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The College Students’ Usage of Health Management APP Based
on Health Conception and Technology Acceptance Model

Yun-Lin Lu, Cheng-Xun Lee, Ching-1 Chen*, Jia-Ming Chang, Zhe-Ming Hsu
Department of Health Care Administration, Chung-Hwa University of Medical Technology

Abstract

Application (APP) software of the smart phones will be the tendency in the
future health care management. The purposes of the study were to investigate
college students’ behavior and related factors of using smart-phone APP. Google
on-line survey questionnaire was used to conduct this study. Findings of the study
included: (1) 59.6% of the students used to use health care APP, (2) college students
in the north Taiwan had higher usage rate, (3) college students with part-time jobs
had higher APP continuance intention rate, (4) students with higher BMI had higher
perceived usefulness, (5) APP continuance intention rate and perceived usefulness
were positively related to health conception. Suggestions were made to the APP
developers tot (1) have promotion activities in the middle, northern, eastern parts of
Taiwan , (2) emphasize APP functions to exercise and dinning management, (3)
hold APP designing contests for students to participate and to know students’
demand.
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Continuance Intention
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AvBPn — L ” + 2 g
F j
- 7 62.0% 38.0% 0564
% 58.5% 41.5%
I 30.0% 70.0%%
ik £ f ¢ 57.9% 42.1% N
S 4 2% 61.1% 38.9%
. 2% 75.0% 25.0%
Yo 87.5% 12.5%
A2 2 g 62.5% 37.5%
G ’fij %j *x 55.8% 44.2%
A e 69.0% 31.0% 14,097
T 14 48.9% 51.1%
B 100.0% 0.0%
T E D 2 iR 55.7% 44.3%
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XEdra 4 58.2% 41.8% 0181
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it 1 p<.05* | p<.01**, p<.001***
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Crogew L 0 - TAARE
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3L 1 p<.05*, p<.01**, p<.001***
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