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As healthcare organizations and professionals

become increasingly interested in developing per-
sonal health record (PHR) to improve patients
care. However, factors impacting patients’ intention

toward PHR use is still unclear.
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This study presents an extended technology
acceptance model (TAM) that integrates physi-
clan-patient relationship concept into the research
model to explore what determinants influence infer-
tility patients’ behavior intention on using the PHR
system.

The research model was empirically tested
using data collected from an investigation in a
Taiwan’s hospital. Reliability and validity of data
were firstly examined to be sufficiently acceptable
and consequently Partial Least Squares (PLS)
technique was used to assess the causal relation-
ships hypothesized in the model.
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Forty-eight valid questionnaires were com-
pleted, yielding a response rate of 53.33 %. The re-
sults indicated that perceived usefulness and
physician-patient relationship had a significant
effect on patients’ intention to use PHR while per-
celved ease of use had not. Additionally, perceived
ease of use indirectly influenced behavioral inten-

tion, through perceived usefulness.
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Patients' perceptions on a personal health record system: an early experience
among infertility patients
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Table 1. Demographics and baseline characteristicse

E PHR. Group- Relaxation Group. PHR & Relaxation Group+< Control Group:

No. patients « 34 25« 18+ 27

Sex, women/men, n (%s)e 28(82)/6(18)-  21( 84)/4 (16 ) 18(100)/0(0)- 23(85)/4(15)«

DSSSe o o £ o
Depression subscale« 7.35(6.23) 5.92(5.48) 8.00(6.26) 5.89(5.37)~
Somatic subscale« 3.59(3.95)- 3.20(3.39)- 4.39(4.02)- 3.26(2.82)-
Pain subscale- 2.44(2.16) 2.20(2.29)- 2.56(2.15)- 2.41(2.12)

Fert1iQol- E £ e a
A total scale » 2.12(0.77)- 2.08(0.86) 1.83(0.92) 2.19(0.68)-
B total scale- 2.35(0.77)- 2.36 (0.64)- 1.83(0.79)- 2.07(0.68)-
Total scale- 65.20(10.09)« 66.26 (12.39)« 57.35(10.25)« 64.71(12.32)«

A scal ofthe FertiQoL questionnaire: overall evaluation of physical health. «
B scale of the FerfiQoL questionnaire: satisfaction with quality of life.-

# PHR Group+ Relaxation Groups  Relaxation&Biofeedback Groug Control Group~

a Mean (SD)+ P of Paired+ Mean (SD)« P of Pairedv  Mean (SD)+ P of Paired+ Mean (SD)+ P of Paired+~

score & I Teste score & I Teste score # I Tests score & I Tests
Baseline: 7.33(6.23)(n=34) & 5.02(5.48) (n=25) o 8.00(6.26)(=n18) FT0(3.63)(n=2Tk +
Week 14 4 77391 (n=30 0006,2f =298+« 464(362)(n=22% 002574 =241¢ 364(5.18)(n=14 0.063,{:=2.03¢ FA0(3.80V(n=23% 0.0911,=177+

Week 24 3.79(2.90)(n=28) 0.008,27- =2.89¢ 3.11(3.82)(m=18)" <0001, *1;=341¢ 583(700)(n=12) 0326,f,;=1.03¢  4.56(3.90)(n=20) 0.184.1,=138

Week 3¢ 446(4.86)(n=24) 0.032,71; =228¢ 187(2.13)(n=15) <0.001,*1,=477¢ 433(430)(n=0) 0487, 7 =0.73¢ 425(340)(n=1T%  0332,£,,=0.96+
Week 4+ 5.83(796)(n=23) 061,11 =052¢ 243(234)(m=14) 0002,7#:=400¢ 3.13(435)(m=8) 0342, =1.02¢ 5.00(3.72)(n=16)% 0.884 1. =0.15¢
Week 5+ 520(833)(n=20) 0.50.1,,=069¢ 182(222)(n=13 ) 0.003,#;=3.79¢  288(5.08)(n=8)  0343,£=101¢ 4580387 (n=13) 0.522,t,=-0.66¢
Week 6+ 5.50(847)(n=18) 0.77.4,:=029¢ 3358(4.78) (n=12) 0.162,#; =1350¢  4.14(488)(n=T)  0.920,7 =0.10¢ 382(3.06)(n=12)% 0.692.#; =041+
Week 7+ 294(425)n=17) 0.01471,,=2.74¢ 300(392)(n=10) 0021.£,=279¢  329(2350)(n=T)  0.543,1; =0.64¢ 333(5.75)(n=10% 0.888.£,=0.15¢
Week 8¢ 320(3.76)(n=15) 0.005:£,=329¢ 240(33T)(n=10)" 0008, =338  129(138)(m=T) 0.084, 1 =2.07¢ 411(468) (n=10%  0.588.£=20.56¢

Table 3. Mean Scores in “‘Mind/Body ** Subscale of FertiQol From Baseline to Week «

2,4,.6, 8¢

a Mean (SD) Score« « P of Independent-Sample ¢ Test-
Baseline« 61.33 (23.49) (n=25)- o @
Week 2 66.25 (18.73) (n=20)- 0.125, t;o =-1.61-
Week 4 71.73 (20.09) (n=14)- e 0.027,7t13 =2.50¢
Week 6- 70.14 (25.37) (n=12)- e 0.044, 7t;; =2.28¢
Week 8- 68.33 (27.37) (n=10 )~ 0.042,7 f; =2.37¢

TSignificantly difference (P<0.05)«
I Significantly difference (P < 0.01)«
* Sigmificantly difference (P << 0.001) «

n indicates the number of patients remained in trial.-

Table 4. Mean Scores in “‘Treatment Tolerability”® Subscale of Fert1iQol From Baseline to

Week 2.4, 6, 8-

@ Mean (SD) Score« « P of Independent-Sample ¢ Test-
Baseline- 61.81 (20.32) (n=18)- o a
Week 2 69.20 (17.92) (n=14)- 0.021,7t3 =2.64¢
Week 4- 78.91 (11.54) (n=8)« e 0.021,7¢; =2.96+
Week 6- 75.00 (16.54) (n=7)~ e 0.140, ts =1.70
Week 8- 79.17 (11.64) (n=6 )~ 0.237,t5 =1.34-

T Significantly difference (P=<0.05)-
I Significantly difference (P << 0.01)-
* S1ignificantly difterence (P < 0.001) «

n indicates the number of patients remained 1n trial.-

Our results reveal that, in order to foster patients’ intention to use

PHR, it is important to provide necessary functions in PHR which are
perceived useful for patients. Friendly user-interface as well as ease-to-
operate procedure will contribute patients to realize the functions In
PHR. However, perceived ease of use Is not a critical concern for pa-
tients while estimating to use PHR. We proposed “physician-Patient re-
lationship™ as a potential determinant on behavior intention and the
causal relation was validated in this study. Suggestions and future study

Issues are discussed.



