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[Abstract]

Digital technology is causing innovation in all fields of study and industry, including the medical field. This study is conducted
with a critical approach on whether artificial intelligence (AI) can be used in the medical field and whether the digitalization of
healthcare can be promoted to activate digital healthcare. For the study, data from the Korea Development Institute’s 2021 'Public
Awareness Survey on Digital Healthcare' were analyzed. From the analysis, the causality of whether the use of Al could be linked
to the activation of digital healthcare, the dependent variable that explains the activation of digital healthcare among the Al
characteristics related to personal health improvement, disease diagnosis and treatment, disease prediction and prevention, and
treatment procedure efficiency were significant. For the Al characteristics that affect the future demand for digital healthcare,
disease prediction, prevention, and treatment procedure efficiency were significant. This study confirms the influence of Al on the
development and activation of digital healthcare and is meaningful as a basic study for the government's healthcare-related policy

promotion.
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Table 1. Prior research to digital healthcare perception for
the general public in Korea
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(Mun et al., 2017) y
Determinants of Intention
to Use Digital Healthcare Surve
Service of Middle and (n=205§) SEM TAM
Older Users
(Kim et al., 2017)
Healthcare Providers’ Response
Opinions on Digital Survey stgtus B
Healthcare Services (n=1,942) analysis
(Mun et al., 2018) y
A Study on the
Consumer Acceptance Surve
of Digital Healthcare (n=1 ogo) SEM TAM
Service ’
(Bae et al., 2019)
A Study on the
Consumer Acceptance
of Digital Healthcare
Service Using Survey
Technology Acceptance (n=572) SEM TAM
Model(TAM) : Focusing
on healthcare app users
(Bae et al., 2020)
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Technology Acceptance Surve
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Table 2. Classification and measurement of variables
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Table 3. Demographic characteristics of analysis data

Measurement

Survey area Questionnaire Variable
concept
Al medical care )
: Disease
enables precise ) )
. . diagnosis and V1
diagnosis and
treatment
treatment
Al medical care
enables consistent Disease
individual disease prediction and v 2
prediction and prevention
prevention
Al-based automation
brings efficiency to the | Efficiency of
treatment process, treatment vV 3
such as speeding up procedures
Al healthqare, work processing
characteristics —
It is difficult to trust the )
; ) Trust in
results (diagnosis) . .
) e diagnosis IV 4
derived by artificial
) ) results
intelligence
It is difficult to Emotional

communicate connection
emotionally with IV 5

) : e with the
patients in artificial )
! . . patient
intelligence medicine
Al medical care has a .
) . Risk of
risk of medical medical V6
accidents due to )
) malpractice
malfunctions
Do you think ‘digital
healthcare’ will help
improve personal Personal
e health DV 1
o health conditions .
Activation of | (prevention and improvement
digital management, etc.)?
healthcare

How do you anticipate
the demand for ‘digital | Future

healthcare’ compared | demand
to the present?

DV 2

Y(Panel) 30| ofyt}. gfde] ol B2 A&y Q129
3}, 0] ohd BAAH(20219) 1A o= 24 RS}
Ak, ool wsl Aol el @A thel w=ofskalrt.
Aol A2 WA SEget SEUS 3o AdAlE
ZAF F FEWg] g 3FEH S AAlste] daEAE
S i

% R

V. 24 2}

4-1 MEEA

A A g AF offe) B A8 735 %
(Skewness), H=(Kurtosis)2] ATA(Normality)<S H3
stk O Ay BE SAMSES A4S TSk A%
. &, =e Augt 28 298HA &%k, Hx YA dd)

ok 7 oA et 16].

Demographics Frequency Ratio

Total frequency 1,000 100.0%

Gender Men 509 50.9%

Women 491 49.1%

20~29 181 18.1%

30~39 182 18.2%

Age 40~49 220 22.0%

50~59 231 23.1%

60~69 186 18.6%

Region ;gtigsfizea”d provinces 1,000 | 100.0%

,gt%r'lc\tjvlgrjlg/rfsorestry/flshery, 9 0.9%

Self-employed 77 7.7%

Sales/Service 49 4.9%

e R

Job general office work 395 39.5%

Managerial/professional 114 11.4%

Housewife 132 13.2%

Student 45 4.5%

Unemployed 88 8.8%

etc 16 1.6%

Is_ghwcc)acr)l than middle 9 0.9%

Education | High school graduate 184 18.4%

Less than 1 million won 58 5.8%

100~199 million won 62 6.2%

200~299 million won 201 20.1%

ncome 300~399 million won 172 17.2%

400~499 million won 138 13.8%

500~599 million won 132 13.2%

600~699 million won 85 8.5%

7 million won or more 1562 15.2%
3E 4ol 2t Mpse] A B A AR IS A
SFATh Rge] dakEAel] gloiM e JalaE 8S sk
WIE fler o534 (Multicollinearity)©] WERA]
ST AF-A o w Aol AW Adk A%, A o= o
W ZE A a8 WS bl 601 =2 AT
(p<.ODE B3, QleAse A3 e Al Waes Ay
A A=, A9 oS5 o, 15 43 28 Wt 2~.39)
S A (p<.0DE B3lom, sxjel AA wgk 2 o)n
ARl @R 2 vl & R+ (0] Al
(p<.ODE WAtE 2oyt TR b Y dxAof 24
st 574 W HQ A7 JRA B e reoks 2 olatke]
- w2 AeAIG(p<.0DE YERITE e A 22}
o A a7t Wre A e A9} 4 9] HlaE] 52 4
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Table 4. Correlation analysis results and descriptive statistics of variables

Artificial intelligence characteristics Activation of digital healthcare
vV 1 vV 2 vV 3 IV 4 IV 5 IV 6 DV 1 DV 2

vV 1 1

v 2 .688™" 1

IV 3 .630™" 678" 1

[\ .320™ .309™ .225™ 1

IV 5 .096™" 0.032 -.009 4027 1

vV 6 -.087"" -.048 -.027 —-.475™ -.638™" 1

DV 1 448" 4917 .484™ 194 -.014 -.027 1

DV 2 .358"" .393™ 4347 148" -.019 .012 .560™ 1

Mean 3.66 3.78 3.91 3.02 2.32 3.52 3.98 4.15

S.D .788 .769 .759 .852 .966 .882 .644 .671

Max 5 5 5 5 5 5 5 5

Min 1 1 1 1 1 1 1 1
Skewness —-.435 —-.546 —-.580 -.042 .542 -.411 -.412 —-.528
Kurtosis 217 511 .630 -.312 - 117 -.004 .841 .763

" p<.05, "p<.01

F 5. CIXIE dAH0{olM Jhel 74 JHMoll Hekg o|xl= eISXls !4

Table 5. Artificial intelligence factors influencing personal health improvement for digital healthcare

Personal health Model 1 Model 2
improvement B(S.E) t(p) VIF B(S.E) t(p) VIF
(constant) (.142) 14.672(.000) (.209) 9.677(.000)
Disease diagnosis and | 433:+( 939) 3.393(.001) 2.159 .130"°(.032) 3.327(.001) 2.162
treatment
Disease prediction and | 55:+( g35) 5.549(.000) 2.389 .223"7(.034) 5.430(.000) 2.402
prevention
Efficiency of treatment | 535+ 032) | 6.139(.000) 2.057 233"°(.032) | 6.087(.000) 2.080
procedures
Trust in diagnosis results .045(.025) 1.377(.169) 1.504 .038(.025) 1.154(.249) 1.533
Em@ﬂ;’”ﬂ;ggggﬁfon -.059(.023) | -1.674(.094) 1.742 -.062(.023) | -1.752(.080) 1.755
Risk of medical -.014(.027) | -0.384(.701) 1.879 -011(.027) | -.292(.770) 1.894
malpractice
Gender -.033(.035) -1.195(.232) 1.061
Age .058°(.013) 2.092(.037) 1.077
Region .004(.003) .167(.867) 1.027
Job -.005(.009) -.174(.862) 1.064
Education -.017(.043) -.612(.541) 1.115
Income .0747(.009) 2.652(.008) 1.112
R2(adjusted R2) .295(.291) .306(.297)
F(p) 69.341°""(.000) 71.835"(.021)
"p<.05, "p<.01, p<.001
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E 6. CIXIE SA0loAM ol2f =0 &= o|xe

—
QlEXs 24

3x5 88

Table 6. Artificial intelligence factors influencing future demand for digital healthcare

o O X2 @270 24 Ete| elmb A

Future demand Model 1 Model 2
B(S.E) t(p) VIF B(S.E) t(p) VIF
(constant) (.156) 15.574(.000) (.231) 9.897(.000)
Disease diagnosis and treatment | .076(.035) | 1.839(.066) 2.159 .075(.035) 1.824(.068) 2.162
Disease prediction and 137°°(.038) | 3.145(.002) 2.389 133(.038) | 3.054(.002) 2.402
preventlon
Efficiency of treatment .284"°(.036) | 7.025(.000) 2.057 .284"°(.036) | 7.016(.000) 2.080
procedures
Trust in diagnosis results .045(.027) 1.296(.195) 1.504 .039(.027) 1.135(.257) 1.533
Emotional ngﬂgr‘fo” with the | _ 020(.026) | -0.535(.593) 1.742 -.023(.026) | -0.609(.542) 1.755
Risk of medical malpractice .041(.029) | 1.066(.287) 1.879 .048(.029) 1.238(.216) 1.894
Gender -.050(.039) | —1.745(.081) 1.061
Age .015(.014) | 0.521(.602) 1.077
Region -.007(.004) | -0.260(.795) 1.027
Job -.002(.010) | -0.086(.931) 1.064
Education .022(.047) 0.742(.458) 1.115
Income .0757(.010) 2.518(.012) 1.112
R®(adjusted R?) .212(.207) .222(.212)
F(p) 44.450""(.000) 46.559°(.048)

"p<.05, "p<.01, "p<.001
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Table 7. Results of hypothesis testing
Artificial —
Hypotheses intelligence 'A'ctlvatlon o Results
L digital healthcare
characteristics
11 Disease diagnosis Pgrsonal health Accepted
and treatment improvement
1-p Disease predlptlon N Pgrsonal health Accepted
and prevention improvement
Efficiency of
1-3 treatment — Pgrsonal health Accepted
improvement
procedures
1-a Trust in diagnosis . Pgrsonal health Rejected
results improvement
Emotional
1-5 connection - Pﬁ;sigigr:iiltth Rejected
with the patient P
1-6 Risk of mgdlcal R Pgrsonal health Rejected
malpractice improvement
2-1 Disease diagnosis — Future demand | Rejected
and treatment
2-2 Disease predlptlon — Future demand | Accepted
and prevention
Efficiency of
2-3 treatment — Future demand | Accepted
procedures
Trust in )
2-4 ) ) — Future demand | Rejected
diagnosis results
Emotional
2-5 connection with — Future demand | Rejected
the patient
2-6 Risk of mgdlcal — Future demand | Rejected
malpractice
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