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[Abstract]

Telemedicine is the field with the lowest international competitiveness among the digital healthcare fields. This study examined
the double mediation effect of adding the telemedicine utilization (TMU) factor to the digital healthcare activation (DHA) model
established in the previous literature and the expansion of the theoretical model. The academic significance of this study was
derived. The results of analyzing the data from the Korea Development Institute’s “Digital Healthcare Awareness Survey” are as
follows. First, when the TMU variable was introduced in the existing DHA model, the model fit remained stable. Second, the
TMU variable showed a significant positive double mediation effect with the healthcare data sharing (HDS) variable in the DHA
model. Through this study, a new model that developed previous research was established. As a study on the perception system,
the newly expanded DHA model and analysis results will serve as basic data for improving the telemedicine policy and legal

system.
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Table 1. Frequency analysis for measurement variables

. Score Frequency

Variables N
0| 1 2 | 3| 4] 5

ppDT” | - | 6 | 67 |302 512|113 | 1,000
AlU DPP? | - | 5 | 52 | 247|555 | 141 | 1,000
ETPY - | 4 |37 |201|560|198 | 1,000
- PHI? - | 1 |15 |165|638|181 | 1,000
FD% - | 2 | 9 |121|570| 298| 1,000
DS IPHY | 47 | 80 | 181|299 |393| - | 1,000
CHS7) - 7 41 | 237 565|150 | 1,000
RTC® - 1 32 | 126 | 534 | 307 | 1,000
- IAHY - - 29 | 107|393 | 471 | 1,000
SHC'® - 5 56 | 209 | 470 | 260 | 1,000
SCA™ | - | 15 | 149|335 |353 | 148 | 1,000

The meaning of measurement variables is as follows:
Disease Diagnosis and Treatment, IDisease Prediction and
Prevention, YEfficiency of Treatment Procedures, “Personal
Health Improvement, SFuture Demand, ®Intent to Provide
Healthcare Data, 7Consent to Use Healthcare Data Sharing,
®Reduced waiting Time and Costs, ®Improved Access to
Healthcare, ‘O’Strengthening Health Management for
Chronically Il Patients, '"Sufficient Consultation Available

E 2. 5% 5 MEE 24

Table 2. Reliability analysis for measurement variables

Latent variable | Measurement variable Cronbach's alpha
AlU DDT, DPP, ETP .856
DHA PHI, FD 717
HDS IPH, CHS .640
T™U RTC, IAH, SHC, SCA .768

E 3. 5F Wh AT o HR

Table 3. Correlation and normality for measurement variables

ol

3 20 AAEGIE TR A BEY A4S AsiAE
Ha=o] U2 d¥Ad(Internal Consistency Reliability)o] 7H:
wojof gtk 3 2014 &1 4= 9= 3A™ Cronbach's
alpha %2 .640 4] .8562] HHE YERM 71 7L .6 o1
S BT} whEbA] W] YA d3de RISE AL QIQTH 34 ].

%
ol

o
N

Aol A A Ay B At e AxE 9
(Skewness), HZ(Kurtosis) 234= 3 3ol Al
=54 HFE2 7T #Q) HE(@ gk 2 o), H=
w7 oluDE T3 Aatdol REEJATH35] 54 W
7ol a4 (Multicollinearity) = A#Al4 3k .82
= Biee §liTh

FIATE 1561~.688 HI91E Holr e A
WA =L TS YERISITHpL.0D). &3t Al 7k

Z =3

T T D W A3 14

< ?iMe 2 A (Fitness)
W7t ddEofof gt &, AT Byl digh g4 8%l
#2(CFA, Confirmatory Factor Analysis)& 2A]3le]of
st} 8 A4 B A2 TLI CFl 2 RMSEAS A
atolal 23 R (Validity) 87F A3%=2 AVE(Average
Variance Extracted) % Construct ReliabilityS A3}

AlU DHA HDS T™U
DDT DRP EfiR PHI ED IPH CHS RTC IAH SHC SCA
DDT 1 - - - - - - - - - -
DPP .688"" 1 - - - - - - - - -
ETP .630"™" 678" 1 - - - - - - - -
PHI 448" 4917 484" 1 - - - - - - -
FD .358"" .393™ L4347 .560™" 1 - - - - - -
IPH 1787 184" 1517 227" .190™ 1 - - - - -
CHS .246™" .305™ .290™ A7 .389™ 401" 1 - - - -
RTC .316™" .319™ .348™ 395" 367" 176" .310™ 1 - - -
IAH 292" 307 358" AT 432" 77 .328"" 578" 1 - -
SHC 322" .313™ .309™ 377 .329™ 196" .3017" 502" 512" 1 -
SCA .299™ 246" 254" .299™ .235™ 727 .209™ 378" .330™ .490™ 1
Mean 3.66 3.78 3.91 3.98 4.15 2.91 3.81 4.11 4.31 3.92 3.47
SD .788 .769 .759 .644 671 1.145 .761 747 775 .856 .966
Max 5 5 5 5 5 4 5 5 5 5 5
Min 1 1 1 1 1 0 1 1 2 1 1
Skewness —-.435 —-.546 -.580 -.412 -.528 —-.901 —-.601 -.708 -.964 —-.583 -.168
Kurtosis 217 511 .630 .841 .763 -.007 .843 .608 .46 .053 -.574

"p<.05, ""p<.01, ""p<.001

2313

http://www.dcs.or.kr



C|X ™ 2El X &t5[=&X|(J. DCS) Vol. 25, No. 8, pp. 2309-2317, Aug. 2024

E 4. 0307} 20| 28 MyM(EIE 20l B4)

Table 4. Model fit of double mediation model (Confirmatory factor analysis)

Estimate
Variables SAER Critical Ratio AVE COOS”.U.Ct
B B Reliability
ETP 1 .804 - -
AlU DPP 1.07" .849 .039 27.542 770489 .909609
DDT 1.028"" .796 .039 26.065
PHI 1 .808 - -
DHA 749853 .856328
FD .892 .693 .044 20.069
IPH 1 .456 - -
HDS 634452 759191
CHS 1.284 .881 141 9.097
RTC 1 .736 - -
IAH 1.042""" .738 .052 20.172
T™MU .550045 .828201
SHC 1.112 714 .057 19.664
SCA .953"" 542 .062 15.285
"p<.05, "p<.01, "p<.001

Atk AAE Fste] & 400 AA ST

o1z @9l B Azl A7 ¥ (Fig. 2)9 AL x2=
3.28(p<.001), TLI=.969, CFI=.979, RMSEA=.048S H.9]
H RESE I QIR o= 9498 E8(TMU) B4Vt 74
ok 2y A3dol FAES gt EelA AVE 5 o]
%, Construct Reliability .7 o]/ Hol 23 E}gAo]
e, BE Bl dighk Al (Estimate B)7F &
omEHE HltKp<.001). wehA A

-
L

i T
Q1 o]5 wiZl e g A28
FolA Beleh 4= 9l
oA Al ojn] gt JaS YehfaL
AIU(S! &8)2 HDS(EA% dHolE 3+
TMU(9A9 % 28) 2 DHA(HAE dxAo] &4d3hd
71z} B=.340, B=.487, B=.3519] A(+)4 Q=S wn g}
HDS+ DHA® B=.338 @ TMU+ DHA®] B=.2902] A(+)
A g gFes vER AL Qlich whebA o] % wil W AR
% HDS ¥ TMU®| 9]t w7/ &3} A% 72 oz 5

ErENRE 4 AQsgh

A3E % 5
23} go] WE A=
AATHP<.001). =,
29,

a

oxl% =0

E 5. 0|F of7f 2&of cist AEEA Ant
Table 5. Path analysis results for double mediation model

Path BESt'mate 5 S.E. CF;g'tiC(‘;’"

AlU — HDS 340" | 397 | 047 | 7183

AlU — TMU 487" | 541 | 036 | 13.557

AlU — DHA 3517 | 412 | 034 | 10352

HDS —DHA | 338 | 338 | .045 | 7.422

TMU > DHA | 290" | 306 | 043 | 6.705
"p<.05, "p<.01, ""p<.001
4-401% WY £3} 25

TMU7} 548 olF 7] 2o oigk 1+ a3 A5
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%~ 5003], Bias—corrected confidence intervals 95%
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E 6. AR 20| ofst olF o7 &1t RolM HE
(REAERT)
Table 6. Double mediating effect validation by
telemedicine utilization (Bootstrapping)
95%
Path" Estimate(B) | S.E. Confidence
Interval
AlU — HDS — DHA 115 .024 .077~.169
AlU — TMU — DHA 1417 .025 .095~.193

YIndirect Effects by Two Tailed Significance
"p<.05, "p<.01, "p<.001
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