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The Study on Use Intention of Digital Healthcare using UTAUT

Taehui Kim’
Assistnant Professor, Dept. of Science of Nursing, Joongbu University

2 9 E At UTAUT BEE 7I5He 2 ZE5 AR T RE AAA o] ARG nlA]= FFR RIS THotetal /7=
ZAGINE gRIstA} sigleh. £ A7t 329, X2 353 117‘54 A 38 F7kske] sk, 4
FZ ot ZRAAQRIEAS HAIHt 1 A3t BHEAEFE 5014, HFAI=E 7014, CMIN/df=1.797,
GFI=.955, CFI 979, TLI=.968, IFI=.979, RMSEA=.063 2. Ef=e} Eﬁm%}E glelstg] rq YAz 7))
93, EXxA 84, AZEAT 642 Vet IAEA A1t I7d, EX124, ZI”EI AP ARG o] Fof%t G
= "R FEE2 217‘9 o] ARG & HA= FaFolA 2EARE UEPHTHi=-2.159, p=.032). I2tA XL
°“/\7110H AR TS SHA717] YoM A, $X2AE =011 A7 P FaAACk sh=t, FHtSA]
s 8ot 74 A8 S AN £ S A0 E A4dr

FI9IE : 212 HAE AAA0, UTAUT, A2 913, Sld 2 /ld A

Abstract This study was to identify the factors affecting nurses’ use intention of digital healthcare and the
moderating effect of clinical career based on the UTAUT model. The items were composed by performance
expectancy 3 items, facilitation condition 3tiems, and perceived risk 3 items. CFA was performed to verify the
construct validity. As a results, average variance extracted (AVE) was .5 or higher, and construct reliability (CR)
was .7 or higher. Model fit was confirmed as CMIN/df=1.797, GFI=.955, CFI=.979, TLI=.968, IFI=.979, and
RMSEA=.063. The internal reliability was .93 for performance expectancy, .84 for facilitating conditions, and
.64 for perceived risk. Performance expectancy, facilitating condition, and perceived risk had a significant
effect on use intention, and clinical career showed a moderating effect(t=-2.159, p=.032). Therefore, in order
to enhance the use intention of digital health care, performance expectancy, and facilitating conditions should
be raised and perceived risk should be reduced.

Key Words : Nurse, Digital health care, UTAUT, Perceived risk, CFA
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24 g‘_I'I'E‘_r" PR1 OICkT MZISICY =TT
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o]Z(UTAUT; Unified Theory of Acceptance and Use pry | CINIE BAH0 NARIS EIXIQEHERL Y S)0 £20| 5K 08
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UTAUTS 287 32 7o 1241 ARE +1

2 AA3kT 9lof o] FelirH24]. =7 Thget
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2.5 Xiz2A

22191 A= 53l 2027119 Aio] 7o FFE
Aol A& 8" AREE SPSS Win 24.0(BM
Corp., Chicago, IL, USA)Z} AMOS 26.0 (IBM Corp.,
Armonk, NY, USA)= AR&sto] A5ttt At
Avtd EAd} 2o tigh gk Rk, WE-E B, &
SHAR AABHHL FRIFNEAE AAst] EE
3}9 Q1 ¥5lek(Standardized factor loading), #9143
(critical ratio [C.R.]), 7NEA1F =(construct reliability
[CR]), HaEAEZE (Average Variance Extracted
[AVE]), #*, CMIN/df, Goodness of Fit Index (GFI),
Root Mean Square Residual (RMR), Root Mean
Square Error of Approximation (RMSEA), Comparative
Fit Index (CFI), Tucker-Lewis Index (TLI), Incremental
Fit Index (IFD)& F4olo] EfdE 9 RAA 3= & 315}
At =0 W& AL Cronbach’'s ¢ & AAIGFY

I 3AEAE Bl A, X124, A7 f19lo]
AFolrof nRs gk} QAbAE ol XA/IE A
skoich

PE=performance expectancy; FC=facilitating condition;
PR=perceived risk; Ul=use intention
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Table 2. General characteristics

Variables Categories or ranges Mean+SD or N(%)
Age 23-54 30.3746.29
Gender Female 202(100)
associated 9(4.5)
Education bachelor 171(84.7)
master 22(10.9)
Marriage single 154(76.2)
married 48(23.8)
Clinical career 1.08-30.50 6.64£6.19
medical ward 86(42.6)
) surgical ward 69(34.2)
Work unit critical care unit 34(16.8)
others 13(6.4)
staff nurse 181(89.6)
Position charge nurse 18(8.9)
head nurse 3(1.5
3 shift 173(85.6)
Type of work normal 20(9.9)
others 9(4.5
Helpingpatients Yes 20059
No 2(1)
Experience of use Yes 62(30.7)
No 140(69.3)
Voluntariness of use Yes 181(89.)
No 21(10.4)

SD=standard deviation
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Table 3. Iltem analysis

Factor Mean+SD - .Skewnes — Kurtosis Item~total correlation Cronbach’s
statistics SE statistics SE
PE1 5.18+0.87 0.05 0.17 0.10 034 .856 93
PE2 5.25+0.85 0.20 0.17 -0.09 0.34 .867
PE3 5.25+0.82 0.24 0.17 -0.14 0.34 .858
FC1 4.62+0.82 -0.02 0.17 -0.55 0.34 614 84
FC2 4.86+0.81 -0.12 0.17 -0.45 0.34 727
FC3 4.7840.83 0.01 0.17 -0.55 0.34 .760
PR1 4.00£1.12 -0.33 0.17 -0.63 0.34 516 64
PR2 4.47+1.02 -0.54 0.17 -0.06 0.34 407
PR3 3.31+1.22 0.12 0.17 -0.58 034 446
Ul 5.19+0.88 034 0.17 -0.57 0.34

PE=performance expectancy: FC=facilitating condition; PR=perceived risk; Ul=use intention; SD=standard deviation; SE=standard error

3.2 28=M

Y= -0.125¥ 0.54, Xél:._~ -0. 6301]*1 0 1028 1}

ER} ATEES Slslly, B F AARR SE
BA" 4219 JV(ORD) B47H 71 L}E}w_ A
4Rt ARG HUASE BA An Byl 4

A7 .300]
(Table 3).
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(AVE: Average Variance Extracted) &t .5°14), 7id

Al

Rua

F|Z(CR: construct reliability) .704}C.2 FFEGE
£ RISt THTable 3). Q14 QR1EA wEo] H3r
L x’=43.136, CMIN/df=1.797, GFI=.955, RMR=.051,
RMSEA=.063, CFI=.979, TLI=.968, IFI=.979 & A3
£ EoFQtH(Table 4).

3.3.3 T Bt

AL AlEaE gelsto] o] gro] Wit =
FE T 2R ERlstgint. 11 A Bt EAEE3to]
AL AFHET 25 & 20 Yeht IEEdE
£ GH I Table 5).

o M

33442
7t 99 =79 AFes AIId 93, x4
84, A7E A 645 UEIETHTable 3).

Table 4. Results of confirmatory factor analysis
¥ [ SE [ CR [ »™ [ AE | CR

PE - PE1 1 .90 .958 .986
PE - PE2 1.05 .05 19.83 .92
PE - PE3 1.07 .06 19.22 .90
FC-FC1 1 .87 .926 974
FC-FC2 0.96 .08 12.26 .85
FC-FC3 0.79 .08 10.24 .69
PR -~ PR1 1 .66 793 919
PR~ PR2 0.63 13 4.98 .50
PR~ PR3 0.95 .18 543 .69

PE=Performance expectancy; FC=Facilitating condition;

PR=Perceived risk; S.E.=standard error;

A*=nonstandized estimate; C.R.=critical ratio;
**=standized estimate; AVE=average variance extracted;

CR=construct reliability

Table 5. Discriminant validity

[PIE FC PR AVE
PE 1 958
FC 221%% 1 926
PR 162%* 123%* 1 793
**1X.01
3.4 XHgN A
Ao 2 XA 8IE FRIs| Yot I FEAES
AASFAtHTable 6). 27| H(t=11.856, p<.001), A
27(t=7.593, p<.001), AZHAE(t=-5.036, p{.001)>
Z+ 7 ARgO| o) YJEFE mjR|= FoZ et 18
U A3, 2 2A0] AR Eo u]X]E= FgollA
Aol A aY= UEhA] o9k 212k o] A
£oxof e FFoIA dAFZH 2EEIWF Y=
7o g Yehgh
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Table 6. Result of moderating effect of clinical career

Model Variable B SE B t D R R’ Adj.R? F(o)
Model 1 PE 237 020 642 11.856 (001 642 413 410 140.566(¢.001)
Model 2 PE 230 021 622 11.203 (001 648 420 M4 72.092((.001)
o cC 013 .008 088 1.593 113
Model 3 PE 239 031 646 7.633 001 649 421 412 47.904(.001)
cC 034 055 236 0.605 546
PE*CC -001 003 -.157 -0.382 703
Model 1 PC 194 026 473 7.593 {001 473 204 220 57.655(001)
Model 2 PC 182 026 444 7.037 001 493 243 235 31.906(.001)
FC cC 020 .009 141 2.237 026
Model 3 PC 165 038 400 4341 {001 494 244 233 21.347((.001)
cC -018 059 -.126 -0.300 764
PC*CC 002 004 282 0.645 519
Model 1 PR -114 023 -335 -5.036 001 335 113 108 25.362(¢.001)
Model 2 PR -106 022 -312 -4.739 001 388 150 142 17.601.001)
R cC 028 .009 196 2,974 003
Model 3 PR - 053 033 -156 -1.607 110 412 170 157 13.503¢.001)
cC 105 037 740 2.841 005
PR*CC -.007 003 - 565 -2.159 032

PE=performance expectancy; FC=facilitating condition; PR=perceived risk; CC=clinical career
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