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Abstract: The main objective of this study is to gain a deeper understanding of the factors that
influence older adults” discontinuous usage of online health consultation platforms. A questionnaire was
used to collect data from older adults covering aspects including price value, privacy concern, perceived
trust, habit, technology anxiety, dissatisfaction and discontinuous usage intention of the older adults
with online paid health consultation platforms. The collected data from 254 valid samples were analyzed
by SPSS software. The model fitting test of the structural equation model was carried out by AMOS
software. The results show that price value, privacy concern, perceived trust, habit and technology
anxiety positively impact the dissatisfaction and discontinuation usage intention of adults respectively.
These factors will lead to dissatisfaction  which positively impact their discontinuous usage of the
online paid health consultation platform. This study provides empirical references for the optimization
of online paid health consultation platforms. This study also provides valuable suggestions for the
government to ensure an online medical service environment and to promote better use of online
health consultation platforms by older adults, thereby improving their quality of life and social
participation.

Keywords: Discontinuous usage intention, Dissatisfaction, Influencing factor, Older adulls, Online paid health consultation
platform, Technology anxiety.

1. Introduction

In recent years, the online health consulting industry has risen rapidly with the gradual
improvement of online healthcare levels and the increasing demand for people' health. At present, major
stakeholders such as mobile operators, device suppliers, healthcare providers, content participants,
foundations and governments have launched multiple mobile healthcare services and applications
worldwide [17]. However, the users of online paid health consultation platforms are still mainly young
people [27] and older users rarely use such convenient online health consultation services. The
aging population in China is steadily increasing as a result of the aging phenomenon's profound
implications. The demand for medical care is also increasing with age [37]. The aforementioned data
indicate that the need for health counseling services among older persons is particularly high and
essential [47]. Healthcare practitioners and welfare organizations are offering and will continue to ofter
an increasing number of online support services for older adults [57.

Improving the online medical service system to adapt to the aging ability, building a relatively
complete older adults health service system, expanding the quality of older adults’ online health
consulting services, providing accurate health consulting services to older adults with different needs
and promoting online health consulting services for the aging are the inevitable requirements of
promoting healthy aging. Therefore, considering the increasing trend of aging in China and the urgent
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need for medical services among older adults studying their intention to discontinue the use of online
paid health consultation platforms is of great practical significance.

Researchers have achieved rich research results in surveys of online paid health consultation
platforms and studies on the willingness of older users to continue using them. However, there is
relatively little research on the psychological factors, price value and habits of older users to explore
their intention to discontinue using them. Many studies focus on the psychological aspect. There are
tew systematic and complete empirical studies.

The purpose of this study is to investigate how the influencing factors affect older adults’
discontinuous use of online paid health consulting platforms and explore how to optimize the online
paid health consulting platform to provide strategic suggestions for medical care providers and policy
makers so that older adults can better enjoy the application results of the rapid development of the
Internet and ensure the health and happiness of older adults. This study constructed a model of older
people's intention to discontinue the use of online paid health counseling platforms and proposed
research hypotheses that the price value, privacy concern, perceived trust, habit and technology anxiety
of older people have a positive impact on dissatisfaction and discontinuation use intention and
dissatisfaction with online paid health counseling platforms has a positive impact on the willingness of
older people to discontinue use. We can gain a deeper understanding of the usage behavior of older
people towards online paid health consultation platforms. In a nutshell, this study can provide a
scientific basis for platform optimization, promote the popularization and development of online health
consultation services and have significant practical significance for addressing the challenges of aging
society and improving the health level of older adults.

2. Literature Review
2.1. Online Paid Health Consultation Platform

The network-based online medical information service system has achieved significant construction
and development in recent years [6] and has achieved rich research results. In this field, some studies
have explored how the online health consultation interface of artificial intelligence intervention aftects
the views of'its users [77]. In addition, some researchers have used deep learning techniques to generate
accurate and interpretable doctor recommendations on healthcare consulting platforms [87. Mobile
health platforms have broad application prospects that can be used to increase the coverage of effective
information for healthcare professionals, reduce erroneous information and effectively implement
recommended measures [97]. The study of user behavior on online medical websites is also an important
research direction in this field which involves user adoption behavior [107] doctor-patient
communication [117, service usage and transformation, willingness to share information between
patients, doctor-patient trust and doctor contribution behavior in online medical communities.

2.2. Older Adults’ Discontinuance Usage Intention

Current research has found that privacy issues, user habits, trust, technology anxiety and other
factors directly or indirectly affect the willingness of older users to continue using. Among them,
technology anxiety negatively impact the usability of older people [127]. They are unable to fully utilize
the potential benefits of information technology [187 and may even gradually give up using these
systems due to concerns about potential privacy issues due to the high concern of older people for
privacy. It is worth noting that habits have a positive impact on the willingness of older people to use
them [147. In addition, some studies have also shown that the personal willingness of users has a
significant impact on their privacy concerns, perceived trust and willingness to disclose personal
medical and health information online [157. Older adult users may lack a correct understanding of the
Internet, with weak learning abilities and a weaker ability to accept fresh objects compared with young
users. All these factors will deepen the gap between older adult users and the Internet and have a
negative impact on the continuous use of online health services [167. There are various research
methods, including exploring the characteristics, credibility and functions of online health counseling
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services through text mining and content analysis as well as using electronic questionnaire surveys to
analyze user engagement and psychological resilience. These methods also help us gain a deeper
understanding of various behaviors and influencing factors among users of different age groups.
Although many studies on patient satistaction have been conducted through questionnaire surveys,
interviews [17] and examinations [187. There are still relatively few studies that use user evaluation
data from online medical platforms for analysis [197. It is necessary to further strengthen research in
this field, deeply analyze the factors that affect older people’s discontinuance usage intention of online
paid health consultation platforms, and provide strong support for improving system design, enhancing
user experience, and service quality to have a more comprehensive understanding of the behavior and
needs of older users.

2.3. Hypotheses and Research Model
2.8.1. Price Value

Users will focus on price when using online paid health consulting platform services but they will
also be more concerned about the reliability of medical services. In addition, China's online medical
service is constantly commercialized and users are losing trust in the reliability of online medical
services [207]. The following assumptions are proposed:

H..: The price value of online paid health consulting platforms has a positive impact on the dissatisfaction of
adults.

Hu: The price value of online paid health consultation platforms has a positive impact on adults’ willingness to
use them discontinuously.

2.8.2. Privacy Concerns

The Internet, the government and other social entities advocate using artificial intelligence (AI),
cloud computing services, big data and other high-tech technologies to provide accurate aging
transformation which not only requires interaction but also requires full consideration of the internal
needs of the adult’s users. Therefore, the online paid health services platform needs to strengthen the
Internet aging technology but it widely and carefully collects user information records. The health
application privacy policy is difficult to evaluate which caused older adults’ privacy concerns leading to
their discontinuance using online paid health consulting platforms. IFor example, smart devices always
monitor the health status of older adults and the recording of fingerprints, facial recognition and other
information also involves the privacy of the older adults. Telemedicine requires patients to upload their
physiological data and even private pictures and some online doctors show the treatment process and
results [187. In the case of the continuous improvement of the degree of aging transformation,
individual privacy data is collected more comprehensively and the risk of privacy invasion is rising. The
issue of privacy protection under intelligent information products has also been widely discussed by
scholars at home and abroad. Some foreign scholars believe that the process of using online medical
treatment will lead users to lose control of their information privacy [217]. These problems will
undoubtedly raise concerns for users. The following assumptions are proposed:

H..: Privacy concerns about online paid health consulting platforms have a positive impact on the
dissatisfaction of older adults.

H: Privacy concerns about online paid health consulting platforms have a positive impact on adults
willingness to use them discontinuously.

!

2.3.8. Perceived Trust

Residents with higher education and income levels will have higher social trust. Social participation
has a positive effect on promoting residents' social trust. The higher the frequency with friends and the
more they participate in social activities, the higher the trust in society [227. Trust is an important
component of technology [147]. Older people may have a crisis of confidence. On the other hand, when
adults use the online paid health consultation platform services, they may distrust the medical level,
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payment security and information security of doctors, resulting in dissatisfaction with the online paid
health consultation platform and increasing their willingness to use the platform continuously. Adults
may pay more attention to the personalization and privacy of medical services. It may be difficult for
adults to have enough trust leading to dissatisfaction and continuous use due to the non-face-to-face
nature of online paid health consulting platform services. Therefore, the following hypotheses are
proposed:

H..: Percerved trust in online paid health consultation platforms has a positive impact on the dissatisfaction of
adults.

H.: Perceived trust in the online paid health consultation platform has a positive impact on adults' willingness
to use 1t discontinuously.

2.3.4. Habit

The habits of adults have a crucial impact on the continuous use of online paid health consultation
platforms. Studies have shown that habit has a direct impact on older adults' intention behaviour and
usage of information and communication technology (ICT) [237. Adults may not rely on using online
paid health consultation platforms to obtain professional medical advice and solutions. It may be due to
distrust and they may be used to choosing traditional hospital practices. The following assumptions
are proposed:

H..: Habit has a positive impact on the dissatisfaction with online paid health consultation platforms among
adults.

H.: Habit has a positive impact on adults' willingness to discontinue online paid health consultation

platforms.

2.8.5. Technology Anxiety

Technology anxiety may somewhat reduce the willingness of adult users to use online medical
treatment [247]. Technology anxiety is a concern one has when facing the possibility of practical
technology. Since aging is a specific process that older adults are facing with the gradual loss of their
sensory and motor systems, adults will face more difficulties when using technology [257]. The
discomfort will affect the dissatisfaction of older adults and their willingness to continuously use online
paid health counseling platforms. Therefore, the following assumptions are proposed:

H:.: Technology anxiety on online paid health consultation platforms has a positive impact on dissatisfaction
among adults.

Hi: Technology anxiety in online paid health consultation platforms has a positive impact on adults'
willingness to use them discontinuously.

2.8.6. Dissatisfaction

Users often expect a product or service before adopting it and then form a false evaluation of the
actual performance of the product or service based on the expectation of uncertainty. When the real
performance is significantly better than expected, positive assurance or satisfaction is felt; when the real
evaluation is considerably lower than anticipated, negative uncertainty or dissatisfaction is experienced.
Some studies have also found that there is a positive relationship between the satisfaction generated by
users and their willingness to continue to use it [267]. In recent years, the increasing popularity of
online health consultation platforms driven by mobile technology and online health services has
enabled many people to access online platforms that can be used for health consultation, inquiring about
medical information, purchasing medical services or finding doctor needs. However, these problems
also directly or indirectly affect the satisfaction and continuous willingness of older adult users to use
the online paid health consultation platform due to the challenges that online health consultation
platforms face including lack of supervision, information asymmetry and trust. The following
assumptions are proposed:
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H.: The dissatisfaction with online paid health consultation platforms has a positive impact on adults’
willingness to use them discontinuously.

Based on the above analysis, this study builds a theoretical model of older adults’ discontinuous
usage intention of an online paid health consultation platform as shown in Figure 1.0

Price value
\ Hia
Hib
Privacy H2a Dissatisfaction
concern
H3a
. Hé
Perceived trust Q H 3b l
H4a . .
Discontinuance
Habit usage intention
H5a
Technology /
anxiety
Figure 1.

The proposed research model.

3. Methodology

38.1. Measurement

A questionnaire was used to test the hypothesis which included demographic information and the
items measuring variables in the theoretical model. The specific measurement items and sources of the
literature are shown in Table 1.

Table 1.

Variables and scales.

Variable Measuring items Reference
PV1.1 can use the services of the online paid health
consulting platform at a reasonable price. Alam, et al.
Pri PV2. Online paid health consulting platform service value [207] and
rice value N
for money. Venkatesh, et
PV3. At current prices, the online paid health consulting al. [277].
platform provides good value.
PC1. Using an online paid health consulting platform will
lead me to lose control of my information privacy.
Privacy fCQ. Using an onlinc.s paid health consulting platform can Suh and Li
concern .ead to my privacy dlsclosu.re because my personal To1.
information may be used without my knowledge.
PCs3. Using an online paid health consulting platform may
let others control my personal information.
Perceived trust | PT 1.1 think the online paid health consultation platform [227; Khan, et
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Variable

Measuring items

Reference

is reliable.

PT 2.1 think the online paid health consultation platform
is trustworthy.

PT 3.1 believe that the online paid health consultation
platform can provide a good service.

al. [287 and
Dinev, et al.

r297.

Habit

H1. The use of the online paid health consultation platform
has become a habit for me.

He. I am addicted to using an online paid health
consultation platform.

H3. I must use the online paid health consultation
platform.

H4. It's only natural for me to use an online paid health
consulting platform.

Venkatesh, et
al. [27].

Technology
anxiety

TAT1. Using an online paid health consulting platform will
make me very nervous.

TA2. Using an online paid health consulting platform may
make me uncomfortable.

TAS. Using online paid health consulting platforms may
be disturbing and confusing to me.

Xue, et al.

257,

Dissatisfaction

D1. I am not satisfied with my overall experience of using
the online paid health consulting platform.

D2. I am not happy with my overall experience of using an
online paid health consulting platform.

D3. I am discontented about my overall experience of
using an online paid health consulting platform.

D4. I am not delighted about my overall experience of
using an online paid health consulting platform.

Zhang, et al.
[267] and IFu, et
al. [80].

Discontinuance
usage intention

DUI 1. I will use the online paid health consulting
platform less in the future.

DUI 2. I will use other forms of health consultation (such
as offline physical medical institutions).

DUI 3. Sometimes, I briefly stop using the online paid
health advice platform for a while and then use it again.

DUI 4. If I can, I will stop using the online paid health
consultation platform.

Zhang, et al.

[267].

3.2. Process

77

The questionnaire in this study uses the seven-point Likert scale to raise questions about the
willingness of respondents not to continuously use the online paid health consultation platform and was
distributed to people aged at least 50 years old in China. The questionnaire was generated on the

platform Wenjuanxing and distributed online through WeChat. A total of 265 questionnaires were

distributed and 254 were returned with an effective rate of 92%. The final data collected were processed
by analysis with SPSS and AMOS. Firstly, the descriptive characteristics of the samples were analyzed.

Then, the reliability and validity of the questionnaire were tested respectively. Finally, we tested the fit

of the structural equation model and each hypothesis.
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4. Results
4.1. Descriptive Analysis

Questionnaire data showed that the number of male (50.8%) and female (49.2%) respondents was
essentially equal. In terms of the age distribution of the respondents, the number of respondents aged
from 50 years (inclusive) to 54 years accounted for 48%. The education level of university
undergraduate and primary school students and those below accounted for about 26% respectively.
Most of the respondents had an annual family income of 100,000 yuan or less (62.2%). The current
physical condition of respondents was healthy (55.9%).

In this study, the Cronbach's alpha coefficient was calculated using SPSS. The combined reliability
(CR) and mean-variance extraction values (Average Variance Extracted) were calculated in AMOS
using validation factor analysis and the convergent validity of the questionnaire was tested. AVE values
above 0.6 indicate good convergent validity of the scale based on previous studies [317.

The reliability of the questionnaire is good with the reliability of all the scale measurement items
above 0.7 and the combined reliability of all seven variables above 0.8 indicating that the consistency of
the scale is good. In addition, the standard factor loading of each item in the scale is greater than 0.7
which indicates a high relationship between the scale measurement items and the various concepts. The
calculation and analysis of the alpha coefficient, combined reliability and average variance extracted
value in this questionnaire show that the scale used in this study has good reliability and validity (see
Table 2).

Table 2.
Reliability and validity tests.
Variables Items Loadings | Cronbach's alpha | CR AVE
PV1 0.841
Price value PVe 0.833 0.864 0.865 | 0.681
PVs 0.801
PC1 0.778
Privacy concern PC2 0.885 0.867 0.869 | 0.688
PCs 0.827
PT1 0.835
Perceived trust PT2 0.882 0.870 0.871 | 0.699
PTs 0.88
Hi1 0.844
. H2 0.896
Habit 0.891 0.891 | 0.677
Hs 0.771
H4 0.774
TA1 0.763
Technology anxiety TA2 0.845 0.826 0.842 | 0.64:3
TAS 0.796
D1 0.814
. . . D2 0.79
Dissatisfaction 0.871 0.869 | 0.624
Ds 0.768
D4 0.787
DUI1 0.827
. . . . DUI2 0.767
Discontinuance usage Intention DUI3 0777 0.875 0.863 | 0.613
DUI4 0.76
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4.2. Structural Equation Model Test

Model fit tests were performed on the structural model. All indicators in Table 8 are within the
acceptable recommended range [327 showing that the fit of the model in this study is good. The C.R
and P values and the path coefficients of each hypothesis were analyzed. The result is significant when
the P value is smaller than 0.05. All the hypotheses in Table 4 are approved.

Table 3.
Model fit index.
Metric Evaluation criterion | Fits of this model
CMIN/DF <3 1.252
GFI >0.9 0916
AGFI [0.7-0.9] 0.891
NFI =>0.9 0.920
RFI =>0.9 0.905
CFI >0.9 0.983
RMSEA <0.10 0.082

Note:  CMIN: Chi -squared; DF: Degree of freedom; GFI: Goodness of fit index; AGFI:
Adjusted goodness of fit index; NFI: Normal of fit index; RFI: Robust fitting index;
CFI: Comparative fit index; RMSEA: Root mean square error of approximation.

The standard pathway coefficient for each hypothesis, C.R values and P-values were presented as
shown in Table 4 to demonstrate the results of pathway analysis. A P-value less than 0.05 in the table
indicates that the path is significant and the hypothesis is approved. If the hypothesis is approved, the
normalization coefficient with a positive value indicates a positive correlation and the normalization
coefticient with a negative value indicates a negative relationship.

Table 4.
Model hypothesis judgments.
. Standard
Hypotheses Path Estimate CR. P value
error

Hia PV—D 0.22 0.078 2.824 0.005
H2a PC—D 0.222 0.082 2.697 0.007
Hsa PT—D 0.163 0.068 2.59 0.01
H4a H—D 0.192 0.058 3.294 *kk
Hsa TA—D 0.216 0.077 2.792 0.005
Hib PV—-DUI 0.173 0.064 2.718 0.007
H2b PC—DUI 0.216 0.068 3.198 0.001
Hsb PT—DUI 0.128 0.051 2.49 0.013
H4b H—DUI 0.129 0.048 2.708 0.007
Hsb TA—DUI 0.212 0.068 3.85 Feskeske
He D—DUI 0.813 0.067 4.705 Feskeske

Note:  *** Statistically significant at p < 0.001.

5. Discussion

Examining the optimization path of online paid health consultation platforms and promoting a more
compassionate online medical service environment is particularly significant because of the
aging population and the increasing demand for online medical services among older people. This study
proposes a model of discontinuous usage intention for online paid health consultation platforms which
includes six factors: price value, privacy concern, perceived trust, habit, technology anxiety, and
dissatisfaction after integrating existing research results. These factors will affect the continuous usage
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intentions of older users towards online paid health consultation platforms. A total of 254 valid data
were collected through a questionnaire survey and the collected data was processed in SPSS and AMOS
software. The results of reliability and validity tests can prove the reliability and accuracy of the
research results and the hypothesis is verified through structural equation modeling tests.

The results indicate that factors including price value, privacy concern, perceived trust, habit and
technology anxiety will have a positive impact on older users’ dissatisfaction and intention to
discontinue the use of online paid health consultation platforms as indicated in previous studies [ 14, 23,
247]. Dissatisfaction with online paid health consultation platforms positively impact the willingness of
older people to discontinue continuous use similar to previous research findings [267. The research
results indicate that for adults’ continuous usage of online paid health consultation platforms,
practitioners need to start with six aspects: price value, privacy concern, perceived trust, habit,
technology anxiety and dissatisfaction, to create a safe, convenient, affordable and considerate online
medical service environment for adults. The aging population can only progress in this manner,
learning more about health and using the wonderful outcomes that the Internet offers.

6. Conclusion and Suggestion
6.1. Conclusion

This study provides valuable empirical insights for the optimization of online paid health consulting
platforms from six aspects: price value, privacy concern, perceived trust, habit, technology anxiety and
dissatisfaction. This study helps relevant personnel such as online health consultation platforms,
medical personnel and governments understand the concerns of older users when using online paid
health consultation platforms, thereby improving the online medical environment adjusting the price
structure and making older people willing and comfortable to use online medical consultation
platforms.

6.2. Suggestion

This study proposes the following suggestions based on the above research conclusions:

In terms of privacy concerns, the government should provide more professional and specific market
regulatory policies to ensure the online medical service environment and reduce the privacy concerns of
older adults. At the same time, more authoritative online health platforms should also be recommended
to adults to protect their basic privacy rights and interests.

The interface design of online health platforms should be easy and simple to grasp because
older people are less experienced with using computers and mobile devices. The icons and words should
be visible and the operation steps should be as simple and smooth as possible. It is suggested to provide
enlarged fonts, volume settings and overdue listening interfaces to ensure that older adults can
smoothly access online health consultation services considering the practical needs of older adults. It is
suggested to add the payment on delivery and advance payment as adults have a strong distrust of
online payment. The government should increase the supervision and audit of the platforms and
registered doctors to boost adults’ trust in online health consultation platforms. Some inherent defects
in the network such as the anonymity and virtuality of the subject also make the trust risk and the
consequences of trust rupture in network communication more serious. It is often very difficult to
investigate, punish the network risk makers and relieve the network risk victims [337.

In terms of price and value, online health consultation platforms and doctors should provide medical
consultation services at a reasonable price so that adults can feel value for money which will improve
their satisfaction and willingness to continue to use online health consultation platforms.

Platforms should provide doctor information and physician details to help them make better choices
regarding  technology anxiety considering that older people may need more information to make
decisions when choosing doctors. Secondly, platforms should provide consultation services classified by
diseases to facilitate older adults finding the doctors and consultation services they need more quickly.
Finally, it is suggested that platforms provide professional technology support and customer service to
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appropriately alleviate the technology anxiety of older adults and improve their satisfaction and
continued using an online health consultation platform.

6.3. Limitations

Although this study provides valuable conclusions and recommendations, there are still certain
limitations. Firstly, this study mainly focuses on the sustained willingness of older people to use online
paid health consultation platforms in China. Future research can expand the scope of research such as
in developed countries, developing countries and Asian regions. In addition, the variables selected in
this study are only a part of the factors that affect the use of online medical platforms by older people. In
the future, other influencing factors can be explored such as the Technology Acceptance Model (TAM)
model and the Unified Theory of Acceptance and Use of Technology (UTAUT) model which are
commonly used to explain people's acceptance of information technology and usage behavior and the
variables included in social norms, perceived ease of use, perceived usefulness and community influence
[84-367]. This study mainly conducts surveys from the perspective of older users. In the future, research
can also be conducted from the perspective of online paid health consultation platforms or medical staff
to study the factors that affect the sustainable development of the platform and provide more targeted
platform optimization suggestions.

Funding:

This research is supported by the National Natural Science Foundation of China (NSFC) (Grant
numbers: 71904019 and 72271128), Jiangsu Social Science Foundation (Grant number: 21GLB014) and
a project of Nanjing University of Posts and Telecommunications (Grant number: NYY221010).

Institutional Review Board Statement:
The Ethical Committee of the Nanjing University of Posts and Telecommunications, China has granted
approval for this study.

Transparency:

The authors confirm that the manuscript is an honest, accurate, and transparent account of the study;
that no vital features of the study have been omitted; and that any discrepancies from the study as
planned have been explained. This study followed all ethical practices during writing.

Competing Interests:
The authors declare that they have no competing interests.

Authors’ Contributions:
All authors contributed equally to the conception and design of the study. All authors have read and
agreed to the published version of the manuscript.

Copyright:
© 2024 by the authors. This article is an open access article distributed under the terms and conditions
of the Creative Commons Attribution (CC BY) license (https://creativecommons.org/licenses/by/4.0/).

References

1] G. Chiarini, P. Ray, S. Akter, C. Masella, and A. Ganz, "mHealth technologies for chronic diseases and elders: A
systematic review," IEEE Journal on Selected Areas in Communications, vol. 81, no. 9, pp. 6-18, 2013.
https://doi.org/10.1109/jsac.2013.sup.0513001

[2] M. N. K. Boulos, S. Wheeler, C. Tavares, and R. Jones, "How smartphones are changing the face of mobile and
participatory healthcare: An overview, with example from eCAALYX," Biomedical Engineering Online, vol. 10, pp. 1-
14, 2011. https://doi.org/10.1186/1475-925X-10-24

Edelweiss Applied Science and Technology
ISSN: 2576-8484

Vol. 8, No. 8: 72-84, 2024

DOI: 10.55214/25768484.v813.1093

© 2024 by the authors; licensee Learning Gate


https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1109/jsac.2013.sup.0513001
https://doi.org/10.1186/1475-925x-10-24

[s]

4]
5]
ICH

[8]

9]

[10]

RN

[12]

[18]

[14]

[15]

[16]
[17]

[18]
[19]
[20]
[o1]
[o9]

23]

[24]

82

D. Pal, S. Funilkul, N. Charoenkitkarn, and P. Kanthamanon, "Internet-of-things and smart homes for elderly
healthcare: ~ An  end  user  perspective, IEEE  Access, vol. 6,  pp. 10483-10496,  2018.
https://doi.org/10.1109/access.2018.2808472

S. H. Lin and T. M. Lin, "Demand for online platforms for medical word-of-mouth," Journal of International Medical
Research, vol. 46, no. 5, pp. 1910-1918, 2018. https://doi.org/10.1177/0300060518757899

F. Boll and P. Brune, "Online support for the elderly—why service and social network platforms should be integrated,"
Procedia Computer Science, vol. 98, pp. 395-400, 2016. https://doi.org/10.1016/].procs.2016.09.060

H. Park, 1. S. Cho, S. T. Min, and J. H. Kim, "Development of a web-based Emergency medical information service
program for health promotion," Journal of Korean Society of Medical Informatics, vol. 11, no. 3, pp. 801-312, 2005.
https://doi.org/10.4258/jksmi.2005.11.3.301

L. Y. Zhang, J. N. Zhan, J. Y. Yang, and V. W. W. Kwok, "Understanding the Al-intervened user interfaces of online
health consultation platforms," in Proceedings of the 25th International Conference on Mobile Human-Computer Interaction.
hitps://doi.org/10.1145/3565066.3608699, 2023, pp. 1-8.

H. Yuan and W. Deng, "Doctor recommendation on healthcare consultation platforms: an integrated framework of
knowledge graph and deep learning," Internet Research, vol. 32, no. 2, pp. 454-476, 2021.
https://doi.org/10.1108/intr-07-2020-0379

I. Zamberg, S. Manzano, K. Posfay-Barbe, O. Windisch, T. Agoritsas, and E. Schiffer, "A mobile health platform to
disseminate validated institutional measurements during the COVID-19 outbreak: Utilization-focused evaluation
study," JMIR Public Health and Surveillance, vol. 6, no. 2, p. 18668, 2020. https://doi.org/10.2196/18668

Z. Gong, Z. Han, and X. Li, "Factors influencing the adoption of online health consultation services: The role of
subjective norm, trust, perceived benefit, and offline habit," Frontiers in Public Health, vol. 7, p. 482817, 2019.
https://doi.org/10.8389/fpubh.2019.00286

X. Zhang, X. Guo, K.-h. Lai, and W. Yi, "How does online interactional unfairness matter for patient—doctor
relationship quality in online health consultation? The contingencies of professional seniority and disease severity,"
European Journal of Information Systems, vol. 28, no. 3, pPp- 336-354, 2019.
https://doi.org/10.1080/0960085X.2018.1547354

T.-H. Tsai, W.-Y. Lin, Y.-S. Chang, P.-C. Chang, and M.-Y. Lee, "Technology anxiety and resistance to change
behavioral study of a wearable cardiac warming system using an extended TAM for older adults," PloS One, vol. 15,
no. 1, p. 0227270, 2020. https://doi.org/10.1371/journal.pone.0227270

A. Quan-Haase and D. Ho, "Online privacy concerns and privacy protection strategies among older adults in East
York, Canada," Journal of the Association for Information Science and Technology, vol. 71, no. 9, pp. 1089-1102, 2020.
https://doi.org/10.1002/asi.24364

J. Y. W. Liu, G. Sorwar, M. S. Rahman, and M. R. Hoque, "The role of trust and habit in the adoption of mHealth by
older adults in Hong Kong: A healthcare technology service acceptance (HT'SA) model," BMC Geriatrics, vol. 23, no.
1, pp. 1-17, 2023. https://doi.org/10.1186/512877-023-03779-4

G. Bansal and D. Gefen, "The impact of personal dispositions on information sensitivity, privacy concern and trust in
disclosing health information online," Decision Support Systems, vol. 49, no. 2, pp. 188-150, 2010.
https://doi.org/10.1016/j.dss.2010.01.010

G. Fox and R. Connolly, "Mobile health technology adoption across generations: Narrowing the digital divide,"
Information Systems Journal, vol. 28, no. 6, pp. 995-1019, 2018. https://doi.org/10.1111/is).12179

Y. Osanai and H. Sakurai, "Examination of the usefulness of health consultations in community pharmacies for
elderly people," Yakugaku Zasshi: Journal of the Pharmaceutical Society of Japan, vol. 140, no. 1, pp. 99-106, 2020.
https://doi.org/10.1248/yakushi.19-00200

A. Ogawa et al., "Experiences, satisfaction, and challenges with online occupational health interviews during the novel
coronavirus pandemic: A cross-sectional survey of workers," Industrial Hygiene Journal, vol. 64, no. 6, pp. 345-353,
2022.

Y. He, X. Guo, T. Wu, and D. Vogel, "The effect of interactive factors on online health consultation review deviation:
An empirical investigation," International Journal of Medical Informatics, vol. 163, p. 104781, 2022.
https://doi.org/10.1016/j.ijmedinf.2022.10478 1

M. Z. Alam, M. R. Hoque, W. Hu, and Z. Barua, "Factors influencing the adoption of mHealth services in a
developing country: A patient-centric study," International Journal of Information Management, vol. 50, pp. 128-143,
2020. https://doi.org/10.1016/].ijinfomgt.2019.04.016

A. Suh and M. Li, "How the use of mobile fitness technology influences older adults” physical and psychological well-
being," Computers in Human Behavior, vol. 131, p. 107205, 2022. https://doi.org/10.1016/j.chb.2022.107205

P.J. Zak and S. Knack, "Trust and growth," The Economic Journal, vol. 111, no. 470, pp. 295-321, 2001.

I. M. Macedo, "Predicting the acceptance and use of information and communication technology by older adults: An
empirical examination of the revised UTAUTQ," Computers in Human Behavior, vol. 75, pp. 935-948, 2017.
https://doi.org/10.1016/j.chb.2017.06.013

R. Hoque and G. Sorwar, "Understanding factors influencing the adoption of mHealth by the elderly: An extension of
the UTAUT model," International Journal of Medical Informatics, vol. 101, pp. 75-84, 2017.
https://doi.org/10.1016/j.ijmedinf.2017.02.002

Edelweiss Applied Science and Technology
ISSN: 2576-8484

Vol. 8, No. 8: 72-84, 2024

DOI: 10.55214/25768484.v813.1093

© 2024 by the authors; licensee Learning Gate


https://doi.org/10.1109/access.2018.2808472
https://doi.org/10.1177/0300060518757899
https://doi.org/10.1016/j.procs.2016.09.060
https://doi.org/10.4258/jksmi.2005.11.3.301
https://doi.org/10.1145/3565066.3608699
https://doi.org/10.1108/intr-07-2020-0379
https://doi.org/10.2196/18668
https://doi.org/10.3389/fpubh.2019.00286
https://doi.org/10.1080/0960085x.2018.1547354
https://doi.org/10.1371/journal.pone.0227270
https://doi.org/10.1002/asi.24364
https://doi.org/10.1186/s12877-023-03779-4
https://doi.org/10.1016/j.dss.2010.01.010
https://doi.org/10.1111/isj.12179
https://doi.org/10.1248/yakushi.19-00200
https://doi.org/10.1016/j.ijmedinf.2022.104781
https://doi.org/10.1016/j.ijinfomgt.2019.04.016
https://doi.org/10.1016/j.chb.2022.107205
https://doi.org/10.1016/j.chb.2017.06.013
https://doi.org/10.1016/j.ijmedinf.2017.02.002

[26]

[27]

[o8]

[29]

[s0]

[31]
(2]

[s3]

[34]
[35]
[s6]

83

L. Xue et al,, "An exploratory study of ageing women's perception on access to health informatics via a mobile phone-
based intervention," International Journal of Medical Informatics, vol. 81, mno. 9, pp. 637-648, 2012.
https://doi.org/10.1016/j.ijmedinf.2012.04.008

S. Zhang, L. Zhao, Y. Lu, and J. Yang, "Do you get tired of socializing? An empirical explanation of discontinuous
usage behaviour in social network services," Information & Management, vol. 53, no. 7, pp. 904-914, 2016.
https://doi.org/10.1016/}.im.2016.03.006

V. Venkatesh, J. Y. Thong, and X. Xu, "Consumer acceptance and use of information technology: extending the
unified theory of acceptance and use of technology," Management Information Systems Quarterly, vol. 36, no. 1, pp. 157-
178, 2012. https://doi.org/10.2307/41410412

T. Khan, K. D. Khan, M. S. Azhar, S. N. A. Shah, M. M. Uddin, and T. H. Khan, "Mobile health services and the
elderly: Assessing the determinants of technology adoption readiness in Pakistan," Journal of Public Affairs, vol. 22,
no. 4, p. €2685, 2022. https://doi.org/10.1002/pa.2685

T. Dinev, V. Albano, H. Xu, A. D’Atri, and P. Hart, "Individuals' attitudes towards electronic health records: A
privacy calculus perspective," Advances in Healthcare Informatics and Analytics, vol. 19, pp. 19-50, 2016.
https://doi.org/10.1007/978-3-319-23294-2_2

S. Fu, H. Li, and Y. Liu, "Why discontinue Facebook usage? An empirical investigation based on a push—pull-
mooring framework," Industrial Management & Data Systems, vol. 121, no. 11, pp. 2318-2337, 2021.
https://doi.org/10.1108/imds-12-2020-0709

C. Fornell and D. F. Larcker, "Evaluating structural equation models with unobservable variables and measurement
error," Journal of Marketing Research, vol. 18, no. 1, pp. 89-50, 1981. https://doi.org/10.2307/3150979

R. C. MacCallum, M. W. Browne, and H. M. Sugawara, "Power analysis and determination of sample size for
covariance  structure  modeling,"  Psychological =~ Methods, vol. 1, no. 2, pp. 180-149, 1996.
https://doi.org/10.1037//1082-989x.1.2.130

N. B. Ellison, C. Steinfield, and C. Lampe, "The benefits of Facebook “friends:” Social capital and college students’ use
of online social network sites," Journal of Computer-Mediated Communication, vol. 12, no. 4, pp. 1143-1168, 2007.
https://doi.org/10.1111/j.1083-6101.2007.00367.X

V. Venkatesh and F. D. Davis, "A theoretical extension of the technology acceptance model: Four longitudinal field
studies," Management Science, vol. 46, no. 2, pp. 186-204, 2000. https://doi.org/10.1287/mnsc.46.2.186.11926

V. Venkatesh and H. Bala, "Technology acceptance model 8 and a research agenda on interventions," Decision Sciences,
vol. 89, no. 2, pp. 273-315, 2008. https://doi.org/10.1111/}.1540-5915.2008.00192.x

V. Venkatesh, M. G. Morris, G. B. Davis, and F. D. Davis, "User acceptance of information technology: Toward a
unified  view,"  Quarterly:  Management Information  Systems, vol. 27, no. 3, pp. 425-478, 2003.
https://doi.org/10.2307/30036540

Appendix: Scale items.

Variable Measuring items

PV1.1 can use the services of the online paid health consulting platform at
a reasonable price

Price value PV2. Online paid health consulting platform service value for money

PV3. At current prices, the online paid health consulting platform provides
good value

Privacy
concern

PC1. Using an online paid health consulting platform will lead me to lose
control of my information privacy

PC2. Using an online paid health consulting platform can lead to my
privacy disclosure because my personal information may be used without
my knowledge

PC3. Using an online paid health consulting platform may let others
control my personal information

Perceived trust

PT 1.1 think the online paid health consultation platform is reliable

PT 2.1 think the online paid health consultation platform is trustworthy
PT 3.1 believe that the online paid health consultation platform can
provide a good service

Habit

H1. The use of the online paid health consultation platform has become a
habit for me
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Variable Measuring items
H2. I am addicted to using an online paid health consultation platform
Hs. I must use the online paid health consultation platform
H4. It's only natural for me to use an online paid health consulting
platform
TA1. Using an online paid health consulting platform will make me very
nervous
Technology TA2. Using an online paid health consulting platform may make me
anxiety uncomfortable
TAS3. Using online paid health consulting platforms may be disturbing and
confusing to me
D1. I am not satisfied with my overall experience of using the online paid
health consulting platform
D2. I am not happy with my overall experience of using an online paid
Dissati . health consulting platform
issatisfaction - - — - -
D3. I am discontented about my overall experience of using an online paid
health consulting platform
D4. I am not delighted about my overall experience of using an online paid
health consulting platform
DUI 1. I will use the online paid health consulting platform less in the
future
DUI 2. I will use other forms of health consultation (Such as offline
Discontinuance | physical medical institutions)

usage intention

DUI 3. Sometimes I briefly stop using the online paid health advice
platform for a while and then use it again

DUI 4. If I can, I will stop using the online paid health consultation
platform
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