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[Abstract]

In order to investigate people's awareness of digital healthcare, 1,000 adult men and women were examined for experience of
using service, purpose and satisfaction in four areas: m-Health, Telemedicine, DTC genetic analysis, and Al healthcare. 81.9% of
the respondents said digital healthcare would "help" to improve health, and they used m-Health the most. As advantages of digital
healthcare, periodic management of the elderly and chronic patients(32.2%), personalized medical care(28.2%), medical care
without time and space restrictions(23,4%), were selected. In particular, when asked about area that was the most helpful for
personal health care, there was a slight difference by age groups. Unlike 60s who said Al healthcare, 20s and 30s responded
wearable devices and 40s and 50s took mobile app as the most effective way of improving their health conditions. In the end,
It seems that those in their 50s or younger preferred m-Health that allowed them to check their healthcare comfortably. On the
other hand, those in their 60s seem to have high expectations for Al healthcare in terms of disease prevention and management.

MQI0f : Cix|Y daA(of, BHIY P, Zo|R, DTC [TXF HAL Al @270f

Keyword : Digital Healthcare, m-Health, Telemedicine, DTC genetic analysis, Al Healthcare

http://dx.doi.org/10.9728/dcs.2022.23.3.551 Received 04 February 2022; Revised 17 March 2022
This is an Open Access article distributed under Accepted 17 March 2022
@ the terms of the Creative Commons Attribution

S Non-CommercialLicense(http://creativecommons *Corresponding Author; Ki-Dae Kwon
.org/licenses/by-nc/3.0/) which permits unrestricted non-commercial
use, distribution, and reproduction in any medium, provided the Tel: +82-44-550-4642

original work is properly cited. oo i
E-mail: kidae76@kdi.re.kr

Copyright (©) 2022 The Digital Contents Society 551 http://www.dcs.or.kr  pISSN: 1598-2009  elSSN: 2287-738X


https://crossmark.crossref.org/dialog/?doi=10.9728/dcs.2022.23.3.551&domain=http://journal.dcs.or.kr/&uri_scheme=http:&cm_version=v1.5

C|X|H 2El = &t5=&X|(J. DCS) Vol. 23, No. 3, pp. 551-558, Mar. 2022

o £ AFAT(AD, AFERIEIHIoT), YdlolH, S
= 5o H|efAQl whd o2 XY Aglo] ALg] FL3LollA

53] 2192 Ak v A gl Q1 1w sl
£ WHIAEEA ST 5o ARS|A Wste)l sEEAA AE
@A o] Akdo] whEA vhF L 9tk o]¢} Al =k
o] dEjrislo] oy} #elE 3k 1S ko] 4 o
2 WslshHA tA " dxAlofol] tigh o] F5skal 9l
= dSelt 2]

A" dxAo)= JHFA171%(CT; Information and
Communication Technologies)®} H7A2|EAI]0] 3t
AOR A} g o7 An]ze} JiR1e] 7] A|lE-AH
25 Algehs AgoR Aoyl glont ofx] IAFoR
gholw el QITHS3, 41.

e 7 o)mAuaTt §EekaL BhEeiel S os
of tigk e do] sojubdA YA dxAlo] A% AL &
=31 Qlek oln ol Zg]A|o)A(Applications, ©|3F )2} ¢l
oAHE 7171E o] &et Bt A(m-Health s W& Al
dAo)s 52 98 w9 A% JEE ek s Al
A== 2] fgo} 7kar QJth. o]e] theket WslE glolsh
Zlsketar Q= A" AaAlo] AFAu e tigk An|AE
o] Q121& ZA| AR = Flo] Folutt T oAb, 6].

AT E It RS digoz tRd daAofd
gk 145 A7) 918) mukd S AR, AHR); ]
A 9F(DTC) 42 AAL Al FxAlo] 59 47] F o)A
AR 54 aga U E 58 #A5k, fXY A

o=
& o191 stotel FF A

2-1 RACHAH

s

O}

B o= A=t vk 20~9F 694 A9Ed 1,000%S that
] 397H 649 8U7HA] 59 Bt WA=
I(web) AHlo] W20 2 3 tixd 3
|ZANE AR, Ad, A oE Sk
h= 95%014 2l#]95+3.1%pt-

A& Aldste] MEEE FAISGA,
! F7] $15ke] chi-square testS 83131
oh. BAEAE SAS 9.4 T2 IS ARSI o, 504
oA e 0.05 PIRER] S SAIA SR Frolgh Afol7}

=

m{o

]

o
o
—|—’[\-)
NS
NN
E;)r&rlr
Z o

e

e

ro
>

>,

[o

>~
>
o
3o
R

e
u) rl.g:
N

il fo

1

r
At

Jo e

o]

o

P

http://dx.doi.org/10.9728/dcs.2022.23.3.551

T SHAREY ATEAITY 548 AEnd, 1 17
Zo AA SHAE 1,000 T 9 50978(50.9%), 94
49178(49.1%) 0.2 WA SEAE 2w o] B2 ol A
ol 200 18178(18.1%), 30tl 18278(18.2%), 40th
2207(22%), 50t 2317(23.1%), 60t 186™(18.6%)2.
2 AAPE AdE 2= M 1929%(19.2%), Q13-747] 322
8(32.2%), T2 1507(15%), 74574 125
4(12.5%), WAANEZEH 104%H(10.4%), F5-AekAF
10778(10.7%) 2.2 R} o] =} | AF3lar
A= AOZ e

E 1. YRl APEHEN S

Table 1. General characteristics of the respondents

number of o
Caitze ey respondents &
Sex
Men 509 50.9
Women 491 491
Age, yr
20~29 181 18.1
30~39 182 18.2
40~49 220 22
50~59 231 23.1
60~69 186 18.6
Region
Seoul 192 19.2
Incheon - Gyeonggi 322 32.2
Busan - Ulsan - Gyeongnam 150 15
Daegu - Kyungpook - Gangwon 125 12.5
Daejeon - Sejong - Chungcheong | 104 10.4
Gwangiju - Jeolla - Jeju 107 10.7
Total 1,000 100
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Fig. 1. Digital healthcare awareness by age(%)
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T 2. Ay ol 4 0|2 AE(%)
Table 2. Experience of using mobile app(%)
20~29 | 30~39 | 40~49 | 50~59 | 60~69 | Total
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Table 4. Experience of using wearable devices(%)
20~29 | 30~39 | 40~49 | 50~59 | 60~69 | Total

NO 51.9 45.6 51.8 65.8 69.4 | 57.2

YES 48.1. 54.4 48.2 34.2 30.6 | 42.8
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Table 5. Satisfaction of using wearable devices

Category %
Very dissatisfied 0
Dissatisfied 3.7

Satisfaction of use Moderate 56 2

(n=428) .
Satisfied 52.1
Very satisfied 18
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Table 6. Purpose of using m-Health(multiple responses)
YES 70.2 75.3 56.8 58 48.4 | 61.3
m-Health(%)
t )
E 3 9t o 9iEs ceteaon mobie app | {81201
Table 3. Satisfaction of using mobile app Exercise management 93 832
Category % Weight control 40.9 38.1
Very dissatisfied 0.2 Periodic check 21.9 22.4
Dissatisfied 3.6 Check heart rate or abnormal sign 17.8 32.7
(Sna=t|651f%<):t|on of use Moderate 29.5 Chronic disease management 3.8 4.2
Satisfied 51.7 An alarm for taking medicine 0.5 0.9
Very satisfied 15 etc 0.5 0.7
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Fig. 2. Opinion on Telemedicine(5 point scale)
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Table 7. Experience of using DTC genetic analysis

PE

Category %

NO 95.1

Experience of use

(n=1,000) YES 4.9

Very dissatisfied 0

Dissatisfied 41

Satisfaction of use

Moderate 44.9

(n=49)

Satisfied 36.7

Very satisfied 14.3
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Fig. 3. Opinion on DTC genetic analysis(5 point scale)
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Table 8. Experience of using Al Healthcare

Category %
Experience of use NO 96.6
(n=1,000) YES 34

Very dissatisfied 2.9

Dissatisfied 0
Satisfaction of use
(n=34) Moderate 26.5

Satisfied 50

Very satisfied 20.6

AL BzAolol] i3 ) AGH 2w Fargt B Fole

Aol A= 25w ZEA 20 G587 FH3.914), 7S A
W oS 9 ouk3.787), A XA 5(3.66%) 5= 7HA
= Ao F Aehs Suo] wokth ot A A wzke] ofy
%(3.68%), oA F o7 1% o gAlaL 9(3.527%) = K-
A7) o218 et

Precise diagnosis and treatment MMM 2 56
Predicting and preventing individual

o e AL 3 75

Improving the efficiency of the iy =51

diagnostic process
Lack of reliability in diagnosis  [ININIMMIMIMNMIMII 258

+ Difficulty in emotional communication
with patients

AR 3. 6.8

Risk of medical accidents due to
malfunction

R NN - 3-52

0 05 1 15 2 25 3 35 4 45

:LE' 4. Al AF0fof CHst oA M)
Fig. 4. Opinion on Al Healthcare(5 point scale)
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Table 9. Public awareness of Digital Healthcare
Category %
Very useless 0.1
Useless 1.5
Support for health
improvement Moderate 16.5
Useful 63.8
Very useful 18.1
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60~69 |20.1 13.4 20.7 17.7 24.3

EY OAY dxAlof o] o v v A Sk g At s
o] 714 #2)(32.2%)5 AL o] dHFr:. 1 vEew
AN srEOlR(28.2%), AleRt Ak fle AR
(23.4%), Arge] AP odiH(16.2%) =22 % 117} o] Y
Bl ey 20d= AleRke] Ak gle SR
(29.3%), 30t 71918 w521 5(31.9%), 40~60th+= wHg
Azt Fo 714 dEE vAY dxAole] 7pd
2 Ao ol AR Q14 AtolE HAFH 13, 14].

http://www.dcs.or.kr



C|X|H 2El = &t5=&X|(J. DCS) Vol. 23, No. 3, pp. 551-558, Mar. 2022

E 1. OXIE
Table 11. Merits of Digital Healthcare
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Table 12. Expectation of future demand

Periodic Medical
Prevention . management | care without
Personalized ;
of ) of the elderly | time and
h medical care :
diseases and chronic space
patients restrictions
Total 16.2 28.2 32.2 23.4
20~29 |16.6 28.7 25.4 29.3
30~39 |16.5 31.9 25.3 26.4
40~49 |13.2 29.5 36.4 20.9
50~59 |20.8 28.6 32.5 18.2
60~69 |13.4 22 40.3 24.2
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Fig. 5. Concerns about using Digital Healthcare
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Category %
Very decrease 0.2
Decrease 0.9
Expectation of future Moderate 121
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Increase 57
Very increase 29.8
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information security
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Fig. 6. What you need for using Digital Healthcare
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