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Which is the More Important Factor for Users’ Adopting the
Serious Games for Health? Effectiveness or Safety

Yong-Young Kim'
Professor, Department of Business Administration, Konkuk University
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Abstract Interest in Serious Games for Healthcare (SGHs) that can improve health through games is
increasing. Digital Therapeutics (DTx) is a treatment that must be approved for effectiveness and safety, so it
should follow the traditional drug distribution method, but SGHs are wellness products that are more flexible
in terms of adoption and diffusion than DTx. SGHs are effective because it can provide customized services
through continuous monitoring and feedback. When SGHs are applied to cognitive impairment treatment or
behavioral correction, malfunctions and side effects are minor. This study developed research model based on
the Valence Framework, gathered data from 142 undergraduates, and demonstrated that only the perceived
benefits have a statistically significant positive (+) effect on SGHs acceptance intentions. Based on these
results, this study suggests that SGHs companies should promote benefits in accepting SGHs for general users
and they need for a distribution and analytics platform strategy based on a data-driven approach.
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Performance
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Fig. 1. Research model
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Table 2. Operationalization, measurement items and references

Operational Definition
Construct References
Measurement ltems
= The extent to which using the SGHs service helps achieve gains in obtaining healthcare objectives
Perceived 1. SGHs can improve the overall quality of healthcare experience. Kim et al.[9]
Benefit 2. You will benefit from using SGHs. '
3. Using SGHs will save you time and money.
= The extent to which the SGHs services are respectful of users’ preferences and needs.
Perceived 1. SGHs will provide me with a personalized experience.
) ) . an Velsen et al.[16
Centeredness 2. The SGHs can address each user's special requirements. v hel
3. I'think I will be satisfied with the custom service options offered by SGHs.
= The extent to which using the SGHs service exposes users to negative consequences
Perceived 1. Using SGHs is dangerous. . . ) Featherman and
; 2. Overall, how dangerous do you think using SGHs is?
Risks ) ) Pavlou[17]
3. Using SGHs will expose you to danger.
4. Using SGHs will increase uncertainty in the healthcare experience.
= The extent to which users believe that SGHs may not perform as it was designed and therefore
Performance failing to deliver the desired benefits. - Featherman and
. 1. SGHs may not be able to perform prescriptions.
Risk . e o ) Pavlou[17]
2. There is a possibility of receiving poor services for SGHs use.
3. Using SGHs would be dangerous because the expected health service effectiveness is low.
= The extent to which the patient plans to continue the SGHs services in the future.
SGHs Usage o
Intention 1. I am willing to use SGHs. Yang et al.[15]
2. There is a high possibility of using SGHs in the future.
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229l sET 31, thZHAo] Hol= AVE Alg29] gt
2 HSE= B Dol U= ATIA 4 Aot w

el Sl

2 A7 ASE TN 2R e A
B, AFEAFH, WP 4EL o 255
A=t B SRSt olet 23S Higos
G EECRLEES DR RERL T E

4.4 7% 2
2 AFolA A% 7S AFSH] flste] 2 B
g3 o] 8513l AMOS 27 ol-&5to] & R &
S HSoHlth gRtdog Bl AYe S Ueh=
A3z X|4>(Goodness of Fit Index : GF)2} A= &
St A4(Adjusted Goodness of Fit Index : AGF)+=
o= HAAE AAISHARE, .8 ol/folH A
(marginal)°]7l sHA|9E ¥FS £ 4= Y= HYE wagt
oH22]. 2 A7) -2 Bd S 47} GFl= .875, AGFI
£ 8128 & 7hatt HMflollE AoE UEith £
3 7P FE ARER WHe g/ H(<5)0] BIAE
738]2 ak oh 2k RMSEAK.08), NNFI(.9), NFI0.9),
CFI0.9) 59 Ak Fig. 2014 H2o] A& 435}
T QUeH23]. olF ol AT EHE9 AT FHoH
1:]—

I

L

Table 3. Descriptive statistics, reliability, validity, and correlations

Discriminant Validity
Construct [tem S.C. t-value M S.D. C.R. AVE = PC PR PrR Ui
Perceived PBO1 778 N/A? )
Benefit(PB) PB02 .800 8.131 3.756 .758 823 .608 .780
PB0O3 .760 8.878
Perceived PCO1 806 N/A R
Centeredness(PC) PCO2 759 7.868 3.847 775 .819 602 701 776
PCO3 762 6.991
PRO1 736 N/A
Perceived PRO2 927 10.527
Risks(PR) PRO3 51 10.036 2.338 792 824 .663 .086 .017 815
PRO4 727 6.076
Performance PFRO1 717 N/A
Risk(PFR) PFRO2 .818 6.717 2.984 .853 .807 591 -.106 -.056 514 769
PFRO3 .768 5.742
SGHs Usage ulo1 778 N/A
Intention(Ul) U2 715 5193 3.709 744 .853 .bb8 .604 A7 -.19%4 =21 747
Suggested Criteria ).707 >2.0 ).70 ».50

Note) S.C.: standard coefficient, M: mean, S.D.: standardized deviation, C.R.

? N/A means that regression wiight is fixed as 1.
® Diagonals : square roots of the average variance extracted (AVE)

: composite reliability, AVE: average variance extracted

¢ Off-Diagonals : construct correlation having statistical significance at the level of p { .001
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I AREAL T4 Ro] ARARS] SGHs =8l B(H)<] ¥
FollA BAHCE FoRt TS F= A= UERT

SHAISE A2 A3} s A2 SGHsS] 48
()9 FF= FA FAH R Fof5HA] of2 A7} =
EE . ot Aol fis) the oA =olstat
3k

x? = 154138, df = 80, x%df = 1.927 (< 3)
Benefit GFI = 875 (> .80), AGFI = 812 (> .80)
RMR =076 (<.1)
Perceived RMSEA = .079 (.05-.08)

Benefits NNFI =918 (> .90), NFI = 902 (> .90)
.383(3.385)"‘ CFI= 915

Perceived

Centeredness -293(2.318)° \

SGH Usage
Intention

Risk -103(1.302) v

Perceived

Risks -.028(-.378)

Performance \ .
Risk
*p<.00," p<.01,"p<.05

Fig. 1. Results
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