xp < 0.01,

Performance Risk

*xxxp < 0.001

Fig. 2. Path Model Results using PLS Analysis

V. Conclusions

1. Implications of Research
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