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Abstract The purpose of this study was to investigate the relationship between the self—efficacy and
intention to use for digital health devices by middle—aged and aged groups. We conducted the
frequency analysis, T—test analysis, and linear regression analysis using the 2019 Korean Senior
Technology Acceptance Survey. The analysis results are as follows. First, the group of the middle—aged
had higher score of the intention to use for digital health devices than the group of the elderly. Second,
the group of the middle—aged group also had higher self—efficacy than the group of the elderly. Lastly,
it was found that the relationship between the self—efficacy and intention to use was not significant in
the middle—aged group. However, the relationship between the self—efficacy and intention to use in the
elderly group had a positive influence. We suggested that the differentiated strategy is needed to
promote the utilization of digital health devices for middle—aged and aged. This study is expected to
be a fundamental study of digital health devices and suggest the research model including the
usefulness, ease of use, and anxiety.
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Table 1. Trends and characteristics of medical—ICT
convergence

U—Health Digital—Health

Telemedicine,

Main Chronic U—Health+Exercise, Health
Service disease life management
management
User Careglver, > Caregiver, Patient, Ordinary
Patient person
Medical Medical institution, ICT

company, Insurance
company etc

Player institution, ICT
company

Biometric
Main information Smart device,
Product measuring Wearable/Mobile device
device
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Table 2. Demographic characteristics

All Middle aged Elderly
Divicion (55~64 aged) (65+)
n % n % n %
Male 231 | 46.2 | 123 | 49.8 | 108 |42.69
Sex
Female | 269 | 53.8 | 124 | 50.2 | 145 |57.31
Age(Average) | 66.87 | 8.72 | 59.55 | 2.78 | 74.01| 6.28
No formal | o7 | 5, | 0 27 | 10.67
education
Elementary
school 114 | 228 | 14 | 567 | 100 |39.53
graduate
Edu Middle
cation school 106 21.2 44 17.81 62 24.51
graduate
High school | o | 4o | 151 | 61.13 | 49 |19.37
graduate
Collage 53 |10.06| 38 | 1538 | 15 | 5.93
graduate
Living with | 53/ | 95 | 34 | 1377 | 100 |39.53
spouse
Spouse Not
Living with | 366 | 73.2 | 213 | 86.23 | 153 |60.47
Spouse
Employ | Unemploym | 1011 359 | 35 | 1296 | 149 |58.89
ment ent
Status | Employment| 319 | 63.8 | 215 | 87.04 | 104 |41.11
Physical health | 5 09 | (a5 | 363 | 073 | 315 | 0.9
(Average)
Mental health 3.73 | 076 | 3.9 0.7 | 3.57 | 0.79
(Average)
Household income | g, 5 | 5165 | 3745 | 221.19 | 212.1 | 179.0
(Average)
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Table 3. Digital health device self—efficacy and usage

intention variable characteristics

All Middle aged Elderly
Division (55~64 aged) (65+)
n S.D n S.D n S.D
Self—efficacy | g o7 | 198| 774 | 16| 621 | 201
(Average)
Intention to use
digital health | o7 | 5 17] 507 | 227] 486 | 2.07
devices
(Average)
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Table 4. Self—efficacy group use intention analysis

result
- Me
Division Obs an S.E. |t value|p value
Low self—efficacy 183 | 453 | 0.13
group
All - - =347 | wxx
High self—efficacy 317 | 522 | 012
group
‘ Low szlrf(;szicacy 75 15081 021
I\{i?:ée _ - 0.03
High self—efficacy 172 1 5.06 | 018
group
Low self—efficacy 163 | 45 | 0.14
group
Elderly - - —3.88 | wkx
High self—efficacy 90 | 553 024
group

#p<0.05, ##p<0.01, *++p<0.001
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Table 5. Verification of the effectiveness of Self—efficacy on Intention to use digital health devices
All Middle aged Elderly
Division Coef. S.E t Coef. SE t Coef. S.E t
Self—efficacy 0.21 0.06 3.7 5 —0.02 0.10 -0.19 0.38 0.07 5.6
Sex -0.25 0.20 -1.22 0.05 0.30 0.17 —0.49 0.28 -1.77
Education 0.02 0.12 0.20 0.02 0.23 0.09 0.02 0.14 0.12
Spouse -0.18 0.26 —0.69 -1.08 0.48 —2.25% 0.05 0.30 0.17
EmploymentStatus 0.17 0.23 0.75 0.55 0.47 1.18 0.10 0.27 0.36
Household income 0.03 0.17 0.20 0.46 0.32 1.45 —0.15 0.19 -0.78
Physical health 0.02 0.15 0.12 0.14 0.24 0.57 -0.09 0.19 —0.46
Mental health -0.20 0.16 -1.27 -0.28 0.25 -1.15 —0.09 0.20 —0.47
Constant 4.36 0.88 4,93 3.45 1.75 1.97+ 4.55 1.05 4,330
F 2.9%x 1.14 5.61%%%
R—squared 0.0451 0.0369 0.1555
Adj R—squared 0.0295 0.0045 0.1278
N 500 247 253

#p<0.05, #*p<0.01, *++p<0.001

Table 6. Verification of the effectiveness of Self—efficacy on Intention to ue digital health devices in three age group

55—64 65—74 75+
Division Coef. S.E t Beta Coef. S.E t Beta Coef. S.E t Beta
Self—efficacy —0.02 0.10 -0.19 | —0.01 0.26 0.11 2.39% 0.21 0.50 0.09 5**7*7 0.49
Sex 0.05 0.30 0.17 0.01 -0.27 0.42 -0.66 | —0.06 | —0.86 0.39 —2.20% | —0.20
Education 0.02 0.23 0.09 —.006 0.07 0.21 0.33 0.03 0.06 0.19 0.31 0.02
Spouse —1.08 0.48 —2.25% | —0.16 | —0.16 0.47 -0.35 | —0.03 0.02 0.39 0.06 0.005
Employment Status 0.55 0.47 1.18 —-.08 0.01 0.38 0.01 0.001 0.06 0.47 0.12 0.010
Household income 0.46 0.32 1.45 0.12 —0.05 0.31 -0.15 | —0.01 -0.35 0.24 —1.43 | —0.12
Physical health 0.14 0.24 0.57 0.04 —-0.10 0.27 -0.37 | —0.03 | —0.03 0.25 -0.11 | —0.012
Mental health -0.28 0.25 -1.15 | —0.08 0.24 0.32 0.76 —-.07 -0.39 0.26 —1.51 —-0.16
Constant 3.45 1.75 1.97+ 3.34 1.85 1.81% 6.14 1.43 | 4.30%xx
F 1.14 1.22 5.8k
R—squared 0.0369 0.0692 0.3117
Adj R—squared 0.0045 0.0123 0.2588
N 247 140 113

#*p<0.05, #*p<0.01, **#*p<0.001
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