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ABSTRACT

Purpose: This research aims to find out clinical information protection behavior within a medical institution
in mandatory circumstance based on health psychology theories

Methods: This research has developed the survey based on the variables from ealth psychology theories;
and conducted the survey during the whole month in April 2013. In the end, 256 samples have been used
for this research’s analysis.

Results: First of all, Empirical results has proved that perceived benefits, self-efficacy, and cues to action
have an positive influence on clinical information protection behavior. Perceived barriers has an negative
influence. Finally, it has proven from the research that perceived severity and perceived susceptibility do
not have an impact on clinical information protection behavior

Conclusion: These findings provide an enriched understanding about medical institution workers information

protection behavior on patient's clinical information.
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Figure 1. Research Model
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Table 1. Results of confirmatory factory analysis
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Table 2. Correlations and square roots of average variance extracted

PSE PSU PBE PBA SEF CTA BEH
PSE 0.866
PSU 0.202 0.760
PBE 0.473 0.232 0.801
PBA -0.141 0.212 -0.278 0.751
SEF 0.380 0.293 0.573 -0.123 0.876
CTA 0.112 0.074 0.247 0.001 0.149 0.883
BEH 0.411 0.101 0.639 -0.344 0.505 0.335 0.833
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Figure 2. Results of structural model
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T 3

PBAZ 98 ARAAgo Hd o wh=A] U] DS} PWE ARS8}
olA BAet B olop]E dhA] st
PBA4 Zol& Z&4d 3xlo] ARARE 7] T /oA rst

27| &5 A (self—efficacy)

& 9
SEF3 79 Alghgel Ao Aeql RERES s AL Lok U 4 gk & 5 9 Aolth
SEF4 1A un 5ol g st ok U fae) dadus 4364 ges 2 B 4+ Ao,

CTAL 2|92 AR Bt thih 2xe AHH oz AR T4 I
CTAZ $-o/¥ 92 JRES] e &S A HHor A
CTA3 -2lH e Yol A&HHom Jruke ths) A7IAATE(A: vz \dHq, 28, 79

5.

B 539 (critical information protection behavior)

BEH2 v et g wA gl e o vheA] 4] ID9} A =S ARE-ste] =aslstal Bijlel Al &
HEAY =EHA] @7 & Aoldh

BEH3 U&= ¢to & o)g AR A|~Ee] A8 & ZA| Z10}-% & Ao|th

BEH4 W= ¢to = Fo|® &34 hate] ISR 77] A vkeA] k7] = AR 973 AR & o]
o}

BEHS th= doz W Sy dejuolg Qhlx kel vdd tists shA &5 Zlolth





